
       We identified 31,576 unweighted admissions. Weighted demographics: 62% male; age
distribution 18–39 (9.6%), 40–59 (30.5%), 60–79 (51.7%), ≥80 (8.2%); race White (63.6%),
Black (19.3%), Hispanic (10.0%), Asian/Pacific Islander (2.7%). 
       Frequent complications included sepsis (69.4%), metabolic acidosis (60.6%), and
hyperkalemia (37.2%). 
       Overall in-hospital mortality was 62.7% (95%CI 61.9–63.5), rising from 58.8% (2018) to 67.5%
(2021) (P<0.001), with increases across most age, sex, and race strata. Independent mortality
associations (adjusted OR, 95%CI) included older age (≥80: 2.52, 2.22–2.86), Hispanic race
(1.22, 1.12–1.33), coronary artery disease (1.33, 1.24–1.42), arrhythmia (1.17, 1.11–1.23), COPD (1.14,
1.08–1.22), cirrhosis (1.46, 1.34–1.59), cancer (1.40, 1.28–1.53); elective admission was protective
(0.71, 0.64–0.78). 
        Charlson score showed an inverse association with mortality (per-point OR 0.96, 0.95–0.97).
Median length of stay was 14 days (IQR 6–24). Mean hospitalization cost increased from
$392,331 (2018) to $461,320 (2021) (P=0.006).

          In-hospital mortality among AKI patients receiving CRRT increased substantially from 2018
to 2021, alongside rising costs. Targeted prevention and risk-stratified care—particularly for

elderly patients and those with high-risk comorbid profiles—are urgently needed.

CONCLUSION

RESULTINTRODUCTION
Acute kidney injury (AKI) requiring continuous renal replacement therapy (CRRT) signals

severe critical illness. Contemporary national trends in outcomes remain uncertain.

METHODOLOGY

            Temporal trends were tested using the Cochran–Armitage test and survey-weighted
regression. Mortality predictors were identified via multivariable survey-weighted logistic
regression adjusting for demographics, comorbidities (Deyo–Charlson), and hospital
factors.
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      We analyzed adult hospitalizations with AKI treated with CRRT
in the 2018–2021 HCUP-NIS, excluding end-stage renal disease
on maintenance dialysis. Survey weights generated national
estimates. Baseline characteristics, complications, and resource
use were summarized.     
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