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Abstract

Introduction: The most frequent causes of postrenal AKI In the elderly
include benign prostatic hypertrophy (BPH) or prostate cancer, retroperilaneal
adenopathy or mallgnancies, pelvic neoplasms, and neurogenic bladder.
Although BPH and prostate cancer are commaon in older men, they cause
obstruction In only a minority of cases. In elderly woman, pelvic and
relroperitoneal malignancies are the most frequent causes of postrenal AK).
Megthodology: This study was conducted on 200 admitled patlents who
presented with Acute Kidney Injury or developed Acute Kidney Injury during
the hospltal stay In the Department of Medicine. The symptoms, signs and
basic lab data like Routine Blood Examination for Hb, TC, DC, ESR & Platelel
count: Renal function tests, Liver function lests, Serum Electrolytes & Routine
Urine-examinalion, was noled al the time of admisslon, during the courseaf
hospital stay and at the date of discharge. Specific investigations like U5G
Abdomen, Renal Blopsy. Arterial Blood Gas analysis was done accordingly
o analyze the etiology. Results; Prerenal conditlons predomingte as the cause
for AKI. Post renal causes account for only 2.5% of the total. People above the
age group of 50yrs was at an [ncreased risk for the development of AKI,
Conclusfon: Septic AK| was the commonest cause of increased mortalily
followed by leptospirosls

Keywords: AK|: Dulcome: Leplosplrosls.

Intreduction

hematuria, and proteinuria. Characterislically, the
urinary sadimenl demonsirales dysmorphicred blood

AKI can also develop from acute or rapidly
progressive glomerulonephrilis. Timely diagnosis and
treatment of these conditions Is critical lo preserve
renal function and avoid life-threatening
complications. Diffuse proliferative forms of
glomerulonephritls can be associated with infections
and generally carry a good prognosis in the elderly
and in the young [1.2]. Rapidly progressive
{crescentlc) glomerulonephritis Is a fulminant
presentation of glomerular disease that will lead to
renal fallure over days lo weeks If left untreated.
Evidence suggests that rapidly progressive
glomerulanephritls may be more common among the
elderly and carrles a poorer prognosis [3]. Clinically,
patients often present with AKI, hypertension,
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cells and red blood cell casts, Serologlc studies
including complement levels, antinuclear antibodies
(ANA), antineutrophll cytoplasmic antibodies
(ANCA), antiglomerular basement membrane
antibodies, cryoglobulin levels, and hepalllis B and C
antibodies can be useful in suggesting the cause,
although kidney blopsy is nearly universally required
for specific diagnosis. Treatment, including high-dose
glucocorlicoids, immuno-suppressive therapy and
plasmapheresis, will be dependant on the specific
cause. Despite the potential for treatment associated
toxicities, case serles have demonstrated that elderty
patients with limited comorbiditles may lolerate and
respond well to therapy [4].

Postrenal or obstructive AKI Is more comman in
the aged than in the young, accounting for 9% to 30%
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of cases [B]. Postrenal AKI can be categorized
asaffecting mither the wpper urinary tract (proximal io
the tladder) or lower urinary tract (obstruction
ocrurting al the bladder outled o urethra), Obstructon
of the lowertract will affect both Kidneys and diminish
renal Tunction, In cenfrast, unilatersl upperiract
obstructing processes may cause rensl collc and
unilateral hydronephrosis, bulwill nol cause
deteriorstion in renal function If the coniralaleral
kidney can compensale. Howser, I the obsiruction
Is bilateral, |5 of a unilateral funclioning kidney. or if
tser b5 gl Fican] wnderlying chvonic khdney disease,
upper tract ohstruction canalso cause AKL

The most Irequent causes of posirenal AKI inthe
elderly include bendgn prostatic hypertrophy (BPH)
or prostate cancer, relroperiionsal adenopathy or
mallignancies, polvic neoplasms, and mneurogenic
bladder. Although BPH and prostate cancer are
comimon in alder men, Thay cause obsiruct ion inonly
B minorily of cases In eldarly women, pelvic and
retroperitoneal malignanches are the most frequent
cises of postrenal AKIL

Postrenal AX1 may present with lihar compiels or
parilal ebstruction. Complete obsiruction is
characierized by anwria. The patlent may also report
flark and abdominal painor suprapobic fuliness. In
confrast, ha patient with partial obstruction may
refnatn compleicly asymplomatic o rmeny report similar
pain symploms, as well as volding complainis
including fregquancy, urgency, hesitancy hematuris,
andd nociuria. Lirkne oudput can be vasiabla, ranging
from oliguria to polyuria, or Muctuating betwesn the
two (6]

