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To the Editor: Dengue viral infection (DVI) causes illnesses
ranging from fever to dengue shock syndrome (DSS). Severe
DVI is associated with acute kidney injury (AKI) [1]. An
increase in serum creatinine levels leads to morbidity and
chronic kidney disease [2, 3]. This retrospective study
assessed the rate, risk factors, and short-term outcomes of
AKI in children with DVI who were aged 1 mo-18 y and
hospitalized from 2011-2020 according to the Kidney Dis-
ease Improving Global Outcomes (KDIGO) definition (Sup-
plementary Table S1).

Of 259 participants, AKI was determined using calcu-
lated baseline creatinine levels in 200 participants (77.2%)
[4]. AKI developed in 56 participants (21.6%) [stage 1: 40
(71.4%); stage 2: 6 (10.7%); and stage 3: 10 (17.9%)] (Sup-
plementary Fig. S1). Participants with AKI were older, had
higher body mass index Z-score, and hemoglobin, hemato-
crit and potassium levels, but lower platelets, bicarbonate,
and albumin levels (Supplementary Table S2). Patients’
age and DSS were associated with AKI with odds ratios
of 1.44 (95% CI 1.16-1.79, p=0.001) and 11.39 (95% CI
1.47-87.96, p=0.02), respectively (Supplementary Fig. S2).

There were seven in-hospital deaths (2.7%); all had stage
3 AKI. The duration of stay, renal replacement therapy,
critical care requirement, and mortality rate were higher in
the AKI group (Supplementary Table S3). Among 49 sur-
vivors, 26 (53.1%) had creatinine measurements after AKI
[21/40 survivors of stage 1 (52.5%), 2/6 survivors of stage
2 (33.0%), and 3/3 survivors of stage 3 (100%)]. Sixteen
(61.5%) and 10 participants (38.5%) had follow-up cre-
atinine higher than baseline creatinine <10% and >10%,
respectively.
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AKI is commonly encountered in hospitalized children
with DVI. Clinicians should identify AKI early and initi-
ate proper management, especially in older children with
DSS. Ischemic kidney injury likely caused AKI as DSS was
an independent risk of AKI in the present study. The lack
of measured baseline creatinine levels and short follow-up
periods were the limitations of this study.
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