Incidence and Mortality of Acute Kidney Injury in a Large Primary Care Population 
[bookmark: _GoBack]Introduction: Acute kidney injury (AKI) is a well described marker of morbidity and mortality in the secondary care setting. There is limited data on AKI incidence in primary care. We previously described an annual incidence of 10.6/1000 per patient year for a single large inner city practice, but this included patients diagnosed with AKI in secondary care. We aimed to study the incidence of AKI in primary care in the An EDucational Intervention to Prevent Acute Kidney Injury in Primary Care (ED-AKI-P) Implementation Study.
Method: Utilising a previously developed informatics tool, IMproving Patient care and Awareness of Kidney disease progression Together (IMPAKT), we extracted 36 months of retrospective anonymised clinical data from 27 general practices in Leicestershire for adults over the age of 17. This dataset included clinical tests requested directly by primary care teams only. AKI was defined as an increase in creatinine of 26 μmol/L or more comparing two blood tests no more than 30 days apart, or an increase in creatinine by 50% or more comparing two blood tests no more than 91 days apart. For analysis, only the first incidence of AKI was counted. 
Results: In total 248,427 records were analyzed, median age of the population was 49 years, with 51% were female.  The annual incidence of AKI is 1.4/1000 per patient year: mean age of 75, 49% female. Median creatinine level at time of AKI diagnosis was 155 μmol/L. 3 year survival of patients with AKI was 62.5% versus 96.8% of non-AKI population (Figure 1). 3 year survival of those aged over 70, was 55.2% in the AKI group, and 83.9% in those without AKI.
Conclusion: AKI diagnosed directly in primary care is less common than AKI diagnosed through secondary care setting. A diagnosis of AKI is associated with a significant increase in mortality at 3 years in all age groups in primary care. Better understanding of how AKI relates to existing multi-morbidity is needed. 
Figure 1: 3 year survival, AKI versus no AKI 
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