Injuria Renal Aguda
VS
Insuficiencia Renal Cronica



Newly identified chronic kidney disease

v

Obtain ultrasound, urinalysis and
microscopy, albumin to creatinine ratio ¥

v

Ultrasound shows obstruction?

Yas No
¥ ¥
Relieve obstruction, if kidney function Is there albuminuria or
is determined to be salvageable glomerular bleeding
by imaging or renal scan {ie, RBC casts or dysmorphic RBC)?
|
| |
Yeas No
¥ ¥
Evaluate for Evaluation depends
glomerulonephritis on urinalysis
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Sterile pyuria

v

Evaluate for
interstitial nephritis

¥

Mormal urinalysis

Y

High risk for
renovascular disease? |

M Yes
Follow serum creatinine. Evaluate for
Does creatinine remain stable? renovascular disease
| |
Yas Mo

¥

marked chronicity on imaging?

Is there evidence of

|
Yas

Y ¥

Mo

¥

Mo further evaluation. Kidney biopsy
Follow dossly for renal
replacement therapy.




Risk factors

* Age

* Race or ethnic group
* Genetic factors

* Hypertension

* Diabetes mellitus

* Metabolic syndrome

/> Acutekidneyinury

Disease modifiers

* Severity of acute kidney injury
* Stage of chronic kidney disease
* Number of episodes

* Duration of acute kidney injury
* Proteinuria

\_____, Chronickidney disease  ___/

QOutcomes

* Cardiovascular events

* Kidney events

* End-stage renal disease
* Disability

* Diminished quality of life
* Death
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Acute kidney
injury

!

Prerenal
azotaemia

A 4

Intrinsic renal
AKI

!

Postrenal AKI

Tubular damage

Glomerular
damage

Interstitial
damage

Ischaemic Neprhotoxic

Vascular
damage
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Extra-renal involvement
Infection/sepsis

Volume status

Attentionto

- skin and peri-ungueal lesions

Hypercalcemia
Liver dysfunction
Metabolic acidosis
Cytopenia
Platelet count

DIC
Hyperproteinemia
Uric acid
Creatinine Kinase

Kidney size
Features suggesting CKD

- mouth and nose ulcerations

- alveolar hemorrhage
Abdominal syndrome

- Intra-abdominal pressure

) Clinical Echocardiography
Histor Renal US
: Y examination -

Right ventricular dysfunction
Left ventricular dysfunction

Obstruction
Renal overall perfusion

Urine Blood
analysis testing

Proteinuria
Hematuria (+ morphology of RBC)

Predisposition to AKI
Social history
Recent travels

Valvular dysfunction
Signs of endocarditis

Leukocyturia / Eosinophiluria
Cytobacteriological examination
Microscopy - presence of cilinders

Exposure to nephrotoxic agents

Exposure to waterways or sewage
systems, and rodents

Pregnancy

Malignancy
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Stress

Biomakers

(events: iron removal,

cell cycle arrest)
(Molecules: NGAL, TIMP-2,
ILGFBP-7)

Injury
Biomarkers
(events: enzyme release,
cell exfoliation,

protein loss)

(Markers: tubularcells

inurine, glutathione transferase

inurine, KIM-1, albuminuria)

Clinical

Functional

loss biomarkers
(event: loss of excretion)
(Markers: cystatinC, rise in
creatinine, fallin UO)

Recovery
Biomarkers

(fallincreatinine,
increased UO, decreasein
NGAL, decreased cystatinC,
decreased

Injury biomarkers

*NGAL: neutrophil gelatinase associated lipocalin, TIMP: tizsue inhibitor of metallo-proteinass; ILGFBP: insulin like growth factor binding protein
KIM: kidney injury molecule; UO: urinary output
Fig. 1 Potential contribution of novel renal injury biomarkers to the detection, prevention, and treatment of septic AKI
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Early treatment of sepsis
Early renal protection:
On nephrotoxicdrugs Remove nephrotaxins
\ Maintaln euvolemia

Older age A

Low GFR

Diabetes

Hypertension -

Cardiac failure clinical AKI

Chronic liver disease

z Delayed treatment of sepsis
Elevated NGAL © | Continued nephrotoxins
/ Acceptance of hypotension
J Accaptance of low cardiac output
Elevated KIM-1 ‘ Suboptimal volume therapy

Elevated CCA biomarkers

Fig. 2 Diagram illustrating how identification of a patient at risk of septic AKI can correctly inform all aspects of care
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En resumen

Toda insuficiencia renal es aguda
hasta que se demuestre lo
contrario



