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Symptoms of AKI induced by kidney function deficiencies
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ABOUT THE STUDY

Acute Kidney Injury (AKI), formerly known as Acute Renal
Failure (ARF), is a spike in serum creatinine or a decrease
in urine output, or both, indicates a rapid decline in kidney
function that arises within seven days.

Prerenal AKI is caused by a decrease in blood flow to the
kidney, intrinsic renal acute kidney injury is caused by injury to
the kidney itself, and post renal AKI is caused by a blockage of
urine flow. Sepsis, dehydration, severe blood loss, cardiogenic
shock, heart failure, cirrhosis, and certain drugs like ACE
inhibitors or NSAIDs are among pre renal causes of acute
renal failure. Glioma, lupus nephritis, acute tubular necrosis,
some medications, chemotherapeutic drugs, and contrast dye
used in imaging are all intrinsic renal causes of acute renal
failure. Kidney stones, bladder cancer, neurogenic bladder,
prostate enlargement, urethral constriction, and certain drugs
like anticholinergic are also post renal causes of acute kidney
injury.

Acute kidney injury is diagnosed based on a person’s signs
and symptoms, as well as lab testing for serum creatinine and
urine output measurement. Urine microscopy and electrolytes
are two further tests. When a post renal cause is suspected, a
renal ultrasonography can be acquired. When intrinsic renal
AKI is suspected and the reason is unknown, a kidney biopsy
may be performed.

Signs and symptoms

The underlying reason frequently dominates the clinical
appearance. The numerous symptoms of acute kidney injury
are caused by the various impairments in kidney function
that accompany the condition. Symptoms include weariness,
lack of appetite, headache, nausea, and vomiting when urea
and other nitrogen-containing compounds accumulate in the
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bloodstream. Potassium levels that rise dramatically can cause
severe and life-threatening irregular cardiac rhythms. Though
blood pressure might be high, low, or normal, fluid balance is
frequently altered.

Some disorders, such as clotting of the blood vessels in the
kidneys or kidney inflammation, can cause pain in the flanks.
Stretching of the fibrous tissue capsule that surrounds the
kidney causes this. There may be thirst as well as symptoms
of fluid depletion on physical examination if the kidney injury
is caused by dehydration. A rash in interstitial nephritis and
a palpable bladder in obstructive nephropathy, for example,
may provide additional clues to the underlying aetiology of the
kidney issue.

Treatment

The identification and treatment of the underlying cause is
critical in the therapy of acute kidney injury. The major goals
of initial management are to avoid cardiovascular collapse
and mortality, as well as to seek nephrologist counsel. Acute
renal failure is commonly managed by avoiding drugs that are
harmful to the kidneys, known as nephrotoxins, in addition
to treating the underlying illness. NSAIDs like ibuprofen and
naproxen, iodinated contrasts like those used in CT scans,
numerous antibiotics like gentamicin, and a variety of other
drugs are among them. Kidney function is routinely monitored
with serial serum creatinine tests and urine output monitoring.
In the hospital, a urinary catheter is inserted to help monitor
urine flow and relieve any bladder outlet obstruction, such as
that caused by an enlarged prostate.

Prerenal: Intravenous fluid injection is usually the first
step in restoring kidney function in prerenal AKI without fluid
excess. To minimise over- or under-replacement of fluid, a
central venous catheter can be used to check volume status.
If low blood pressure persists despite enough intravenous



fluid, drugs that raise blood pressure (vasopressors) such as
norepinephrine and, in some cases, medications that improve
the heart’s ability to pump (inotropes) such as dobutamine may
be used to improve blood flow to the kidney. While dopamine
is an effective vasopressor, there is little proof that it has any
special benefits and may even be harmful.

Intrinsic: Many causes of intrinsic acute renal failure
necessitate specialised treatments. Intrinsic acute renal failure
caused by vasculitis or glomerulonephritis, for example, may
respond to steroid therapy, cyclophosphamide, and (in certain

circumstances) plasma exchange. Toxin-induced prerenal AKI
frequently responds to the removal of the offending agent,
such as ACE inhibitors and ARB antagonists. Diuretics, such
as furosemide, are widely used and can be helpful in reducing
fluid overload. It is not linked to an increased risk of death or
a shorter period of time in an intensive care unit or hospital.

Post renal: If the reason is a urinary tract obstruction, a
nephrostomy or urinary catheter may be required to relieve the
obstruction.