Do to s Increased Incidence in the elderly and
varying presentation, the clinician must maintain a
high fndex of suspicion for postronal AKl The
dliagrorsts should sspeclally be consicered inpatients
with BPH or bowear urinary tract symptoms, diabeles,
kidney stones, abdominal or pelvic malignancies,
siargeries orradiation, refroperiioneal adenopaling o
neoplasms, and medication use associated with
uirirry retention. |ower iract obsinuct lon B disgnosed
by confirmatlion of wurinary retantion using
ulirasonographic Madder scans or placement of a
badider cathelir. Anchovatid residus) bladder volume
{>700-150 ml.) after voiding s highly susggestive of
postrenial AK | although, some eldarly patients may
siiffer from chronic wrlinary retentlon with elevation
in the postwoid resicual bladder voburme in the atsence
of kidnay dysfunction | 7). Radingraphic workup for
upper fracl obstruction usually begins with
ultrasound Imaging, whikch s sensithve and specific
In detecting obstruction [8.%] However,
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ulirasonography may appear nonmal n patens
presenting with early obsiruction or with
refroper lonesl processes encasing the kidnys and
urefers, preventing urelersl dilation CT can be valuable
In getermining the cause and level of obtiruction F
uiltrasound fails o identify the leston. Togother,
ultrasound, abdominal plain films, and CT scanning
are disgnostic in most cases

Infravenows pyelography has been supplanted by
CT imaging and Is now only rarely required
Ardegrade or refrograde pyelography, hiaeser, can
be vatuable In ldentifying the site amd cause of
obsiruction, and provides an opporiunity for
therapeutic intervention. Laboratory findings are

in postrenal AK I oflen mimicking prorenal
AKI In the sarty phase and Intrinsic AK| later

Treatmenl of pastrenal AK| consists of the rapid
detection and relief of abstruction This can be
accompiisned by placemant of 3 Disdder cathater in
lowver tract disease or ureteral stenls of peroutaneous
nepffostamy lubes for upper tract disease. A brisk
postobstructive diuresis frequently ensues due fo
wialer and sodium reabsorptive deficits s well asan
osmolic diuresis attribulable 1o previously retained
solules Including urea. Coreful monitoring of the
pathent’s voleme siatiss and elecirolytes is essential
o avold the development of walume depletion or
serious electrolyte disturbances. Although use of
Imravenous Muids may be required, it Is important fo
avoid overly agoressive lluld replacerment that can
drive further diuresis If e obstroction has bean
guickly diagnises and reversed, renal Tunction will
Improve. However, inpatlents with alonger duration
and higher grade of obsiruction, renal fenctions
reconvery may be dolayed, incomplele, or absent, Brisk
urine gutpul lollowing correction of the obstruction
dos nol alwanys correate with renal recovery and
henceclose laborstory monitor ing remains necessary.

Miethodiodogy

Delinithon of the Study

This study has utilized the classifications called
the RIFLE and AKIN. Tha folloadng definitions have
been ulilized for The study.

Dlfguria; Refers 1o a 24br urine output-<400m)|.

Anurlz; Complete absence of wing formation
(< 100mi/d).

Nonoliguria: Refers 1o urine output >400mi/d in
patients with acute or chronic arotemia.

Deremibor AT
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Caloulation of GFR by Cockeraft-Gaull formula

Crit (mi/min)«(140-age (years) « waight (kg)=
(0.85 if fernale)/ 12 = 5.Cr (mg./fdL).

Add: Acute diorrheal disease including Acute
gastroerieritis.

Dt Divung Endustd Acute Kidney Injury ingluding
Aminoglycosides, Cisplatin, amphotericin &,
vancomycin and ofhers excluding NSAIDS

CiN;: Contrast induced nephropathy following
indinated coniras agents.

MMFAKE Multlple myeloma assoclated atule
kidney injury.

CVAMKI: Cerobro vascular acchcents leading to
poor intake and pre-renal falhere,

NEAIDYAKT Mon-steroldal antl inflammalory driug

indused acule kidney injury.
HUSTTP: Hémolytlc wremic syndromes
thrombod ic thrombocyfic ized by

hisiory of recent GI infection or use of calcineurin
inhibiters with the presence of schistocyles on
peripheral bloodsmear, elevaled LDH, anemia and
ihrombocylopenia,

Study Population

This sfudy was conducied on 200 admitied patients
wihn rresanlned wilh A s K idines Inbire nr deosinnea

Drata Coltection Tool: Structurad Interview schachule

Study Detalls

Each case was individually seen and data was
coflecied according to the prepared performa afler
oblaining informed consent for participation in the
study.

The symptoms, signs and basic lab data like
Routine Blood Examination for Hb, TC., DC, ESR &
Piatalet count: Renal function tests, Liver function
lesls, Serum Eleclrolyles & Rouline Urine
examination, was noled at the time of admission,
during the course of hospltal stay and ai the dale of

Specific imwmstigations lfke LISG Abdomen,
Renal Blopsy, Arterial Blood Gas analysis was done
accordingly toanalyse the etbology

Cormprvative managemient in the form of remmal
of precipiiating faclors for prerenal fallure, fluld
restriction and use of renoprolective drugs like ACE
Irsviidbor sard interventional treatrmant inthe form of
Hasmo-dialyzis or Peritonasl-odisbysis was insiiused
as needed.

