Manoj Kumar Choudhary, K.K. Lohani, Neeraj Kumar. Study of spectrum of Acute kidney injury in tertiary care center.
IAIM, 2017; 4(7): 122-125.

Original Research Article

Study of spectrum of Acute kidney injury
in tertiary care center
Manoj Kumar Choudhary1*, K.K. Lohani2, Neeraj Kumar3
1

Assistant Professor, 2Associate Professor, 3Senior Resident
Department of Medicine, Anugrah Narayan Magadh Medical College, Gaya, India
*
Corresponding author email: ms.manojmandeep@rediffmail.com
International Archives of Integrated Medicine, Vol. 4, Issue 7, July, 2017.
Copy right © 2017, IAIM, All Rights Reserved.
Available online at http://iaimjournal.com/
ISSN: 2394-0026 (P)
ISSN: 2394-0034 (O)
Received on: 28-06-2017
Accepted on: 03-07-2017
Source of support: Nil
Conflict of interest: None declared.
How to cite this article: Manoj Kumar Choudhary, K.K. Lohani, Neeraj Kumar. Study of spectrum
of acute kidney injury in tertiary care center. IAIM, 2017; 4(7): 122-125.

Abstract
Introduction: Acute Kidney Injury is a common medical problem. AKI is responsible for major
mortality and morbidity of hospitalized patients because of serious nature of the underlying illness
and incidences of complication.
Materials and methods: A total number of 100cases of Acute Kidney Injury who fulfill the inclusion
criteria were studied with a detail history, clinical examination and investigation according to need.
Results: Out of 100 patients 78 were male and 22 were female. Maximum numbers of patients were
in age group of 51 to 60 years. Vomiting (60%) and Oliguria (48%) were common presenting
features. The study showed various etiological factor associated with Acute Kidney Injury like
Septicemia (43%), Acute gastroenteritis (10%), Malaria (9%), Nephrotoxicity (8%), Cirrhosis of
Liver and Obstetrical cause cause (7%), Glomerolonepritis (6%), CCF (5%), Snake bite (4%), and
Leptospirosis (1%). In this study, Hypotension (40%) were common complication of acute kidney
injury followed by Hyperkalemia (35%).
Conclusion: We observed that early diagnosis and early investigation were probably responsible for
good survival rate in acute kidney Injury.
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Introduction
Acute Kidney injury (AKI), previously known as
Acute Renal Failure, is characterized by the
sudden impairment of Kidney function resulting

in the retention of nitrogen and other waste
product, normally cleared by the Kidney. AKI is
not a single disease but rather designation of a
heterogeneous group of condition that share
common diagnostic feature. Specially an increase
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in the blood urea nitrogen BUN concentration
and or increase in the plasma or serum creatinine
concentration, after associate with a reduction in
urine volume. AKI is recognized as an important
risk factor for no recovery of Kidney function,
increasing incidence of CKD and progression to
end stage renal disease, leading to disability, high
long term costs and poor qualities of life [1].
Patient with AKI have about a nine time higher
risk of CKD and a two times higher risk of
premature death [2]. RIFLE classification
scheme and Acute Kidney Injury Network
(AKIN) classification scheme have been
proposed to achieve early diagnosis of AKI.
Reliable and comparable date about the clinical
spectrum of AKI is necessary for optimizing the
management available from India using
standardized criteria [3]. In India Acute Kidney
Injury constitutes 1.5 of all general Hospital
admission of which 60% are due to medical
cause [4]. AKI is also a major medical
complication, particularly in the setting of
diarrheal illness, infectious disease like Malaria
and Leptospirosis and natural disease such as
earthquakes [5]. Major surgery is also an
important cause of AKI. Advanced age, Liver
disease including Renal insufficiency and
Diabetes have been implicated asrisk factor for
the development of AKI [6].

Materials and methods
The study was done in Anugrah Narayan
Medical College, Gaya from Feburary 2016 to
Janurary 2017. A one hundred case of Acute
Kidney Injury were selected in this study.
Diagnosis of AKI was made on the basis of
history, sign and symptoms, supported by blood
investigation and radiological data. All patients
with clinical and/ or biochemical evidence of
Acute Kidney Injury were included in the study.
Exclusion criteria
 Patient of Chronic Kidney disease.
 Patients who do not give consent for
study.
 Patient age below 16 years.

