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RESUSCITATION 

ACUTE KIDNEY INJURY 

Acute Kidney Injury (previously Acute Renal Failure) is acute and 
continued reduction in glomerular filtration causing build-up of waste 
products and toxins. It’s causes are classified into 3 categories: 

Pre- renal causes reduce effective blood flow to the kidney e.g. 

 Low blood volume e.g. dehydration 

 Low blood pressure e.g. sepsis, cardiac failure 

 Liver failure (i.e. hepatorenal syndrome) 

 Renal artery stenosis 

Intrinsic/ Renal causes where direct damage is caused to   renal 

parenchyma can be anywhere along filtration system e.g. 

 Glomerulonephritis 

 Acute tubular necrosis (ATN) e.g. rhabdomyolysis, nephrotoxic 

drugs, heavy metals. Toxins cause proximal tubular epithelium necrosis, 

cells slough off and block the tubular lumen 

 Interstitial nephritis- usually medication related 

 

Post renal causes are usually obstructive in nature e.g. renal stones, 

obstructed urinary catheters, BPH. Damage is the result of back pressure 

on the renal system 

RIFLE criteria are used to define the spectrum of acute kidney injury 

 Risk- 150- 200% ↑ in creatinine from baseline, eGFR ↓ by 25% or oliguria (<0.5ml/kg/hr) for 6 hours 

 Injury- 200- 300% increase in creatinine, eGFR reduction of 50% or oliguria for 12 hours 

 Failure- Creatinine ↑ by >300%, eGFR ↓ by 75% or oliguria for 24 hours (or anuria for 12 hours) 

 Loss- Complete loss of renal function for >4 weeks (I.e. needs renal replacement therapy 

 End- stage kidney disease- Complete loss of renal function for >3 months 

 

 

 

 

 

 

 
 

Management steps 
 

 Stop/ remove nephrotoxic agents e.g. ACE 

inhibitors, radiological contrast 

 IV fluids (unless fluid overloaded) to improve pre-

renal volume 

 Catheterise to monitor urine output 

 Investigate cause e.g. renal ultrasound/ sepsis 

screen, creatinine kinase, urinalysis 

 Management of any specific causes identified e.g. 

obstruction removal, sepsis 6 etc. 

Complications 
 

 Hyperkalaemia 

 Metabolic disturbance 

 Fluid overload 

 

 Major cause of long term morbidity & 

mortality 


