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Akut bobrek hasari (ABH)

Bobrek fonksiyonlarinin son 48 saat iginde akut olarak bozulmasi

»sCr >0.3mg/dL veya bazal degerinden %50 oranda artig veya 1.5 kat
artig

»>idrar <0.5ml/kg/h

ABH Tanimlama Skorlamalari

Grade | Grade Il Grade Il
RIFLE seors | Inerease creatinine x1.5 or GFR decreases | Inerease ereatinine x2-29 or GFR | Increase ereatinine >x3 or GFR decreases.
>25% from baseline in 7 days or UO <0.5 | decreases >50% from baseline in 7 | >75% from baseline in 7 days or creat >4
mLikgfhe for 6-12 hrs days or UQ <05 mUkg/h for >12 | (with an acute rise of 0.5 mgleL) or UO
hes <0.3 mUkgfhr for 24 hrs or anuria for >12
hrs
AKIN score | Increase creatinine x1.5 or by 203 mgldL | Increase creatinine x2-2.9 in 7 days | Increase creatinine x3 from baseline in 7
(226.5 umoliL) from baseline in 48 hrs or | from baseline or UO <0.5 miskg/ | days or creatinine >4 (with an acute rise of
UO <05 mUkghe for 6-12 hes he for 12 hrs 205 mglél) or UO 0.3 mUkghe for 24
hrs or anuria for >12 hrs or initiation of
RRT
KDIGO score | Inerease creatinine by 20.3 mgfdl (2265 | Inerease ereatinine x2-2.9 in 7 days | Increase ereatinine >3 from baseline in 7
umolIL) in 48 hrs, or increase creatnine | from baseline or UO <0.5 mUkg! | days er creatinie >4 {with ne need for an

1.5-1.9 from baseline within 7 days or UO | hr for >12 hrs
<05 mUkgfhr for 6-12 hrs

acute rise of 0.5 mgidl) or eGFR <35 mL/
i i age <18 years eld or UO <0.3 mUkg/
hr for 24 hrs or anuria for >12 hrs or
initiation of RRT
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SusatitaphongrP, Cra DN, Cends J, Abulfarsj M, Algahtani F,Kodlouids | e BL; houte Kidney
Iy ehisony Group of the Amrican Sty of Nephrsogy




25.09.2020

Etyoloji

|E'5“"'"‘v:,‘.’fﬂ‘i':‘”"‘ |s/\sm1 51 H e ‘ |Ghsmvm|llillillly| | Romel ipentrint |

. ‘Renal tubular
(0] [ | [ e
T ——
[ et ercn ) S =

Braz J Cardiovase Surg, 2018 May-Jun; 34(3): 352-360.
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Braz J Cardiovasc Sura 2020:35(2):211-24
Clin.d Am Soc Nephrol. 2009 Jun: &(8); 1020-10¢
Kidney Int. 2015 Oct: 88(4); 823-832.
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Risk faktorleri

Preoperative factors
Renal dysfunction
Advanced age
Female gender
NYHA IIl
Cardiac heart failure
Left main CAD
Diabetes mellitus.
COPD
Peripheral vascular disease
Liver disease

Low cardiac output stateshypotension (cardiogenic shock
from acute MI, i ions. of MI)

intraoperative factors
Procedure-related
Type of surgery: Valvular, valvular+coranary, smergency. redo
surgery

Valvular and combined surgery compared 1o CABG increase
risk 2 4 times respectively

CBP nonpulsatile, low-flow, low-pressure perfusion
Hypothermic CPB

Deep hypothermic circulatory arrest

Duration CBP>100 120 min

Hemodilution

Hemolysis and hemoglobinuria from prolonged duration of
cPB

Embolism

Medications that interfere with renal autoregulation (ACE

inhibitors, NSAIDs)

Nephrotoxing (contrast-induced ATN, especially in diabetic
i i ides, metformin)

factors

Low cardiac output states (decrease contractility,
hypovelemia, absent AV synchrony in hypertrophied hearts)
Hypotension

Intense vaseconstriction (low-flow states, a-agents)

Microcirculatory Acute kidney injury Renal atheroembolism (catheterization, IABP) Athersembolism (IABP)
SmUnCHsr Interstitial nephritis (antibiotics, NSAIDs, furosemide) SAP‘:‘
Clinicat and Experimental Pharmacolegy and Physialogy (2013) 40, 106-122 Glomerulonephritis (endocarditis) Medeatio . AGE
Cardiac surgery-associated acute kidney injury
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Yeni Biyomarkerlar ABH Yénetimi (Tedavi ve Onleme)

»Normovolemi
»Normotansiyon
»Normoperfiizyon
»Normooksijenasyon

v

NGAL
> 118

> Cystatin C
>

IGFBP-7 ve TIMP-2 »Normoglisemi

»Nefrotoksinlerden kaginma
»Remote iskemik 6n kosullandirma

TIMP-2*IGFBP7 (| at

Care Unit
Admission After Cardiac Surgery are Predictive for Acute Kidney Injury Within 48
Hours

©Oezkur M, Magyar A, Thomas P, Stork T, Schneider R, Bening C, Stérk S, Heuschmann PU, Leyh RG,
Wagner M.

