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Introduction. Critical patients in the ICU require careful drug regimens because drastic changes in kidney function are possible. One of the changes in kidney function that affects drug dosage in critical patients is the occurrence of Augmented Renal Clearance (ARC) which will reduce drug levels in the body. ARC is defined as a condition where CrCl ≥ 130 mL/minute/1.73 m2 (Hefny et al, 2022). ARC has been identified in critically ill patients with sepsis, subarachnoid hemorrhage, intracranial hemorrhage, hemorrhagic stroke, traumatic brain injury, trauma, burns, and febrile 
Aims. This study aims to evaluate the outcomes of patients with ARC and non-ARC conditions.
Methods. The research was conducted with a retrospective cohort design on ICU patients at UGM Academic Hospital for the period Januari-December 2024. Samples were taken using consecutive sampling technique in 3 critical patient category stroke, trauma and sepsis.
Results. LOS in ARC and non-ARC trauma and sepsis patients showed a significant difference (p≤0.05), while there was no difference in stroke patients. 
Discussion. It is necessary to adjust the drug dose in ARC conditions. Clinical pharmacist who works in the ICU ward need to pay more attention on ARC patients.
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