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Why this study?

Acute kidney injury (AKI) after stroke is clinically important, but long-term nationwide evidence has been limited.

Clinical context

Stroke

major cause of death

and adult disability

Acute kidney injury

associated with adverse

hospital outcomes

Study aim

To evaluate long-term temporal trends, factors 

associated with AKI, and clinical outcomes among 

patients hospitalized for stroke in Switzerland.

1 Temporal trends

How did coded 

AKI change

from 1998 to 

2022?

2 Associated factors

Which patient and 

clinical

characteristics were 

linked to AKI?

3 Clinical outcomes

Was AKI associated 

with ICU use,

length of stay and 

mortality?
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Nationwide Swiss hospital data

Administrative discharge data covered >98% of Swiss hospitals.
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AKI was associated with markedly worse in-hospital outcomes

Adjusted analyses among 439,465 stroke hospitalizations.

Take-home message: AKI is a common and clinically important complication across acute 

cardiovascular conditions.
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