Results
Total number of patient included in the study
was 100. 78 patient male and 22 patients were
female. Maximum patients were in the age group
of 51-60 years (Table – 1). Out of 100 cases,
78(78%) had vomiting 60 (60%) had oliguria, 48
(48%) had fever, followed by dyspnoea in 30
(30%), edema in 26 (26%) of patients, Loose
stool in 20 (20%), jaundice in 16 (16%), Altered
sensorium 10 (10%), bleeding diathesis 3 (3%)
and Pericarditis 2 (2%) as per Table - 2.
Table – 1: Age distribution.
Age (Years) No of patients
< 20
2
21-30
11
31-40
12
41-50
23
51-60
33
>60
19
Table – 2: Distribution
clinical symptoms.
Symptom and Sign
Oliguria
Vomiting
Fever
Loose stool
Edema
Jaundice
Dyspnea
Altered sensorium
Bleeding diathesis
Pericarditis

Percentage
2%
11%
12%
25%
33%
19%

of patients according to
No of patients
60
78
48
20
26
16
30
10
3
2

%
60%
78%
48%
20%
26%
16%
30%
10%
3%
2%

Etiology of Acute Kidney
Injury were
septicemia (43%), Acute gastroenteritis (10%),
Malaria (9%), Nephrotoxicity (8%), Chirrhosis
of liver and obstetrical cases (7.1%),
Glomerulonephritis (6%), CCF and other cardic
diseases (5%), snake bite (4%) and Leptospirosis
(1%). Diabetes Mellitus (25%) was the common
co morbidity condition followed by hypertension
(20%) and other significant co-morbidities
condition were chronic Liver disease, Stroke,
Malignancy, COPD and malnutrition.
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In this study hypotension (40%) were common
complication of Acute Kidney Injury followed
by hyperkalemia (35%) other complication of
Acute Kidney Injury was Metabolic Acidosis,
Encephalopathy, Pulmonary edema, Anemia,
multi organ dysfunction syndrome (MODS),
Hypokelemia and Hyponatremia. In the study, 79
patients managed conservatively and 21 patients
underwent Hemodialysis. Out of 100 cases
studied 92 patients had survived and mortality
was in 8% cases of Acute Kidney Injury.

Discussion
In present study, age group of patient with AKI
range from 18 years to 70years and Maximum
patient in age group of 51-61years. In our study
male population (78%) were more affected than
female (22%). Benich B, et al. [7] in their study
of pattern of Acute Kidney failure (AKI) found
that 58% were male and 36% were female.
Common sign and symptom were vomiting
(78%), Oliguria (60%), Fever (48%) and Dysuria
(30%), other clinical feature were edema (26%),
Loose stool (20%), Jaundice (16%), Altered
sensorium (10%), Bleeding diathesis (3%) and
Pericarditis (2%) due to uremia. Study done by
Singhal AS, et al. [8] which showed that Oliguria
was seen (85.2%) of patients and 80% had
vomiting. Study done by Eswarappa M, et al. [3]
which showed that Oliguria (67%), Fever (52%),
Edema (28%), and Jaundice (21%). In the
present study, cause of AKI out of 100 patients
43%
patients
had
Septicemia,
Acute
Gestroentritis (10%), and Malaria and
Nephrotoxicity (9%) of patients, Obstetrical
cause and Cirrhosis of Liver had 7%,
Glomerulonephritis (6%), CCF and Cardic cause
(5%), Snake bite (4%), and Leptospirosis (1%).
One study found that infection (55%) was
responsible for that majority of cases of AKI in
children (10%) and may other studied conducted
both in India and Srilanka and World over have
found Sepsis is the most common cause caue of
AKI [9]. In the study of AKI by Prakash J, et al.
[10] (15%) had Malaria. Study done by
Eswarappa M, et al. [3] showed that Malaria
6.4%, Septicemia38.6%, Acute Gastroentritis

