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COMMON CAUSES OF ACUTE RENAL FAILURE

Pre-renal Intrinsic renal Post-renal
fallure fallure failure

Hypovolaemia  Rhabcomyolysis Obstructive

. . uropathy
Low cardiac Haemolysls Sahi

outp
output Drugs or nephrotoxins

SEPSIS

Glomerulonephitis
Trauma n "
“ Interstitial nephritis
Mullisystem diseases

Malignant hypertension

Arterial occlusion
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ECG Pattern of Hyperkalemia
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Hapmatological abnormalities in renal failure

ARa&mia
Reduced enythropoietin production
Alurninium excess in diakysis patients
Anaemia of chronic disorders
brom deficienaoy
blood less, eq. dialysis, venesection, defective platelet function

Folate deficiency
chronic haemodiabysis without replacement theragy

Abnormal platelet functian

Thrombocytopenia

Iimmune complex-mediated, e.q. systemic lupus erythematosus,
polyarteritis nodosa

Some cases of acute nephritis and following allogratt

Haemaolytic uraemic syndrome and thrombatic thrormbocytopenic

pLIMpUra

Thrombosis

Sovme cases of the nephrotic symdrome
Polycythasmia

In renal allograft recipients
Rarehrin renal cell carcinoma, cysts, artenal disease
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Two Types of Kidney Failure

.

| ]
4 / |v‘

“ACUTE” “CHRONIC”

Kidney failure develops within hours or days, Kidney failure develops over years,
includes chance of kidney function recovery irreversible at the end

Possible causes, e.g.. Possible causes, e.g..

- traumatic (e.g. post surgical) - secondary to high blood

- acute intoxications pressure and / or diabetes

- part of multiorgan failure - chronic bacterial

: . inflammation of the kidneys
- various other diseases (e.g. s
infections) - cystic kidneys

- various autoimmune diseases



Renal Failure Acute Chronic

Definition Sudden cessationof | Slow irreversible
renal function with decrease of renal
assoclatedoliguria function- ESRD

Etiologies infections, antibiotics, | diabetes, hypertension

extensive burns, glomerulonephritis
poisoning, shock, MI, | pyelonephritis
surgery

PI’OQ nosis | Oftenreversible dialysis or

transplantation



KIDNEY FUNCTION REMAINING

Stage | & Il

>90% 90-60%

Decreased
Kidney Function

+ Nosymptoms
observed

v Urea and creatinine
are normal

Stage |ll

60%- 30%

Kidney
Insufficiency

+ More symptoms
occurred

+ Rising creatinine level,

eXCess Urea, anemia

Stage |V

v
30%- 15%

StageV

. J
<15%

End-Sta
Renanggase

* Renal function
severely impaired

+ Elevated urea
and creatining



NI AL FA

- DIMINISHED RENAL RESERVE -

e Observation & Control
of Blood Fressure

® 24 Hr Urine for creatining
clearance Lo detect loss
of renal reserve

¢ Kidney Damage with
Normal or T GFR

* Decreased Urinary
Concentration - Nocturia

¢ Treatment of
Comorbid Conditions -
diabetes, hypertension,
renal artery stenosis






CHRONIC RENAL FAILURE (CRF

ESRD -END STAGE RENAL DISEASE
115 ml/min GFR

¢ Neurological
Weakness / Fatigue
Confusion

¢ Cardiovascular
ter
Fitting Edema
Periorbital Edema
Tove
Fericarditis

¢ Fulmonary
508
Depressed Cough
Thick Sputum

.

Ammonia Odor to Breath
Metallic Taste

Mouth / Gum Ulcerations
Anorexia

Nausea / Vomiting

¢ Fsychological
Withdrawn

Depression

Anemia

Hemodialysis
Evaluate access site fon
Fatency & signs of infection
DO take BF or obtain
blood samples from extremity

that has access site,

Behavior Changes

* Hematological

Bleeding Tendencies
T Serum K

e Skin

Dry Flaky

Pruritus

Ecchymosis

Purpura

Yellow-Gray Skin Color

® Musculoskezletal
Cramps
Renal Osteodystrophy
Bone Fain



JPain of pressure inyour chest

d Itching & rashes on skin

J A reduce amount of urine

4 Swelling of your legs, ankles, and feet

JUrinate less than normal.
J Feel nauseated or vomit.

J Be either very sleepy or unable to sleep.

J Have headaches, or have trouble thinking clearly.

J Have a metallic taste in your mouth,

JLose your appetite or have an unexpected weight loss.




Central nervous system
Confusion

Seizures

Coma

Renal

Polyuria

Nocturia

Na* + H,0 retention

Hormonal
Infertility
Loss of libido
Amenorrhoea
Impotence

Bone

Osteomalacia

Pain

Osteosclerosis
Hyperparathyroidism

Blood

Anaemia
Platelet abnormalities

Cardiovascular system
Hypertension

Heart failure

Pericarditis

Vascular disease
Peripheral oedema

Gastrointestinal tract
Nausea

Vomiting

Weight loss

Peripheral neuropathy



| /serum
creatinine

0.004

0.003

0.002

0.001

0

tiredness
nocturia

anaemia

loss of libido
skin changes

hypophosphataemia
pruritus
bone, pain
acidosis
fluid overload
anorexia )
naysea and vomiting

geusis
PERICARDITIS
HYPERKALAEMIA
DROWSINESS
MYOCLONUS

+ ears)
Asymptomatic Symptomatic &enal reglace,me t
erapy requir

6.31 The typical progressive onset of the nonspecific
symptoms and signs of chronic renal failure.
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Treatment of Hyperkalemia

* Calcium 1 ampule or 5-10 ml of 10%
calcium gluconate over 2 minutes

« D501 amp with 10 units of msulin over 5
minutes

+ Kayexalate 30-60 gms m 20% sorbitol, can
only be used with functional bowel

* Beta 2 agomst (albuterol)
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