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Our Scientific Activities

Ufuk University Prof. Ridvan Ege, MD Conference Hall . 14th March, 2013
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14th March 2013, World Kidney Day

We will great honoured for your attendance to our

Sth World Kidney Day Meeting:

09.15a.m.-09.30a.m.  Opening
Slide Show on ‘Our Hospitals Throughout History’ Ayla San M.D.

Sali Caglar M.D, Kenan Keven M.D.

09.30a.m.-10.15a.m.  Chairpersons
New Insights on Acute Kidney Injury Ali Akcay M.D.

. . ) e Prof. Ridvan EGE M.D. Prof. Dr. Aral EGE
Early Diagnosis and Treatment of Acute Renal Failure  Galip Giiz M.D.

Chairmen of the Board of Rector of Ufuk University
Trustees

KIDNEY ATTACK

10.15a.m.-11.15a.m.  Chairpersons Cetin Turgan M.D., Abdiilgaffar Vural M.D.
General Evaluation of Published Cases of Acute Renal Failure Ayla San M.D.
Case Presentations Beril Akman M.D.

11.15a.m. - 11.30a.m. COFFEE BREAK

11.30a.m. - 12.45p.m. Prof. Dr. Emin TEKELI
rof. Dr. Emin
ROUND TABLE Dean of Ufuk University

Medical School

See, Feel, Aot
STOP ACUTE KIDNEY INJURY!

14 MARCH 2013

Approaches to Acute Kidney Injury
Chairpersons Ayla San M.D., Mehmed Deniz Ayli M.D.

In Intensive Care Units Yakup Ekmekei M.D.

In Emergency Units Basol Canbakan M.D.

In Natural Disasters ihsan Ergiin M.D. Prof. Dr. Ayla SAN
After Surgical Operation Fatih DEDE M.D. President of Ufuk University

PP Ly PRETES e T e T ANKARA In Drugs and Contrast Agent Usage Tayfun EYILETEN M.D. ~and )
A = : ST o Anatolia Kidney Foundation
b B e : . . 01.00 p.m. - 01.45 p.m.  PHOTOGRAPH EXHiBiTiON ON ‘OUR HOSPITALS THROUGHOUT
o [ T N R AT erresflt v el v o P pasne? e et j HISTORY’ AND COCKTAIL  (Prepared by Ayla San M.D., Adnan Atag M.D.)
A ) I, T i st P TSR T s S T - P ol GRS (O ' ' 1 “P x
1 i ] 3 T L P &
4 :{...u; % s S b gl Aegdmy _ F 1 ‘ 'l ' ” RA ‘&"f OUR OTHER ACTIVITIES (10.00 a.m. - 10.00 p.m.) 14 March 2013
D, et il vy wreempal sy s et - gty - ] M g gand el ¢ sl ey < s | . ] ) i
.'r ¥ __4!4‘11» i s L i B et - - Enlightment on Acute Kidney Injury to the Public at CEPA and KENTPARK Malls. Place: Ridvan Ege Conference Hall, Ufuk University Block A
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- Measurement of Blood Pressure and Blood Sugar at stands at CEPA and KENTPARK Malls. Adress: Mevlana Bulvari (Konya Yolu) No: 86-88 06520 Balgat / Ankara- Turkey

b T el e - e v g | : : ! ;
‘. - Questionnaire given to the Public at CEPA and KENTPARK Malls.
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New Insights Early Diagnosis and Treatment of Acute Kidney Injury

Why we need new opinions about Conceptual Modelling for AKI Definitions of AKI, CKD, AKD and NKD
Acute Kldney Injury? The most important constraint is the increase in the
Determined by serum creatinine
3 F «AKl incidence is increasing steadily (especially in hospitalized
New Insights on Acute Kidney _ g steadly (especialy in hosp GFR E— -
. patients) 50 % increase in SQr W|th|n_7 Fiays or No criterion
Inj u I'y «The morbidity and mortality of AKI are relatively high. - Oo?iQTFCiJ;dI METEEED (i ST Wil & CET B er
.A slight injury in the kidney causes very serious consequences. '::::E i |, - Renal  [——
il

.Clinically, most patients with advanced disease (oliguria / dialysis) : _ _ — , Function Faiire CKD GFR <60 ml/min within 3 months have kidney injury >3

, L _ _ «Delay in the diagnosis of AKI (especially in Intensive Care months
are taken into account ( are described in classic books and reviews