10.4%, Snake bite 2%, Cirrhosis of liver 7% and
Nephrotoxicity 6% had cause of Acute Kidney
Injury. Diabetes Mellitus was the common comorbidities in this study followed by
Hypertension, Chronic Liver disease, Stroke,
Malignancy, COPD and Malnutrition. One study
demonstrated a significantly increased risk of
AKI in critically ill patient with older age,
Diabetes Mellitus, Hypertension and Multiple
risk factor [10]. Common complications were
Hypertension (40%), Hyperkalemia (35%),
Metabolic Acidosis (33%), Encephalopathy
(28%), Anemia (26%), Pulmonary edema (25%)
and multiorgan dysfunction syndrome (MODS)
(20%). In the study 78% patients were managed
conservatively and 22% patient underwent
Hemodialysis. In present study 100 cases 92%
patients survived and about 8 patient expired.
Multi organ Failure was commonest cause of
death. Studies concluded four variables
significantly increase the risk of death from
ARF, Older age, Hyperkalemia, Oliguria and
presence of Sepsis on admission [11, 12].

Conclusion
AKI is a very common entity affecting patient
suffering from a wide variety of illness.
Vomiting and oliguria were still continuous to be
the predominant symptoms in Acute Kidney
Injury. Septicemia was the predominant cause of
Acute Kidney Injuryin our study.
Hypotension, Hyperkalemia, Metabolic acidosis,
Encephlopathy, Anemia, Pulmonary odema and
multi-organ failure were common complication.
It was observed that early diagnosis and early
intervention were probably responsible for good
survival rate.

References
1. Chaoola LS, Kimmel PL. Acute Kidney
Injury and chronic Kidney disease; an
integrated clinical syndrome. Kidney
Int., 2012; 82: 516-24.
2. Coca SG. Singanamala S, Parikh CF,
Chronic Kidney disease after Acute
Kidney Injury: a systematic review and
Page 124

Manoj Kumar Choudhary, K.K. Lohani, Neeraj Kumar. Study of spectrum of Acute kidney injury in tertiary care center.
IAIM, 2017; 4(7): 122-125.

3.

4.

5.

6.

7.

Meta analysis. Kidney Int., 2012; 81:
442-8.
Eswarappa M, Gireesh MS, Ravi V,
Kumar D, Dev G. Spectrum of Acute
Kidney Injury in critically ill patients. A
Single centre study from south India.
India J N ephrol., 2014; 24(5): 280-285.
Eknoyan G. Emergency of concept of
Acute Renal failure. American Journal of
Nephrology, 2002; 22: 225-230.
Hoste EA, Kellum JA. Acute Renal
Failure in the critically ill: Impact on
morbidity and mortalities. Contrib
Nephrol., 2004; 144: 1-11.
HouS H, Broc MF. Hospital acquired
Renal insufficiency a prospective.
American journal of Medicine, 1983; 74:
243-248.
Benrich B, et al. Pattern of Acute Renal
failure/Trans/dantatims
proceeding.
2003; 36: 1780- 9307-0.

8. Singal, et al. Clinical profile of Acute
Renal failure. JAPI, 2002; 50: 71-73.
9. WijewicKrama ES, Ratnayake GM,
Wikramaratne C, Sheriff R, Raja Pakse
S. Incidence and clinical outcome of
Acute Kidney Injury in ICU: prospective
observational study in Sri Lanka. BMC
research note, 2014; 7: 305.
10. Prakesh J, Zacheep, Acute Renal Failure
in Falciparum. Nephrdosy dialysis
transplant, 1996; 11: 1204-2016.
11. Cartin –Ceba R, Kashiouris M, Palataki
M, Kor DJ Gajic O, Casey ET. Risk
factors for development of Acute Kidney
Injury in critically ill patient. A systemic
review
and
meta-analysis
of
observational studies. Critical care
Research and Practice, 2012; 2012: 15.
12. Kelly KJ Molitoris BA, Acute renal
failure the new Millennium: time to
consider combination therapy Semin
Nephrol., 2000; 4-19.

Page 125

