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Table 1. Causes of Acute-on-chronic Renal Failure

Dehydration
Hypotension

Renal hypoperfusion

Gastrointestinal haemorrhage

Cardiac failure
Inappropriate blood transfusion

Nephrotoxins
Drugs

Radiographic contrast materials
Hypercalcaemia

Infections

Urinary tract infection

Systemic infection

Obstruction
Complication of underlying renal
disease or renal failure

Accelerated hypertension
Reactivation or acceleration of underlying disease process

Renal vein thrombosis
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Table 2. Treatment of Acute Hyperkalemia

Mechanism Treatment

Onest of action

Antagonize membrane effects

Redistribution NaHCO,(44-132mEq)

Glucose(50gm) +regular insulin(10U)
Cation exchange resin Kayexalate

Removal
Enema(50-100gm)
Oral(40gm)
Dialysis
Hemodialysis
Peritoneal

Calcium gluconate(10-30ml of 10% solution)

Few minutes
15-30 minutes
15-30 minutes

60 minutes
120 minutes

Few minutes after atart
Few minutes after start
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Table 3. Benefits and Disadvantages of Dialytic Techniques

Benefits

Disadvantages

Hemodialysis
High solute cleaeance
High ultrafiltration rate
Requires venous angioaccess only
Wide selection of dialysates
Widely available
Hemofiltration
Less hemodynamic stress
Continuous ultrafiltration and solute clearance
High ultrafiltration rate
Does not require skilled dialysis personnel
Permits precise fluid removal prospestively
Permits precise solute replacement prospectively
Peritoneal Dialysis
Less hemodynamic stress
No anticoagulation necessary
No angioaccess required
No specialized equipment required
Widely available

Need angioaccess

Anticoagulation may by required

Potentially greater hemodynamic stress

Intermittent clearance and ultrafiltration
Requires skilled operators
Requires specialized equipment

Requires anticoagulation

Requies arterial access

Less rapid solute clearance

Limited availability

Performed in intensive care unit setting with nurse in
attendance

Less rapid solute clearance

Decreased ultrafiltration rate

Increased infectious risk

Limited dialysate selection

Requires peritoneal catheter

Difficult to perform after patient has had abdominal
surgery

Potential to compromise pulmonary function

Trained nursing personnel required
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Table 4. Complications of Dialytic Managenment

Hemodialysis

Hypotension

Arrhythmias

Bleeding

Hypoxemia and leukopenia

Disequilibrium syndrome

Infections and pyrogen reactions

Membrane reactions

Membrane leaks

Technical errors

Air embolism incorrect dialysate mixture, dialy-
sate contamination
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Fig. 1. Clinical course of 432 partients with acule tubu-
lar necrosis who needed dialysis. The median
time for patients who recovered renal function
is approximately 12 days, and for those died, 5
days. By 30 days, 92 percent of the patients
had either recovered renal function or died. At
40 days, only 3 percent of the patients started
on diglysis(4% of those who survived) needed
chronic dialysis.
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