Complications i amy lke sepsis and woe sening of
renal reserve was studied according to ctinlcal,

ical and biochemical evidences. Patiends was
Tollowed up al 3 weeks, 3 monlhs and & months alter
discharge with & Creatining, B Urea, Urine
examination results



brsfian el of Ermergeney Flecdicines
Viohamie 3 Mumbsr 1, luly - Decermber 2017
DO mipes e dol org/ 10 TR pem 2195 AV TX 327110

Clinical Presentation of Renal Injury at a
Tertiary Care Hospital

Cijo John', Selin Abraham'

Authars AITIHablon:
Wussivtant Professr Depariman
af Medicing, Mourt Zhon hedical

College, Chayalode, oo
Pathanamihitta,
Enadirmangalem, Karzls 691550
inelin

Uxpartment of Kedicing,
Mnunl Fion Modical Coilege
Chaywlode, Adoar
Patnenaminiioe.
Enaciimanigalam, Kerals 891554,
India
E-maili:
sy Pl Sl corm

Recaived on 10 06 2007,
Accepted on 2007 2007

Abstract

Introduction. AK | occurs predominantly in urban intensive care units and
I5 associated with multiorgan fallure and sepsis, high mortality, and
accurrence in alder populations. While cases of AK) in urban areas of the
developing world have similar characleristics to those in the developed world,
AKI in rural regions commonly develops in response (0 a single disegse and
specific condilions (e.g. gastroenteritis) or infectlons {eg. severs malacia,
leptospirasis, or hemolytic-uremic syndrome) and in younger otharwise
healthy indlividuals. Methodolagy: Acute Kidney Injury, the major inclusion
and exclhsion criterla were Identified Data regarding ellology clinlcal
features, oufcome to treatment wer e colleciad ower a period of one year from
Jan 2001 1o Jan 2002 in 1otal of 200 admiited patients. The oulooms: of the
study was analyzed and documented. Resulls: The youngest persan enrolied
wias 20 yrs and oldest was 84 yrs of age Amongs! the pra renal conditions
Acule diarrheal diseases are the commanest. Oliguria dominate as the most
cormman presenting symptom in patients with AKI. Conclusion: Acute kidney
Imjury Is commonty seen inmen than inwomen below the age groupof 50 yrs.

Keywords: Acute Renal Fallure Glomerulonepheitis: AKL

Introduction

Thepvabuthonof the lerm acute renal fatlure’ dates
back to 1802, when Wi ltam Heberden frst described
It a5 IschuriaRenalis Since then thire are ower 35 ofTiclal
definitions of the term: these include: Acwte Bright's
dissass, war nephritls andcrush syndrome I wasnt until
1951 that Homer W. Smith introduced the term "Acute
Remal Fabure [1].

Today, Acute Kidney Injury (AKI) is considerad the
correct nomenclature for the clinical disorder formerty
termed ‘Acute Renal Fallure (ARF). AK| isa profean
syndrome of variad severity. |Lis characterized by a
rapid (hours o days) decline in the glomerular
fittration rate (GFR) &nd retention of
products such as blood urea nitregen (BLIN) and
croatining, Acute kidniy injury (AKI) has become
increasingly prévalent In both developed and
developing countries, and is associated with severe
moarbidity and mortality [2].

B Red Flower Publicurion P Lad,

Wwaste

In developed countries, AK|otcurs predominantly
in urban intensive care unils and 15 associated with
misttiorgan fallure and sepsis, high mortality, and
oeourrence in older populations. While cases of AK]
ir Larbay i esas of the devisloping worbd have similar
characteristics 1o those in the developed world, AKI
in rural regions commonly develops in responss (o a
single disease and speciflic condilions [g.g
gastroenteritis) or infections (e.g. severe malaria,
leplospiresis, ar hemolytic-uremic syndrome) and in
younger otherwise healthy individuals. Many causes
of AK1 in rural settings, such as diarrhea, palsoning,
malaria. or septic abortion, can be prevented by
interventions at the individual, community, and
regional levels. Treatmen! with dialysis is ofien
unavailable or oo cosily in developing regions, so
there must be communiiy-wide efforts (o eradicate
causes of AKI, expedite diagnosis, and aggressively
a['-ﬁanuue precenal conditions and specific infections