Prof. Dr. Al AKQAY M.D advanced stages of AKI) Unit patients and elderly patients ) g||§|Ro,60 P . e ety Ny <0
. T, - . , M.D. . . o o . . <60 ml/min within <3 months months
Turgut Ozal UnlverS|ty Medical School .Diagnosis of AKl is still based on the level of serum creatinine and «Delay in treatment and preventive measures taken. B Potential causes of AKI ey diagnosis o ) -
14 MarCh 201 3 amount of urine. [ ] Intermediate stage bio-markers serum snli/lf I:Eir:!{:r::,‘nQW(-l\tPT <3 months
.Standards of diagnosis or treatment are not settled. B stoges of AK (C’\\l/fé;_'lurine GFR 260 mi/min No injury
B Results (NGAL, IL-18, SCr stable
KIM-1, GST,
L-FAPB)
Acute Kidney Injury; Acute Kidney Injury; Acute Kidney Injury;
Necrosis Apoptosis Hemodynamic monitoring Hemodynamic monitoring Hemodynamic monitoring
Ischemia/ .
reperfusion , «AKl related with prerenal factors; .
Early Diagnosis and Treatment in Li@—’mm JAKI or risk presence of AKI requires to monitor «Contributing factors should be determined «Volume status monitoring; -
. . NE < — y\(\ “ CKD Closely the condition of patient. .Hemodynamic resuscitation should be started oPhySICal examination, inspection of the neck veins,
Acute Kldney Injury Normal epithelial Damage Cell death  Serum Creatinine 1926 | | Serum Creatinine 1926 | -Hypotension = decreased renal perfusion = AKI immediately blood pressure and heart rate
l Discovery of bio The use of bio-markers ‘ Creatinine Clerance 1933 ‘ Renal autoregulation has been impaired in +Intravascular volume quickly should be normalized " ac:Jte c')r Slfver?j case?; itori
o - o . . . . .
A o AW | oot Gautt ormuia 1076 toreg P «Should be kept in mind that hydration IV is nvasive hemodynamic monitoring _
Prof. Gali GUZ M.D diagn:.)sisofAKl damaged k|dney. adequate in many patients. - - Central venous catheters, arterial cannulation, cardiac
o l  KIM-11961 | —  UrineKIM-12002 Serum Cyctatin C1985 | «Mean arterial pressure should be > 65 mmHg «What will happen to fluid resuscitation is oupt _ _
Gazi University Medical School s gL S S— . . t ial « Proper oxygenation and hemoglobin (>7 g/
Department of Internal Medicine e FABP e  Cystatin C 1968 | ——  Serum Cystatin C 1985 | . MDRDformula1999 | «Monitoring of blood pressure and cardiac output controversia dL) should b ided
. i i P ini i shou e proviae
Nephrology Section Kim-1 Fetiin A Serum creatinine . IL-181985 ——  Urine IL-182004 | should be done, fluid and vasopressor drugs should - Should be kept in mind th.at liquids containing high ep
ANKARA I8 Clusterin Serum urea molecules may be nephrotoxic «Mean arterial pressure should be > 65-70
Mikroglobulines OPN | NGAL1993 | ——  Urine NGAL 2005 | be chosen carefully i i
mmHg should be (if required vasopressor
agents)

General Evaluation of Published Acute Kidney Injury Cases

ur Nephrology Registry Systems began in 1990. ARF started to be evaluated in the records of 1992. Data of adult (74.6%) underwent dialysis treatment. 97 of 639 injured patients died (15.2%), but chronic renal failure didn’t developed in none of the survivors.
nephrology clinics in Turkey (1992-1993): In our country, the majority of patients who are hospitalized in Nephrology
clinics are the people with chronic renal failure , which is followed by patients with chronic glomerulonephritis. Diabet- v Acute renal failure cases due to traumatic rhabdomyolysis occured in Erzincan earthquake: A. San et al, Atatiirk Uni., Proc. 3rd Int. Satel. Symposium on
ic nephropathy is less than that in the western countries (4.7%). AREF, Halkidiki, 1993: 314 cases reached our hospital after the Erzincan Earthquake on 13th March 1992. Traumatic acute renal failure due to rhabdomyoly-
Number of cases according to the records of Turkish Society of Nephrology: 1994 (645), 1995 (510), 1996 (1178), 1997 (1635), sis was observed in 7 patients in the nephrology clinic. Also, there were other etiologic factors in three of them (nephrotoxic drugs, hypovolemic shock, etc.).
1998 (1739), 1999 (1963), 2000 (1672) (Number of patients by years).
Statistical data related to patients with ARF in 2006: In 2006, patients with ARF were focused on. v~ Two patients with acute renal failure remained under the rubble for the longest duration after the earthquake, A. San et al, Proc. 3rd Int Satel. Symposium
Age Distribution: 0-15 (0.3%), 16-19 (3.8%), 20-44 (28.9%), 45-64 (30.9%), 65-74 (26.3%), 75 (9.8%). on ARF, Halkidiki 1993: We followed two patients with traumatic rhabdomyolyse.One of them was a male patient who came out from the debris after 7 days
Etiology: Hypovolemia (22.1%), cardiovascular failure (15.2%), urinary tract obstruction (12.1%), sepsis (11.1%), acute in Horasan Earthquake in 1983 (He survived under the debris for the second longest time in Turkey).
tubular necrosis-postischemic (8.9%), acute tubular necrosis-nephrotoxic (8.8%), due to unknown reasons (8.9%), other
Prof. Ayla San, MD (13%). Dialysis Treatment: 53.9% The other one was a female patient (Nurse Nurcan Eraslan) who came out from the debris after 9 days in Erzincan Earthquake in