»Erken, Kisisellestirilmis Renal replasman tedavisi

Cardiae and Vascular Surgery-Assoeiated Acute Kidney Injury:
The 20th International Consensus Conference of the ADQI (Acute
Disease Quality Initiative) Group

JAm Heart Assoe. 2018 Jun 5. 7(11): 6008834,

Kidney Blood Press Res 2017,42:456-467

Coronary Angina (Current) Coronary Angina Assessment Therapeutic Intervention

ACS ruledin

Review > Cochrane Database Syst Rev. 2013 Sep 11;2013(9):CD003590.

doi: 10.1002/14651858.CD003590.pubd.

Interventions for protecting renal function in the

5 . R Renal Angina (Proposed
perioperative period enal Angina (Proposec)

Renal Angina Assessment Therapeutic Intervention

‘Assessed by Signs & Resaanized R e AKiruled in "Early Goal Directed Therapy
Mathew Zacharias ', Mohan Mugawar, G Peter Herbison, Robert J Walker, Karen in conjunction with T
Hovhannisyan, Pal Sivalingam, Niamh P Conlon Risk Factors for AKI e Assossme: Pl """"""""“‘m

Renal Angina (Future) Renal Angina Assessment Therapeutic Intervention

Review > Cechrane Database Syst Rev. 2017 Mar 4;3(3):CD010777.

doi: 10.1002/14651858.CD010777.pub2. A ruled in

Ischaemic preconditioning for the reduction of renal
ischaemia reperfusion injury

Theo P Menting ', Kimberley E Wever !, Denise Md Ozdemir-van Brunschot ', Daan Ja Van der
Viiet 1, Marceska M Rovers 2, Michiel C Warle 7

Renal Angina

Stuart L. Goldstein and Lakhmir S. Chawla

CJASN May 2010, 5 (5) 843.849; DOI: htps/doi.org/10.2215/CIN.07201009]
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Preoperative strategies

~General measures: avold
depletion. optimize eardiac output. aveid nephro- | patients with eGFR <60""

toxie drugs -DO2 >300 ml with MAP >70 mmHg during
“Aspirin?* cpa'®

during CPB for | -Keep Hb >8 mg/dL"*
-Use of early RET*""
-Aveid ACEVARBST

-Aveid nephrotoxic drugs
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Cardiac and Vascular Surgery-Associated Acute Kidney Injury:
The 20th Intemational Consensus Conference of the ADQI (Acute
Disease Quality Initiztive) Group

J.Am Heart Asssc. 2018 Jun 5: 7(11); 6008834,

-Statins continuation””

“lron if Hb <12.5 and ferritin is <100 mg/L

“Using exogenous albumin to correct hypoalbu-

minemia (level of <4 g/dL) in of-pump CABG
536

~Avoid RBC unless Hb <7 gidl**

Nolatile anesthesia’

~Avoid glycemia > 180 mg/dL and large glucose
variability "%

~Program on blood management (TEG-guided
cransfusion, cell saver and use of cranexamic
acid)**

~rIPC in patiencs with Cleveland score 26,
with ne use of propofel”®’'

“Levasimendan for CABG if LVEF <40%"
-Use of vasopressin/erlipressin®

-Use of dexmedetomidine

-Avold glycemia >180 mg/dL and large glu-
cose variability ™%

“To optimize hemadynamics individually
guided by transpulmonary thermodilution
firse 2 days®

Acute kidney injury after cardiac surgery: prevalence, impact and

management challenges.

Vives M, Hernandez A, Parramon F, Estanyol N, Pardina B, Mufioz A, Alvarez P, Hernandez C.

It J Nephrol Renovase: Dis. 2019 Jul 212:153-166. doi: 10.2147
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Mesrsch M, Schmict C, Hotfmaier A, ¥an Aken H, Womps C, Gorss J, Zarback A

Intensive Care Med, 2017 Nev-43(T1)1661-1861, dol 10.1007/s00134-018-8670-3. Egub 2017 Jan

INRD.§167477. eCollecion 2019, 5,
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