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Dano Renal Agudo

e Definicao



Dano renal agudo*: definicao

Insuficiéncia renal aguda, dano renal agudo,
faléncia renal aguda, reducao significativa
e potencialmente reversivel da taxa de
filtracao glomerular, necessidade de
dialise, etc...

* Acute Kidney Injury



Definicao de Doenca Renal Cronica

National Kidney
Foundation-

Kidney Disease Outcomes
Quality Initiative

www.kidney.org



Definicao de Doenca Renal Cronica

Table 10. Stages of Chronic Kidney Disease

GFR
Stage Description (mL/min/1.73 m?)
1 Kidney damage >90
with normal or T GFR
2 Kidney damage 60-89
with mild 4 GFR

3 Moderate | GFR 30-59

4 Severe 4 GFR 15-29

5 Kidney failure <15 (or dialysis)

Chronic kidney disease is defined as either kidney
damage or GFR <60 mL/min/1.73 m? for >3 months.
Kidney damage is defined as pathologic abnormalities
or markers of damage, including abnormalities in
blood or urine tests or imaging studies.

NKF K/DOKI guidelines, 2002



Estagios da Doenca Renal Cronica

Estagio TFG (ml/min)
5 <15
4 15-29
3 30-59
2 60-89
1 > 90




Acute Dialysis Quality Initiative

Ravindra

Ronco New York City, NY 2000



Acute Kidney Injury Network
(AKIN)

Multidisciplinary Summit on AKI | eee
Sep 28-30 2005 4

Amsterdam




Insuficiéncia Renal Aguda: Definicao

Available online http/coforum.com/contant/8/4/R204

Research

Acute renal failure - definition, outcome measures, animal
models, fluid therapy and information technology needs: the
Second International Consensus Conference of the Acute Dialysis
Quality Initiative (ADQI) Group

Rinaldo Belloma!, Claudic Ronco?, John A Kellum3, Ravindra L Mehta, Paul Palevsky® and the
ADQI workgroup®



Diagndstico do Dano Renal Agudo

GFHR Criteria UO Criteria
Sy incraased 1.5x
R Risk or Ud < fg.ﬁar?llfkg!hr
GFR decreased by > 25% e
High

I Injury Sensitivity
F Failure
L Loss Persistent ARF = complete loss of

kidney function for > 4 wk

High
Spacificity

E End Stage End-stage kidney disease

(= 3 mo)

B 2008 WaebMD inc. Al nghis resersod WWW.adqi.net



AKIN Summit 2005 sos
Work Group Recommendations;

Work Group 1: Proposal for Uniform Standards for
Definition and Classification of Acute Kidney Injury

e General Definition: Proposal

Acute kidney Injury (AKI) is defined as
functional structural abnormalities
markers of kidney damage including
abnormalities in blood, urine(ortissue tests ©r)

imaging studies present for less than three
months

CRRT meeting, San Diego, 2006



AKIN Summit 2005 coe

Work Group Recommendations: |

Work Group 1: Proposal for Uniform Standards fior
Definition and Classification of Acute Kidney Injury

e Diagnostic criteria for AKI : Proposal

An abrupt (within 48 hours) reduction in
kidney function currently defined as an

absolute increase in serum creatinine of
either > 0.3 mg/dl (> 25 micromole/L) or a
percentage increase of 50% or

A reduction in urine output (documented
oliguria of < 0.5 ml/kg/hr for > 6 hours)*




Dano Renal Agudo

* Etiologia









sindrome de esmagamento






obstrucao bilateral



Obstrucao por cristaltria



Sindrome compartimental abdominal






nefropatia por contraste

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo



embolia por colesterol

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo



nefrite tubulo-interticial



poliarterite nodosa
I



Dano Renal Agudo

* Fisiopatologia



Dano Renal Agudo Isquémico

Caracteristicas do

Dano Renal TRANSPLANTE

Incerto planejado
longa duracao curta duracao
(minutos a dias) (minutos a horas)

contraste, Imunossupressores
antibioticos, outros (CNI, ITOR)
Indeterminado preciso