Despite several advances in our trealment and



Cigr Jobn & Selin Abrahaem / Clinical Presentation of Renal irgury a1 & Tertiary Care Hespital

understanding of the palhogenesis of acule kidney
Injury (AKI), many aspects in this field remain subject
tocontroversy, confusion, and lack of consensus. One
of those Important aspects is the definition of AKL To
make consensus-based recommendations and
delineate key questions for future studies. the Acute
Dralysis Quality Initiative (ADQI) workgroup
identified a definition/classification syslem for AKI
[4]

Accordingly, a multilevel classification system was

propased, inwhich the complete spectrum of acute
renal dysfunction could beincluded, such as Risk of

i O

143
identifying the more common causes, clin’

and ouicome of treatment of thesa pati

with Acute Kidney Injury above 1 :
Appraval from ethical committes and w %
exclusion criteria were Identified Dan. =
etlology, clinical features, outcome to traatment were
collected over a period of one year from Jan 3011 1o
Jary 2012 in total of 200 admitied patients. The ouicome

the Dwpartment of Medicine, and was aimed al
from patients or his/her relatives were

Acute Kidney Injury, the major
of the study was analyzed and documented.
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Table & Gender distribution bebween Age groups

Age Gender Total
Malz Female
< 00 yrs 62 LT 106
B540% 50.00% 5300%
>= B0 yrs 50 44 94
44 400% 5 009 47.00%
Total 112 B8 2048

Chi Sguare: 0568 P > 0.05

host patlents presented with oliguria as the main symptom.

Tahble 3: Presenling complaints
Presenting Complainis Frequency Parcent
None &8 Mo
Oliguria 99 495
Anuria. 33 185
Tolal 200 100
Table & Age wise distribution of presenling complainl
Presanting Complaints Age Total
< 50 yrs »= 50 yrs
M 45 23 58
42.50% 4 50 3400
Oligpuris 44 53 o9
43.40% 1 49 506
Anuria 15 18 13
1420 19, 105 16.50°%
Tatal 108 94 200
Chi Square 7.191: P < D05
Table 5: Eliology and Frequency
agnosis Frequency Pemcent
ADD AK] 34 7o
AGHN AKI 19 95
Cin 12 &l
CwaA AKI q i%

DIAK] 12 &0
HUS/TTP 9 45
Lepto/AK| i 17.0

LVF AKI 10 50
PR AK 5 25
MSAID AKI 5 125
Oibst. AK) 5 25
Sepsis AK| a2 110
Viper Bita 4 20

Total 200 100

Discussion

1 mL/kg/h in infants, less than 0.5 mL/kg/h for six
consecutive hours in children and adults, or<400ml/
d. The beginning and ending supportive therapy

The predominant symptom with which the patients
presented was Oliguria (49.5%). 16.5% patients had
Anurta as thelr presenting symptom and 34% of
patients did not have either of these symploms.
Oliguria Is defined as a urine outpul thal is less than

(BEST) kidney investigators highlighted the fact that
oliguria was more common in septic AK| and viper
bite induced AKL

It is Important to acknowledge, howewver, that at

Indian journal of Emergency Medicine £ Vol 3 No 2 7 July - December 2017
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least half of all cases of AKI are nonoliguric. Thiswas
highlighted by Liano. F, Pascual. M et al in their sludy
on the epidemiology of acule renal failure,in a
communily based study in Spain. Thus, healthy urine
output does not ensure normal renal function. Rarely,
ARF comes fo the attention of the clinician because of
symptoms of uremia (eg, anorexia, nausea, vomiting,
confusion, pruritus) or laboratory findings compatible
with renal failure (metabolic acidosis, hyperkalemia,
hyperphosphatemia, hypocalcemia, hyperuricemia,
hypermagnesemia, anemia). This finding is also in
accordance with the above studies.

It was also observed that oliguria was the
predominant symplom In age group above 50 yrs.
56.40% of patients above the age of 50 counted oliguria
as their predominant symptom. This finding was
statistically significant P<0.05. This finding might be
due to the fact that kidneys give up early as afall in
GFR as ane advances.

247

associated AKI (112 patients oul of 200) (56%). Seplic
AKI had an equal distribution among age and gender.
Posl renal lailure was more in the age group more
than 50 yrs (100%).CIN was also seen in increased
incidence in age group maore than 50 yrs (11 cases out
of 12) (91%). Elderly patients may be at increased risk
for true volume depletion due to changes In body
compaosition with aging, leading to decreased total
body water as a fraction of body weight, and from an
increased burden of comorbid disease [7]. Non
steroidalanti inflammatory drugs (NSAIDs), which
are used by approximately 10% to 25% of the elderly
[8]. inhibit production of vasodilatory prostaglandins.
NSAID use has been associated with a threefold
higher risk of AKI in the general population, (Huerta
et al, 2005), and an absolute risk of prerenal AK| of
13% in a nursing home cohorl (mean age 87
years)(French study group on acule renal failure).

Postrenal or obstructive AK| is mare commaon in



