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Current renal assessment tools are no longer suffi cient

Incomplete and lagging renal diagnostic toolset:
Damage is underway

Impacts dozens of ICU treatment decisions affecting multi-organ systems.

Late, damage-dependant information compromises Physician’s ability to anticipate 
consequences and mitigate further damage.

SERUM CREATININE

WHAT SHOULD 
BETTER AKI TOOLS 
LOOK LIKE?6

URINE OUTPUT

• Lagging indicator – only elevates after 50% of function lost1

• Identifi es only 52% of moderate/severe AKI*

• Inconsistencies due to muscle mass, hydration, etc3

• Predict AKI in advance

• Specifi c to AKI

• Fast, simple to use

*When compared to that measured in combination with urine output
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• Lagging indicator2

• Not consistently measured2

• Compromised by HAI initiatives (eg, early foley removal)4

• Complementary to HAI and QI initiatives

• Supported with peer-reviewed evidence

• Easy to implement

Figure adapted from Lewington et al.5



The deadly and costly burden of Acute Kidney Injury

Impact on you and your laboratory team

In a peer-reviewed study of over 50,000 postoperative patients, 39% developed 
Acute Kidney Injury.7

The Lab is vital to patient outcomes. Lab innovation in critical care is an important 
component to patient care. 70% of medical decisions are made based on lab results.

Patients with moderate to severe AKI experienced:

THE #1 CLINICALLY ADDRESSABLE POTENTIAL INPATIENT COMPLICATION (PIC)11
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Identify Kidney Stress before damage occurs

The NEPHROCHECK® Test measures Kidney Stress before damage occurs. Opportunity 
to consider kidney-preserving strategies before its too late. 

The test is available through Ortho Clinical Diagnostics as a simple urine test, providing a result in 

approximately 20 minutes.

Peer-reviewed literature can provide a model for estimating the clinical and fi nancial 
impact of AKI reduction.

Small reductions in AKI can have dramatic impact

Estimated impact of reducing moderate to severe AKI in ICU by one severity level: 

350 bed hospital7,13,14*

CONTACT YOUR ORTHO SALES REPRESENTATIVE OR VISIT WWW.ORTHOCLINICALDIAGNOSTICS.COM 

AND LEARN HOW WE CAN HELP YOU TO SHIFT THE AKI PARADIGM.

Moderate/severe AKI 
patients who improve

LOS improvement 
(days)

Cost savings

31 PATIENTS

143 DAYS

$0.4M

62 PATIENTS

286 DAYS

$0.9M

94 PATIENTS

428 DAYS

$1.3M

30% REDUCTION

30% REDUCTION

30% REDUCTION

20% REDUCTION

20% REDUCTION

20% REDUCTION

10% REDUCTION

10% REDUCTION

10% REDUCTION

*Calculated using assumptions published in AHA Database (ICU beds per hospital bed),14 Wunsch et al (ICU LOS, % cardiovascular/respiratory compromised),15 
and Hobson et al (% moderate/severe AKI, incremental LOS/cost).8 
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