
 

Electronic alerts may do more harm than
good for kidney patients

February 25 2015

The use of electronic alerts by hospitals treating patients with acute
kidney injury may increase interventions without improving care, a study
by Yale researchers found.

Acute kidney injury (AKI) is a serious condition that can lead to dialysis
and even death in hospitalized patients. To prevent these adverse
outcomes, some hospital systems have proposed using electronic alerts to
detect the condition at an early stage. To test the effectiveness of an alert
system, first author F. Perry Wilson, M.D. assistant professor of
medicine at Yale, and his co-authors conducted a randomized trial with
2,400 patients at the Hospital at the University of Pennsylvania in
Philadelphia.

The researchers randomized patients into one of two study groups: an
AKI alert group and a "usual care" group with no alert. When a patient
tested positive for AKI—determined by serum creatinine values—the
provider and a pharmacist received an alert in the form of a text page
informing them of the diagnosis and encouraging them to take
appropriate steps. The message also included a link to a website with
guidelines for managing AKI.

The researchers reviewed outcomes of the alert system at 7, 14, and 30
days after hospital admission. At the end of the eight-month study
period, they were surprised by their findings.

"Our hypothesis was that it would improve outcomes," said Wilson. "But
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we found that, overall, there was no effect. Informing the doctors did not
change behavior, and it did not change outcomes in terms of dialysis or
death."

One reason may be because AKI is a condition with no clear-cut
treatments, Wilson suggested. "I think we put this tool into the clinicians
hands and didn't teach them how to use it."

While the alert system did not improve outcomes, in a subset of patients
it did increase interventions, including more renal consultations and
dialysis. These interventions, however, did not correlate with higher-
quality care. "For acute kidney injury, more treatment is not necessarily
better," Wilson noted.

The study findings are notable because hospital systems, including the
National Health Service in the United Kingdom, are moving toward
increased use of electronic alerts. "We concluded that for AKI the alerts
are ineffective," Wilson said.

The study was published Feb. 25 in The Lancet.
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