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) | | * Using the National Inpatient Sample (NIS, 2016-2023), adult WM hospitalizations were identified via ICD-10 codes. Patients Three distinct AKI phenotypes were identified in WM patients
Walde.nstrom macroglobulln.em|a To identify and with pre-existing chronic kidney disease (CKD), end-stage renal disease (ESRD), dialysis dependence, or COVID-19 were without baseline CKD or ESRD:
(WM)is a Iymphopla§macyt|c characterize distinct excluded. Distinct clinical phenotypes were derived using unsupervised machine learning incorporating UMAP dimensionality - Acutely ill, treatment-intensive, AKI driven by acute illness and
ymphoma onaracierizad by ‘G clinical phenotypes of reduction and k-means clustering. treatment t;)xicity (highest AKI riclte among illness-driven groups
monoclonal ge.ammopathy and acute kidney injury Variables included: 17.4%) :
252:1 rr:;’:li:)rgvzr:g/uocll\i/negmaecnlheRenaI (AKl)_ among - Demographics & socioeconomic: age, sex, in§urance type, income quartile, weekend vs. weekday admission + Frail, multimorbid — highest frailty and comorbidity burden, yet
dney injur;/ (AKI). affects h?Splta“ZGd patients - Hospital characteristics: urban./rural and. teaching status the lowest AKI rate (14.4%), suggesting frailty alone does not
approximately 30% of with V\/.M.who had_no » Comorbidity burden: Charlson |nd.ex, frailty | - | independently drive AKI.
symptomatic patients and is an p.re-eX|st.|ng chromf; » + WM-specific / hematolo.gic: anemia, thrombocytopenia, amyloidosis, plasmapheresis » IgM-mediated renal injury — highest overall AKI rate (19.5%),
independent adverse prognostic kidney d|§ease, Hsing * * Metabolic: hypercalcemia | - | - driven by amyloid deposition and hypercalcemia-induced tubular
factor, yet distinct AKI phenotypes unsuperwseq machine - « Acute illness §everity: sepsis, acidosis, vasopressor use, mechanical ventilation injury rather than acute illness.
remai,n soorly characterized Iea.rnlng _app“_ed to a  Treatment: antineoplastic use Phenotype-specific risk stratification may guide tailored

| national Inpatient *Outcome: acute kidney injury (AKI) management of WM-associated AKI.

database.
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/ AKI in this phenotype is primarily associated
O with acute illness severity and treatment 2l AKI in this phenotype is associated with This phenotype is characterized by IgM-related
O exposures. ]| frailty, multimorbidity, and disease burden, m renal pathology and metabolic derangements,
i ' rather than acute illness or treatment toxicity. @ with minimal contribution from acute illness @

or treatment exposures.

UMAP + k-means clustering identified this distinct clinical phenotype (p < 0.0017).

UMAP + k-means clustering identified this distinct clinical phenotype (p < 0.001). UMAP + k-means clustering identified this distinct clinical phenotype (p < 0.007).
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