Learning points
What is already known about this subject: 
· TNFR1, TNFR2, and KIM-1 are biomarkers that have been found to participate in acute kidney injury (AKI) and to promote chronic kidney disease (CKD) via pro-inflammatory and apoptotic pathways.
· TNFR1, TNFR2 and KIM-1 have been found to independently prognosticate adverse kidney and clinical outcomes in patients with established CKD with and without diabetes mellitus. 
· Post-operative TNFR levels have been found to predict death and CKD events in cardiac surgery patients.
What this study adds:
· Pre-operative TNFR1, TNFR2, and KIM-1 can independently predict longitudinal clinical events such as death, CKD events, and cardiovascular outcomes in patients who survived a cardiac surgery hospitalization.
· These associations were seen in high-risk individuals at risk for kidney and clinical events. Diabetes mellitus did not modify the association between biomarkers and clinical events.
· When biomarkers were incorporated into a clinical model, they did not significantly increase the discrimination of outcomes; perhaps due to the multifactorial nature of those. 
What impact may have on practice:
· These biomarkers may serve to understand key pathways implicated in the excess risk of clinical events after a major clinical stressor such as cardiac injury.
· Further studies should explore if repeated measurements (pre and post) could serve in the risk-stratification of patients undergoing cardiac surgery
