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Abstract Objective: To derive and validate a prediction score for type 1 cardiorenal syndrome(CRS) in pa-
tients with acute heart failure (AHF). Method: The hospital medical records of 1 709 patients with AHF were re-
viewed, The patients were r?ll‘ld()l‘ﬂ]y divided into derivation dataset (accounting for 60% cases) and validation
dataset (40% cases). A multivariate logistic regression analysis was undertaken to derive a prediction score. Re-
sult: Type 1 CRS developed in 32, 2% of patients with AHF. Factors independently associated with the risk of
type L CRS included: =70 years of age.=3 times of heart failure history. systolic blood pressure <90 mmHg,
serum sodium <2130 mmol/L., heart functional class [V . proteinuria, SCr =104 ;;molﬁl-, and intravenous furose-
mide dose =280 mg/d. A prediction score for type 1 CRS was derived based on the B coefficient of each risk factor.
Patients with =8 points would be considered at high risk for deve]opmenl of type 1 CRS (55. 1% incidence vs
18 % in those with <28 points. P<20, 01). Both the derivation and validation datasets showed adequate discrimina-
tion and good calibration. Conclusion: This elinical prediction score may effectively predict type 1 CRS in the pa-
tients with AHF.
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Table 1 Prediction risk score for type 1 cardiorenal syn-

drome in patients with acute heart failure
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