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DEFINITIONS 

ARF = acute renal failure -> those that have lost kidney function and require intervention

AKI = entire spectrum of disease (mild -> severe)

Spectrum = RIFLE
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INCIDENCE + PROGRESSION

- common (35-65%) of ICU admissions

- 5-20% general hospital admissions

- mortality significantly increases in patients with AKI
RISK FACTORS

- sepsis

- > age (especially > 62 years)

- race (black)

- > severity in APACHE III or SOFA score

- pre-existing chronic kidney disease

- admission to a non-ICU ward

- surgical patients

- cardiovascular disease

- emergency surgery

- on MV

AETIOLOGY

- volume responsive AKI -> monitor haemodynamics and challenge with volume

- sepsis-induced AKI

- hypotension – manage aggressively

- postop AKI

- nephrotoxins – allopurinol, aminoglycosides, amphortericin, frusemide, NSAIDS, ACE-I, organic solvents, contrast, sulfondamides, thiazides

- rhabdomyolysis

- glomerular disease

- HUS

- crystal nephropathy

- renovascular disorders

- abdominal compartment syndrome

CONSEQUENCES OF AKI

Volume overload – CHF, HT, decreased Q

Metabolic acidosis – hyperchloraemia, accumulation of organic anions – PO4, decreased Alb -> decreased buffering, impaired insulin action -> hyperglycaemia,

Hyperkalaemia – increased K+ and low Na+

Pulmonary oedema – low albumin -> decreased oncotic pressure + volume overload 

ALI – neutrophil activation and sequestration in the lung

Uraemia

Immune – decreased clearance of oxidant stress, tissue oedema, WCC dysfunction – increased risk of infection

Haematological – decreased RBC synthesis and increased destruction of RBC -> anaemia, decreased EPO, vWF -> bleeding

GI – GI oedema -> compartment syndrome, decreased nutritional absorption, gut ischaemia -> peptic ulcer disease

Pharmacology – increased Vd, decreased bioavailablity, albumin, decreased elimination -> under dosing or toxicity

Reasons for Dialysis/Ultrafiltration (FAKE)

Fluid overload

Acidosis

K+

Extras - 

MANAGEMENT

- rule out obstructive causes and decompress
- optimize preload and renal perfusion

- glomerular disease -> confirm diagnosis -> immunosuppressive drugs

- interstitial nephritis -> discontinue causative agent

- abdominal compartment syndrome -> decompress

- CRRT (haemodialysis is not appropriate as cannot tolerate haemodynamic instability)
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