Introduction: The long-term consequences of acute kidney injury (AKI) are increasingly recognised; hospital readmission represents one important, potentially preventable sequela. We therefore aimed to study the patterns of hospital readmission and determine associated clinical variables in a prospective, parallel cohort study of AKI in an undifferentiated hospitalised population. 

Methods: In a single UK centre, participants were identified via a hospital-wide electronic AKI detection system. Hospitalised patients who sustained AKI and survived at least 90 days were matched 1:1 with controls (hospitalised patients without AKI) for age, baseline CKD stage and diabetes. Biochemical parameters were measured at 3 months and 1year and will be measured at 3 and 5 years. Hospital admission rates over the first year were collected from the electronic hospital record and adjudicated patient reported cardiovascular events.
Results: 1125 patients were recruited of whom 866 were matched, resulting in no differences between AKI and control groups in age (71 years (IQR 14) vs. 71 years (IQR 13), p=0.7), baseline CKD-EPI eGFR (70.3±20ml/min vs 69.6±20ml/min, p=0.58) or diabetic status. AKI episodes were predominantly stage 1 with median duration of 3 days (IQR 3) and a median length of hospital stay in the AKI group of 7 days (IQR 7). 
Annualised readmission rates in the AKI and control groups are shown in table 1. Despite a higher total number of readmissions, these occurred in a similar number of patients in both groups.  
	
	AKI (Per 100 patient years)
	Control (Per 100 patient years)

	Total readmissions
	109.7
	86.8

	Unplanned readmissions
	80.1
	64.9

	Cardiac readmissions
	22.8
	19.3

	Heart failure readmissions
	11.7
	8.0



In AKI patients, factors associated with unplanned readmissions were examined. In univariate analysis, diabetes (readmission rates were 48.1% in those with diabetes versus 36.2% in non-diabetics, P=0.014), non-recovery of renal function at hospital discharge (46.2% in those with non-recovery vs 36.6% in those with complete recovery, P=0.039), baseline CKD stage (P=0.05, PTREND 0.024) and duration of AKI (P<0.001, PTREND <0.001) were all associated with higher rates of readmission. In logistic regression analysis, diabetic status (P=0.042, OR: 1.505) and duration of AKI (P=0.001, OR: 2.91) remain significant. Controlling for age and CCF did not alter the results. Patients prescribed diuretics at hospital discharge had increased rates of cardiovascular and heart failure related readmissions (P<0.001).
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