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Terminology 

• Acute Kidney Injury 

 

• Chronic Kidney Disease 

 

• Acute Kidney Disease 
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• Acute kidney injury complicates >20% of 
hospital admision 

• >50% of AKI patiens fail to recover 
baseline 

• More than 5% of patients evolve to 
ESRD 
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Acute Renal Failure 

• Severe acute kidney injury 

• Usually need for renal 
replacement therapy 
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Chronic Renal Failure 

• Severe chronic kidney disease 

• Need for renal replacement therapy or 
transplant 
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Acute Kidney Injury (AKI) 

• RIFLE (Rısk, Injury, Fail, Loss,End stage) 

 

• AKIN  (Acute Kidney Injury Network) 

 

• KDIGO ( Kidney disease/Improving    

                 Global Outcomes) 
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Acute Kidney Injury (KDIGO) 

• Increase in serum creatinine >0.3mg/dl 
within 48 hours 

• Increase in serum creatinine >1.5 times 
baseline within 7 days 

• Urine volume < 0.5mL/kg/hr for 6 hours 
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Chertow  GM et al 
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Chronic Kidney Disease 

 

 

 

 

 

•  For 3 months or more 

GFR<60ml/min/1.73m2 
Evidence of kidney damage  
Abnormal radiologic findings 
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Kidney Damage 

• Albuminuria 

 

• Urinary sediment abnormalities 

 

• Pathologic abnormalities 

  Biopsy 

• Kidney transplantation 

Albumin/Cr ratio (ACR) <30mg/gr 

Red or white blood cell casts 
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Albuminuria 

 

AER: albumin excretion rate; PER: protein excretion rate; ACR: albumin/creatinine ratio; 

 PCR: protein/creatinine ratio. 
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Decresed GFR 

 

• Best index of kidney functions 

• GFR or eGFR (MDRD, CKD-EPI) 

 

 
60ml/min/1.73m2    KD 
15ml/min/1.73         KF 
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Acute Kidney Disease 
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Acute or Chronic ? 

• Current Cr:4mg/dl  1 month ago 0.6 
mg/dl    Acute or rapidly progressive 

 

• Current 4mg/dl      2 years ago 3.5 
mg/dl     Chronic kidney disease 
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When previous datas are 
unavailable… 

• Recent onset of 
symptoms (sudden 
anasarca, 
discoloured urine) 

• Oliguria 

• Increase in Cr  >0.3-
0.5mg/dl 

 

• Small kidneys 

• Hyperechogenity 

• Multiple cysts 

Acute Chronic 
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Diagnosing AKI 
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Examples of AKI, CKD and AKD 
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Acute on Chronic 

• High mortality 

• High risk of Cardiac 
events 

• High risk of AKI 

• ESRD  

• High mortality 

• CKD progression 

• ESRD 

• High risk of cardiac 
events 

Chronic Acute 
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Acute on Chronic 

Glomerular filtration rate, proteinuria, and the incidence and  
consequences of acute kidney injury: a cohort study 
     Matthew T James, MD, Brenda R Hemmelgarn, MD et al 
The Lancet Volume 376, Issue 9758, 2010 
 

Acute kidney injury on chronic kidney  
disease significantly increase mortality 

http://www.sciencedirect.com/science/article/pii/S0140673610612718
http://www.sciencedirect.com/science/article/pii/S0140673610612718
http://www.sciencedirect.com/science/journal/01406736/376/9758
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Acute on Chronic 

Glomerular filtration rate, proteinuria, and the incidence and  
consequences of acute kidney injury: a cohort study 
     Matthew T James, MD, Brenda R Hemmelgarn, MD et al 
The Lancet Volume 376, Issue 9758, 2010 
 

http://www.sciencedirect.com/science/article/pii/S0140673610612718
http://www.sciencedirect.com/science/article/pii/S0140673610612718
http://www.sciencedirect.com/science/journal/01406736/376/9758
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Early changes in organ function predict eventual 
survival in severe sepsis *. 
Levy, Mitchell;  MD, FCCM; Macias, William;  MD, PhD; 
Vincent, Jean-Louis; MD, PhD; Russell, James; Silva, 
Eliezer; MD, PhD; Trzaskoma, Benjamin; Williams, Mark 
 
Critical Care Medicine. 33(10):2194-2201, October 2005. 
DOI: 10.1097/01.CCM.0000182798.39709.84 

Figure 3.  Twenty-eight-day mortality rate by baseline 
and change from baseline to day 1 in creatinine levels. A, 
28-day mortality rate by creatinine level at baseline (p B, 
mortality rate for patients who had normal creatinine 
levels at baseline whose level remained normal or 
increased the first postbaseline day (as defined in the 
Methods) of study (p = .021). C, mortality rates for 
patients who had moderately elevated creatinine levels 
at baseline whose levels decreased, remained stable, or 
increased during the first postbaseline day of study (p D, 
mortality rates for patients who had highly elevated 
creatinine levels at baseline whose levels returned to 
normal, decreased to moderately elevated, remained 
stable, or increased during the first postbaseline day of 
study (p MH, Mantel-Haenszel. 

if the patient is not improving within the first postbaseline day of therapy,  
the patient's risk of death over the next 28 days is increased. 

Why It is Important? 



#StopLaborCrime 



#StopLaborCrime 

Management 
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Conclusion 

• CKD is a risk factor for AKI 
• Acute kidney injury on chronic kidney  
  disease significantly increase morbidity and 

mortality 
• Beware of the risk 
• Restore hemodynamic instability 
• Avoid nephrotoxins 
• Avoid infections 
• Treatment of underlying disease 
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THANK YOU 

 


