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Background:  Identification of patients who are at risk for cardiorenal syndrome is important as these patients need aggressive therapy early on.  Cardio-renal syndrome can have prognostic implications among acute heart failure patients. Several factors play a role in cardio-renal syndrome and these factors have not been investigated thoroughly. A retrospective analysis of these factors may help understand the syndrome better as well as predict the occurrence of this syndrome in a patient with acute heart failure.
Aim:   To evaluate factors associated with worsening renal function in acute congestive heart failure as well investigate any relationship with length of stay and mortality.
Methods:  We performed a retrospective- prospective observational study with a sample size of 185 patients. The entire project was compliant with HIPAA. We included all patients with acute and acute on chronic congestive heart failure patients. We excluded dialysis patients and those who developed acute congestive heart failure after hospitalization from other causes. Patients without acute kidney injury served as controls. We measured several variables like age, gender, underlying chronic diseases, sleep apnea, medications, laboratory values like hemoglobin, sodium levels, echo findings like ejection fraction and elevated right heart pressures.
Results:  We used the statistical software Minitab employing logistic regression and T-Test to analyze the data. Underlying chronic kidney disease was found to be associated with acute kidney injury (p-value < 0.05). The association of other factors with AKI was not statistically significant. The length of stay among AKI patients was significantly higher than among patients without AKI. (6.36 days vs 4.8 days).  There was no difference observed in mortality.