Acidental Programado
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Fatores associados ao dano renal agudo
em pacientes em dialise na UT]
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n=214 Maccariello et al. Intensive Care Med, 2006



Fisiopatologia da necrose tubular aguda

Thadhani R et al. NEJM, 1996



Alterations in tubule cell metabolism
after ischemic acute kidney injury (AKI)

OO OO

Devarajan, P. J Am Soc Nephrol 2006;17:1503-1520
Copyright ©2006 American Society of Nephrology
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Alterations in tubule cell structure after ischemic AKI

Devarajan, P. J Am Soc Nephrol 2006;17:1503-1520
Copyright ©2006 American Society of Nephrology



Alterations in microvasculature and inflammation in
Ischemic Acute Kidney Injury

Devarajan, P. J Am Soc Nephrol 2006;17:1503-1520
Copyright ©2006 American Society of Nephrology



Major apoptotic pathways in human ischemic AKI

Devarajan, P. J Am Soc Nephrol 2006;17:1503-1520
Copyright ©2006 American Society of Nephrology



CARACTERISTICAS DOS MODELOS DE ESTUDO EM ATN

Adaptado de: Lieberthal, W. et al. Am J Physiol Rena | Physiol 278: F1-F12, 2000

Copyright ©2000 American Physiological Society



Renal findings in acute renal failure

Rosen, S. et al. 3 Am Soc Nephrol 2008;19:871-875
Copyright ©2008 American Society of Nephrology



Dano Renal Agudo

e Diagnostico



Criterios diagnosticos para DRA

e Diminuicao de volume urinario
* Elevacao da creatinina sanguinea

* Acidose metabdlica

e Sobrecarga de volume

* Hiperpotassemia

* Elevacao de uréia

e Disturbios da agua e sodio (hiponatremia)



Dano Renal Agudo

Diagnadstico

e Avaliacao clinica
* Avaliacao laboratorial

 Métodos de imagem



Dano Renal Agudo

Diagnadstico

e Avaliacao clinica



Avaliacao clinica






Dano Renal Agudo

Diagnadstico

* Avaliacao laboratorial



Dano Renal Agudo

Avaliacao laboratorial

Dosagem de uréia e creatinina
Hemograma completo

Perfil eletrolitico e acido-basico
E.A.S.

Avaliacao de calcio, fésforo
Proteinuria de 24 horas (?)
Clearance de creatinina (?)



Avaliacao da Filtracao Glomerular

e FOrmula de Cockroft-Gault:
CrCl (ml/min)= (140 — idade) X peso (Kqg) *
S, ] (mg/dl) X 72

e Clearance de Creatinina (medido)
CrCl (ml/min) = [U. ] X vol. urinario (ml/24h)

[SCr ]

* Multiplicar o resultado por 0,85 nas mulheres




Dano Renal Agudo

Diagnadstico

 Métodos de imagem



Dano Renal Agudo

Diagnostico por imagem

e Radiografia simples
Ultrassonografiay(c/ doppler)

e Tomografia computadorizada
o Urografia excretora
 Ressonancia magnética

e Cintilografia renal

* Pielografia retrograda (?)




Diagnostico por imagem



Patologia da Doenca Renal Cronica



Diagndstico do Dano Renal Agudo

www.adqi.net



Dano Renal Agudo

 Prevencao



Prevencao do Dano Renal Agudo

Diabéticos, hipertensos, historia familiar,...
Diabetes, hipertensao, drogas nefrotdxicas
Hidratacao!

N acetil cisteina? Bicarbonato de sodio?



Dano Renal Agudo

e Tratamento



Dano Renal Agudo

Tratamento

e Tratamento clinico (conservador)
o Suporte dialitico
Dialise peritonial

Hemodialise

* Transplante renal



Dano Renal Agudo

Tratamento conservador

Controle volémico
Monitorizacao hidro-eletrolitica (K, Ca, P, Na)

Controle da pressao arterial
Controle gliceémico

Suporte nutricional ( proteinas)
Ajuste de medicacoes (antibidticos!)

Nao usar: diuréticos ou dopamina



dialise no dano renal agudo
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