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KI What is AKI?

L CRKidney Injury

Acute Kidney Injury

Stages 1-3
Underlying Cause




Mortality (%)
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Cost to NHS

£434-620 million/yr




KI Why is it important?
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NCEPOD

Frequent missed opportunities

Frequent delayed recognition

<50% get ‘Good Care’
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Early Recognition

Early Treatment
Save Lives
Save Millions
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No. of patients

2,000

1,000

500+

Where ?

Typ of AKI

B suvvedtod
Bcted

Community vs. Hospital

DiedinHaspnal
scharge




Dermatclogy
Rheumatology

Oral surgery
Rehabiitzticn
Obstetrics & Gynaecolgy
ENT

Faliatve medicine
Clrical haemaoloay
Endocrinology
Acciert & Emergercy
Clrical oncology

Where ?

Travama 8 Crihopaedics
Urclogy

Tharacie Medicne
Mephralogy
Castroanteralogy
General medcine
General surgery
Carclobgy

Medizine for the Elderly
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KI Signs/Symptoms
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Nausea/Vomiting
Diarrhoea

Dehydration

Reduced urine output

Confusion/Drowsiness




KI At Risk Groups
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>65yrs old
PMH: CKD, Liver, Cardiac, Diabetes

Unable to maintain hydration

Urinary Tract Obstruction

SEPSIS
Medication: ACEi, ARBs, NSAIDs, Diuretics




AY Stages 1-3
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KDIGO staging

>1.5-1.9 x baseline (7-day) <0.5ml/kg/hr for

1 OR
26.5 pmol/l increase (48hr) 6-12hr

<0.5mi/kg/hr
>12hr

3.0 x baseline <0.3mli/kg/hr
OR >24hr
Increase to >354 pmol/I OR
OR Anuria >12hr
Renal Replacement

>2.0-2.9 x baseline




KI Correct Causes
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Hydration

Assess fluid status

Urea:Creatinine Ratio

* >100 indicates dehydration (OR UGIB)

* Remember: Ur is mmol/l and Cr pmol/l so devide Cr by 1000
* (i.e. Ur 6.5:Cr 180 = 6.5/0.18 = 36.1)

IV fluid often required




KI Correct Causes

LT CRKidney Injury

Medication

Consider stopping causative drugs

e ACEi or ARBs
e Diuretics
e NSAIDs

Consider dose reduction

e opiates

e gabapentin and pregabalin

e metformin

e antibiotics (eg penicillins, vancomycin, teicoplanin)
e anticoagulants

e digoxin

e gentamicin

e SGLT2/DPP-4 (lizard spit 4 diabetes)




KI Correct Causes
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Obstruction

Consider need for Catheter

Consider Imaging
(normally as an inpatient)




KI Correct Causes
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SEPSIS

Common cause of AKI
Antibiotics <1hr
500ml fluid bolus




KI Complications
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Hyperkalaemia

Acidosis
Pulmonary Oedema




A Referral
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Stage 1(without complication)

 Likely Home
* Repeat U&E <72hr (via GP)

Stage 2 or 3, Stage 1(with complication)

« Admission to parent specialty

 Consider Referral to Leeds Nephrology
« Significant Acidosis (pH<7.15)
+ Hyperkalaemia ([K] >6.0)
* Uraemic
 Urgent Dialysis




KI Transfer

LT CRKidney Injury

Haemodynamically stable

pH >7.2
[K] <6.5 & no ECG changes

Lactate <4dmmol/l




KI Summary
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Look
Recognize

Treat
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