Ufuk University Med. Faculty
President of Neph. Sec.

2007: Number of centers: 59, Number of reference to the center in a year: 112,169, the number of patients diagnosed with
acute renal failure: 5498.

Since then, up to present ARF hasn’t entered the registry system of Turkish Society of Nephrology.

The situation in our country: ARF datas have not been recorded since 2007 so we felt the need to review the publications on this subject to get to a point.

1992. She is the person who has been under the debris longest in Turkey.

¥’ The other cases related to victims rescued from, under the debris for the longest time in Turkey: 5 year old ismail Cimen who was
the last person to come out from the debris as alive and was called ‘miracle child of earthquake’ in 17th August Earthquake, he was

We wanted to reach an evaluation with the help of publication. We tried to help to emerge the important reasons which form ARF. rescued from the debris of Site of Camlik which was built by contractor Veli Goger on the 7th day (The other second person). Serhat

The published articles between 1980-2013: We had access to 60 publications about ARF in a little while. 6 articles are related to earthquakes. 2 of Tokay was rescued alive from debris after 108 hours in Van Ercis Earthquake (3rd person).

them to Erzincan Earthquake (13 March 1992), 1 of them to Marmara and Duzce earthquake (17th August 1999 and 12th Kasim1999), 1 of them to

Marmara Earthquake (17 August 1999), 2 of them to Van Earthquake (23 October 2011). One article is related to 9 Crush Syndrome cases in which Buried for 27 days: Haiti earthquake survivor's amazing story

the victim stayed under the debris of Ziimriit Apartment which collapsed in Konya (2nd February 2004), 27 articles are related to single cases. 6 Trapped in the rubble for one month after Haiti's massive earthquake, Evans Monsignac was thought that he was dead.

articles are related to criteria of RIFLE, AKI, AKIN. Multiple cases are presented in 33 articles. In our opinion, the most important point is that He is the man thought to be the longest-ever earthquake survivor.

earthquakes should have the prior focus.Therefore,this issue will be discussed urgently. Evans Monsignac survived after staying 27 days buried underneath earthquake rubble, in Port-au-Prince, Haiti. Mr. Monsignac, 27, a father of two, was the
last person found alive under the debris after an earthquake levelled Port-au-Prince on Jan 12, 2010. His relatives say simply that someone, they do not know

THE ARTICLES RELATED TO EARTHQUAKES: who, came across him while working through the rubble on Feb 8, 2010 and rushed him, delusional and rambling, to an emergency clinic.

In the last century, 11 earthquakes occured which sizes were above 7, in our country which is on the major fault lines. Among them, those who

caused the loss of many lives; Erzincan earthquake in 1939 (32,962 people died, 43953 people injured) and Marmara earthquake in 1999 (17,480 people ¥~ The causes of mortality in crush syndrome, G. Kantarci et al. Marmara Uni., Journal of the Turkish Nephrology, Dialysis and Transplantation,
died). Aproximately 700 people were killed in Van Earthquake in 2011. After Marmara Earthquake a research prepared on 330 injured people who were re- 2002;11(4):211-214: During 17th August 1999 Marmara and 12 November 1999 Diizce Earthquakes, 519 earthquake victims were admitted to our hospital,

ferred to the hospital, the scientists indicated that the deaths occured due to CRUSH syndrome in 21% and vital organ injury in 17,5%. After Marmara Earth- and aioglobinuric acute renal failure developed in 89 due to crush injury (17:14%), The dialysis was required in 59 of them (66.3%). 19 of them died during
quake physicians detected failure in renal functions of 639 (12%) of 5302 patients who were hospitalized in 35 different hospitals. 477 of these individuals the follow-up 1n hospital (3.6%). e gl Continue....2
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