INTRODUCTION 
Proteinuria is increasingly recognised following Acute Kidney Injury (AKI). In this prospective parallel cohort study, we sought to describe the patterns and prevalence of albuminuria at different time points following an episode of AKI, and investigate associations between albuminuria and progression of chronic kidney disease (CKD).

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 including albuminuria were measured at 3 months and 1year and will be measured at 3 and 5 years. 

RESULTS: 

We studied 866 matched participants (433 AKI patients, 433 controls). Albuminuria was more prevalent in AKI patients as compared with controls, although in many cases this was at a low level. At three months, albuminuria (uACR >3.0mg/mmol) was seen in 180 (42%) AKI patients vs. 99 (23%) control patients, P<0.001. These data are shown in figure 1.  Median uACR at 3 months in the AKI group was 12.4mg/mmol (IQR= 26.2) and 6.1 mg/mmol (IQR= 13.8) in controls (p=0.007). 
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At one year follow up, the percentage of patients who had progression of albuminuria was similar in both groups (Control versus AKI =9.8% vs 7.3%, P=0.205) but there were significantly more patients who experienced regression of albuminuria in the AKI group (control vs AKI= 6.6% vs 15%, P<0.001). Similar patterns were seen in those with and without diabetes. 

In the AKI group, patients who had CKD progression at one year were more likely to have albuminuria at both 3month and 1year time points. Prevalence of albuminuria in AKI patients with and without CKD progression at 3months was 52% vs 39% respectively (p=0.002) and at 1year was 51% versus 34.3% (p=0.002). Change in albuminuria was not associated with CKD progression. 

CONCLUSION:
Albuminuria is common after an episode of AKI. The higher prevalence, coupled to the higher degree of regression in the AKI group imply that at least in part the proteinuria occurs because of the AKI. However, it is the presence of albuminuria rather than its change over time that is most strongly associated with subsequent CKD following AKI.  
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