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Objectives : Despite the substantial healthcare burden of dialysis-requiring acute kidney injury (AKI-
D), reliable prognostic markers remain limited. In this multicenter cohort study, we evaluated the
association of the shock index (SI) with mortality and kidney recovery in AKI-D patients.

Methods : We retrospectively enrolled AKI-D patients who received continuous renal replacement
therapy (CRRT) in the intensive care units of two tertiary care hospitals in Korea between January
2006 and December 2021. The primary endpoints were in-hospital death and RRT dependence at
discharge. The SI, calculated as heart rate divided by systolic blood pressure, was obtained at the
time of CRRT initiation.

Results : Among a total of 2,677 patients, 1,539 died, while among AKI-D survivors, 180 remained
RRT-dependent and 958 showed renal recovery. Patients in the death group were older and had
higher APACHE II and SOFA scores. In Cox proportional hazards analysis, a higher SI was associated
with increased mortality when modeled as a continuous variable (HR 2.22; 95% CI, 1.95-2.54).
When categorized into tertiles, mortality risk increased progressively across higher SI quartiles, with
HRs of 1.26 (95% CI, 1.10-1.43) and 1.72 (95% CI, 1.51-1.97) for tertile 2 and tertile 3,
respectively, compared with tertile 1. Moreover, Among survivors, a steeper decline in SI was
independently associated with kidney recovery at discharge. In multivariable logistic regression
analysis, SI slope was significantly associated with kidney recovery (odds ratio [OR], 0.83; 95%
confidence interval [CI], 0.69-0.99; P = 0.04).

Conclusions : These findings suggest that the Shock Index in AKI-D patients provides valuable
prognostic information regarding both mortality and renal recovery, and may serve as a useful
predictive marker for clinical outcomes in this population.
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