THE KOREAN SOCIETY

! § 1 Shaping Tomorrow’s Nephrology: Insight-Driven Kidney Care OF NEPHROLOGY

! {404 LY g
oAt fi SEOUL, KOREA
t{é'{i'ﬁzf:; ;:;’;’lm ' O 6 Jun 11(Thu) - 14 (Sun), 2026
LA it 2 Z
: 'ﬁf{g’;k S : "-"';'.r‘..’lf;'-‘l COEX, Seoul, Korea

The 46th Annual Meeting of the Korean Society of Nephrology

Abstract Type : Oral presentation
Abstract Submission No.: A-0458
Abstract Topic : Acute Kidney Injury

Association of Muscle Mass and Quality with Incident Acute Kidney Injury in
a Chronic Kidney Disease Cohort

Yeonghun Kim!?, Yong Chul Kim?, Kipyo Kim3, Jiyun Jung*, Jae Yoon Park

!Department of Internal Medicine, Seoul National University Hospital, Korea, Republic of
2Department of Internal Medicine-Nephrology, CHA Bundang Medical Center, Korea, Republic of
3Department of Department of Biostatistics, Dongguk University College of Medicine, Korea, Republic
of

‘Department of Internal Medicine, Dongguk University Ilsan Hospital, Korea, Republic of

Objectives : Sarcopenia is a key prognostic factor in chronic kidney disease (CKD), but whether
muscle mass or quality better predicts incident acute kidney injury (AKI) remains unclear. This study
compared Al-based muscle indices in a large CKD cohort to determine if muscle quality offers
superior prognostic value over mass for incident AKI assessment.

Methods : In 5,053 patients with CKD, Al was utilized to subclassify the L3 skeletal muscle area
(SMA) into normal-attenuation muscle area (NAMA [high-quality muscle]; 30-150 HU) and low-
attenuation muscle area (LAMA [myosteatosis]; —29 to 29 HU). These indices were normalized by
height squared and categorized into tertiles (T1-T3). The primary outcome was incident AKI based on
KDIGO criteria.

Results : Among 5,053 participants (57.3% male; mean age 61.2 years), Kaplan—Meier analysis
showed all muscle indices correlated significantly with incident AKI risk (p < 0.01). In multivariable
Cox models for Stage 2—-3 AKI, the highest NAMA/height squared tertile (T3) was associated with a
significantly lower risk (Adjusted HR [aHR], 0.13; 95% CI, 0.05-0.35) compared to T1. Conversely,
the highest LAMA/height squared tertile (T3) was associated with a markedly increased risk of severe
AKI (aHR, 4.06; 95% CI, 1.56—-10.54). Notably, while SMA/height squared was not statistically
significant for Stage 2-3 AKI (aHR, 0.51; p=0.12), qualitative indices (NAMA and LAMA) provided
refined and significant predictive value.

Conclusions : Muscle quality is a more sensitive independent predictor of incident AKI risk and
severity than muscle mass in CKD patients. NAMA/height squared serves as a protective factor,
whereas LAMA/height squared acts as a risk factor. These findings support using existing CT data as
an opportunistic tool to refine AKI risk stratification without additional testing.
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