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Conclusions 
We have for the first time established the incidence 
of ARF in Scotland and shown that mortality in this 
condition is very high. We have also shown that a 
simple scoring method (Khan Score) can be applied 
to study outcome in ARF. Different types of RRT are 
used in Scotland to treat this condition. These 
principal aims of the study have been achieved. We 
aim to further analyse our data to study the influence 
of factors affecting survival in ARF. 
 
What does this study add to the field? 
We have established the incidence of ARF requiring 
RRT, variation in NHS Boards and factors influencing 
outcome in this condition.  
 
Implications for Practice or Policy 
By defining the incidence of this life threatening 
condition, establishing where in hospital treatment is 
given and showing factors which affect outcome we 
have provided valuable information for the planning 
of resources in Scotland for the management of ARF.  
 
Where to next? 
Our results have been presented in a number of 
scientific meetings and will be presented in the World 
Congress of Nephrology in June 2003. 
The data from our study will provide the basis for 
much needed intervention studies in this condition.   
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