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Kategori

SCr Kriter

SCr 1.5 kat artis
SCr 2.0 kat artis
SCr 3.0 kat artis

Fonksiyonlarda tam
kayip > 4 hafta

RRT > 3 ay

GFR Kriter

> % 25 azalma
> % 50 azalma

> % 75 azalma

idrar miktar

<0.5 ml/kg/st > 6 st
<0.5 ml/kg/st >12 st

Aniiri > 12 st

. SCr Kriter

Kriter

SCr >0.3 mg/dL artis veya 1.5 — 2.0
kat artis (bazal degerden)

SCr 2.0 - 3.0 kat artig

SCr 3.0 kat artis veya SCr > 4 mg/dL
veya RRT ihtiyaci

idrar miktar1

<0.5 ml/kg/st > 6 st

<0.5 ml/kg/st >12 st

<0.3 ml/kg/st >24 st
veya Aniiri > 12 st




KDIGO . : .
. SCr Kriter Idrar miktar
Kriter
SCr >0.3 mg/dL artis veya 1.5 — 1.9
' IS >6-12
kat artig (bazal degerden) <O I 2R
SCr 2.0 — 3.0 kat artig <0.5 ml/kg/st >12 st
SCr 3.0 kat artis veya SCr > 4 mg/dL

Lo
veya RRT ihtiyact AiB IR

Idrar miktan temelli ABH

Bobrek hasarina spesifik olmayabilir
Uzams achk

Hipovolemi

ig::s m=)  Oligiiri
Travma
Obezite

Tanim

48 saat icinde serum Kreatinin diizeyinde >
0.3 mg/dL artis olmasi

7 giin icerisinde gelistigi bilinen veya tahmin
edilen serum Kkreatinin diizeyinin > 1.5 kat
artisi

6 saatlik idrar debisi < 0.5 ml/kg/saat

SCr temelli ABH

Structural Kidney Injury
No Damage Damage
A B

2| No kidney injury | “Subclinical AKI”

Cc

» “Hemodynamic -
o AKI” Clinical ATI

SCr-based AKI




Serum Kreatinin (SCr)

Hasar Yok

A

Ser Kreatini
e ABH HASARI YOK

SCr duzeyinde artis var
Yapisal bobrek hasari yok
ABH (-)

c Hepatorenal Sendrom

Kardiyorenal Sendrom
v HEMODINAMIK -
SCr Yiiksek
ABH )
RAAS Inhibisyonu

Cimetidine,
Trimetoprim vb ilaglar

SCr duzeyinde artis yok
ABH var

ABH (+)

B Renal Rezerv

SCr Normal SUBKLINIK ABH Azalmis Uretim

SCr Kinetigi

SCr diizeyi 48-72 saat sonra pik yapar

Klinik Akut Bobrek Hasari

ABH (+)

D

o TN | ABH fenotipi hakkinda
SCr Yiiksek KLINIK ABH bilgi eksikligi

ABH bir hastalik degil, bir sendromdur
Heterojendir, tek bir fenotipi yoktur




Biyomarker - Belirtegler yomarker - Belirtecler

: Kardiyak Cerrahi sonrasi 2. saatte
ncin. ; diizeyi 20 kat yiikselir
- ) Azalmig TF/ . P . .
Cok yiiksek sensivite ve spesifite ile ABH

AAP

nr gelisimini tahmin eder
Postop 6. saatte KIM-1, IL-6 ve IL-18

I ﬂ I IGFBP7
nflamasyon, | KIM-1 Acute Kidney Injury
Tamir A L-FABP v
«,/ B, microglobulin

ool [ Azaimis oF | I ESX0E
18

e
HGF | | -
proenkephalin | Azalmig TF IFENa, Furosemide Stress Test]

Cytoprotection: KIM-1; Iron binding
NGAL; Cell-cycle arrest: TIMP2. IGFBP7

Repair: YKL-40
Immune responses: IL-6, IL-10, MCP-1, IL-18

Cistatin - C Neutrophil Gelatinase
Associated Lipocalin (NGAL)

GFR fonksiyonel bir markiridir Bobrek tiibiil hiicrelerinden salinir

creatinine
cystatin C

hepcicin » SCr alternatif Hasar sonrasi idrar ve kana gecer

i gosterilememistir En iimit verici biyomarker olarak goriilmektedir

EURY

Serum Cystatin C- Versus Creatinine-Based Definitions of Acute
Kidney Injury Following Cardiac Surgery: A Prospective Cohort

Study L-FABP (0.8)
Aferdita Spahillari, MD, Chirag R. Parikh, MD PhD, Kyaw Sint, MPH, Jay L. Koyner, MD,
Uptal D. Patel, MD, Charles L. Edelstein, MD, PhD, FAHA, Cary S. Passik, MD, Heather
Thiessen-Philbrook, MMath, Madhav Swaminathan, MD, and Michael G. Shlipak, MD MP” on
behalf of the TRIBE-AKI Consortium
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Fold increase in concentration
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EXPERT COMMENTA

Clinical significance of novel biomarker NGAL
in early diagnosis of acute renal injury

JINGHUA ZHANG, JIANLE HAN, JINRUILIU. BING LIANG. XIAOBO WANG and CHANGAN WANG

Dinna N. Cruz. Plasma neutrophil gelatinase-associated
o Garaotto lipocalin is an early biomarker for acute
a kidney injury in an adult ICU population

Neutrophil gelatinase-associated lipocalin: A promising biomarker
for detecting cardiac surgery-associated acute kidney injury

Dinna N. Cruz, MD.* Claudio Ronco, MD.," and Nevin Katz, MD"

Recent studies suggest that mea-
surements of neutrophil gelatinase— ated lipocalin levels in patients at risk for cardiac surgery—associated acute kidney
injury itate its carly diagnosis and allow clinicians to implement therapeutic adjustments that have the potential to
reverse renal cellular damage and minimize further kidney injury.

Cruz DN et al. J Thorac Cardiovasc Surg; 2010

Murat Yilmaz Cesme 2018

Sonug

Serum Kkreatinini (SCr) hala 6nemini koruyor
Stage-Evreleme ile ilgili tartismalar hala siiriiyor
Biyomarkerlar icerisinde NGAL disinda hala baska
bir secenek yok

Pahal

SCr ve idrar miktan birlikte degerlendirmenin
disinda elde heniiz bir sey yok




