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TALK SUMMARY

• AKI EMERGENCIES

• FLUID THERAPY SHOULD BE CLEARLY THOUGHT OUT AND GUIDED BY 
PATIENT STATUS

• FST IS EVOLVING

• DIALYSIS SHOULD BE USED FOR CLEAR INDICATIONS

• AKI CAN CAUSE CKD

• PREVENTION OF KIDNEY DISEASE

• CKD EMERGENCY MANAGEMENT



AKI Emergencies

• Sudden Loss of Kidney Function

• Severe Dehydration

• Fluid Overload

• Electrolyte imbalances

• Medication Toxicity



CHOICE OF FLUIDS



Ringer’s lactate VS Normal Saline

Ringer’s Lactate

• Na-131; Cl-111;K-meq/l;Ca-2me/l; 
HCo3-29meq/l

• No disturbance on acid/base

• Possible clot formation(Ca)

• Increased lactate? (shock, liver)

• Most physiological

• Corrects volume, acidosis and 
electrolytes; DKA, surgery

• Avoid in severe liver dx, and severe 
HF

Normal Saline

• Na-154, Cl-154, Ph-5.7

• Increases intravascular volume

• Risk of metabolic acidosis

• Interstitial oedema

• Avoid in HTN, CCF, Liver or renal 
failure.

• Good for DeH20, EACV, water 
deficit, shock, brain injury, DKA, 
irrigation, drug vehicle



Albumin

Uses

• Emergency shock Rx-low plasma

• Severe Hypoalbuminemia

• Acute mgt of burns

• Resistant nephrotic syndrome

• SBP

• Plasmapheresis-replacement 
fluid

• Liver cirrhosis 

Cautions

• Pulmonary oedema

• Heart failure

• Severe Anemia

• Do not use as parenteral 
nutrition

• Cost-effectiveness



Fluid Challenge

• Gold standard for diagnosing fluid responsiveness

• Volume infused must be sufficient to increase stroke volume

• Success-10-15% increase in stroke vol

• Fluid Responders

• Others issues of heart function, fluid delivery time affect test.



Fluid Challenge-How to do it

• Patient characteristics

• Type of fluid- use any crystalloid

• Rate of delivery: 250-1lite in 30 minutes; use crystalloids

• Indicated in:

                      - Hypotension 20 to hypovolemia (MAP<65)

                           -Tachycardia due to hypovolemia

                           -Low urine output (<0.5mls/Kg/hr >2hrs)

                           -Low CO in underfilling (invasive cardiac monitoring)

• Safety limits -Monitor for pulmonary oedema, CVP, invasive monitoring



Fluid mgt in AKI

• Fluid restrict in edematous states 
and oliguric pts

• Fluid intake = UO+ 500mls(+-)

• Salt restrict

• Avoid hyperkalemia

• In pre-renal AKI consider fluid 
challenge with NS.

• If no response add Furosemide



Fluids for AKI

Non-Oliguric- sepsis, aminoglycosides of Interstitial nephritis

                                 -Watch for acid base and hyper K

    Oliguric AKI- 
       -ATN, 2-3 wks

– U/O 400mls/24hrs, <0.5mls/Kg/hr

– Restrict fluid , salt and K

– Use dextrose 5 or 10% if fluid is needed

     Diuretic phase of AKI- 
           -avoid fluid depletion

            -replace fluid with half strength saline with K as needed



Use of Diuretics



Use of Diuretics

• Not beneficial for AKI treatment if kidney-related 
endpoints are considered. 

• Beneficial for euvolemia is maintained. 

•  Identification of AKI subjects at a higher risk of AKI 
progression



Furosemide Stress Test (FST)

• For AKI progression risk estm.

• The cutoff for predicting AKIN stage 3 was a urine output <100 
mL/h during the next 2 h after furosemide administration



Hyperkalemia management



Hypernatremia management

EFWD Formula



Parmar MS, 2027



DIALYSIS FOR AKI

Peritoneal Dialysis



Indications for Dialysis

• Indicated when medical management fails to control(Refractory *)

– Volume overload *

– Hyperkalemia *

– Severe metabolic acidosis

– Severe complications of uremia i.e. pericarditis, neuropathy, 
unexplained decline in mental status, uremic bleeding.

– Overdose with a dialyzable drug/toxin eg salicylate, methanol and 
lithium 



Timing of Initiation of Renal-Replacement Therapy 
in Acute Kidney Injury

• 3019 pts randomized
• No difference in 90 day mortality 

STARRT-AKI; Nejm, 2020



Major Renal Replacement Techniques

Intermittent ContinuousHybrid

IHD
Intermittent 

haemodialysis

IUF
Isolated 

Ultrafiltration

SLEDD
Sustained (or slow) 
low efficiency daily 

dialysis

SLEDD-F
Sustained (or slow) 
low efficiency daily 

dialysis with 
filtration

CVVH
Continuous veno-

venous haemofiltration

CVVHD
Continuous veno-

venous haemodialysis

CVVHDF
Continuous veno-

venous 
haemodiafiltration

SCUF
Slow continuous 

ultrafiltration



ISN AKI 
TOOLKIT 5Rs







KIDNEY DISEASE IN LMIC

Kalyesubula R et al, 2023



CKD Emergencies

• ESRD (Kidney Failure)

• Hyperkalemia

• Metabolic Acidosis

• Volume Overload

• Uremic Complications



Early Vs Late Initiation of Dialysis in CKD-5

832 pts  from 32 
Centers
No difference in 
when HD was 
started early or 
late

Cooper BA et al, 2010, NEJM



Kansiime G et al, 2024



Potassium in the Diet

High (> 400 mg/serving)

– Banana

– Potato

– Avocado

– Orange juice

Moderate (>200 mg/serving)

– Berries

– Broccoli

– Tomato



Low Potassium Fruit & Vegetables

>100 mg/serving

– Cranberries

– Apple

– Corn

– Lettuce

– Pineapple

– String beans



SUMMARY

 AKI IN ICU IS COMMON

 FLUID THERAPY SHOULD BE CLEARLY THOUGHT OUT AND GUIDED BY PATIENT STATUS

 FST IS EVOLVING

 DIALYSIS SHOULD BE USED FOR CLEAR INDICATIONS

 AKI can cause CKD

 Prevent kidney disease at all costs.
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