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Our Scientific Activities

KIDNEY ATTACK

See, Feel, Act Ufuk University Conference Hall. 14th March, 2013

Kidneys for Life: Stop Acute Kidney Injury

www.worldkidneyday.org

. . : Cases of acute renal failure in Turkey
v~ Crush syndrome and acute renal failure. M. Yavuz, Uludag earthquake so health care professionals served in tents. Patients who \

University Journal of the Turkish Nephrology Association, came out from the rubble were referred directly. Totally, 118 patients
1999;4:163-166: 665 patients were transfered to Uludag University =~ WCIC fol!owed—up by a team of Nephrology (89 patientg in Van, 29
Medical School Hospital, especially first two days hectic in Marmara papegts in Erzurum).. 26 of them were referred. According to these
Earthquake (17th August 1999). 60 people who were hospitalized ~ criteria, th§re were 53 (44.9%)

were treated with dialysis (20%), CSHDF and HD were performed in ~ Patients with renal problems.

12 of them, CSHDF was performed in 2 of them, HD was performed . . .
in the others. 21 cases who underwent dialysis (35%) died. Dialysis CausesofDeathin Patients withrenal Problem: Hemopneumothorax,

2007: Number of centers: 59, number of
applications to the center in a year: 112.169,
the number of patients with a diagnosis of
acute renal failure: 5498, male: 54%, female:
46 %, age: 57.2.

The age distribution of patients with acute
renal failure in 2007: 0-15: 0.3% 16-19: 2.9%
20-44.: 17.1%, 45-

was performed in the other cases (65%) and in 2 or 48 hours and their retroperitoneal bleeding: 2, Hyperkalemia: 2, intracranial hemorrhage: . Assoc. Prof. Beril Akman, 4. 3650 65.74: 28.5%. 75 4+ 14.6%
: 1, Shock due to intraperitoneal bleedin neumothorax: 1, Recommendations for the M.D L BT 40
renal function returned to normal levels. ’ . pe g P ’ . Ankara Gitven Hosnital Etiology: Hypovolemia: 17.5%,
Hemorrhage, sepsis: 3, Sepsis: 1, Total: 10 (18.8%). management G Cotshiics We should record sz;::mgl;vtejl;it or cardiovascular failure: 16.1%, urinary tract
¥ Turkey’s Crush Syndrome Data in Van Earthquake. Y. Soyoral, 1 ass Acute Kidney obstruction: .8.9%, sepsis 10.6%, 10.1%
the lecture on 6th April 2012: A 7.2 magnitude earthkuake, whose Patients who were under th.e rubble for a long time: 13 year old,  disasters. D ] acute tubular necrosis-postischemic, acute tubular necrosis-nephrotoxic:
epicenter was Ercis occured at 01.41 p.m. on 23th October 2011. A 5.6 male, was removed from debris after 108 hours and 19 year old, male, ~ Sever 15CASCRE 9.9%, unknown origin: 11%, other: 15.8%.
magnitude earthkuake, whiose epicenter was Edremit (10 kilometers) ~ Was removed from debris after 107 hours. M.S., someway.

occured at 09.23 p.m. on 9th November 2011 (Second earthquake). Result: 11.8 patient's were follgwed—up. There were nephrological Vanhglder sy oo oo A software should be created in order to record data EEUEZS of 130}1?6 l‘enalh faiLureC Ri{IJSgPOFtZd Stuies'l'in'd Ttlllfkeyi
According to the official source; 604 people died on 23th October ~ Problems in 53 patients. 18 patients were in need of HD (34%). 10 R., Dial. e e e abdomyolysis: an earthquake- syndrome, Antilipid therapy

BN S e A s e o G e e e of them died (18.8%). 4 of 10 patients died in need of HD and all Transplant. asS soon as d1a1y51s cases occur. The importance of (statip and fenofibrate), Sepsis: Leptospira, parvoxﬁrus B19, prostatitis,
alive. 40 people died on 9th November 2011 in Edremit Earthquake, ~ ©f them were male. Longest residence time under rubble was 108  (2012) 27 Acute Kidney Disease i1s that it is a reversible event. Cs;?olO::;t(i’sia;i\t':I;;Z?ga}ﬁir;s%ﬂ%@iﬁ?{ﬁ;ﬁi‘iﬁ I;Zfl}cli)(r)gatc}ilr}f
30 citizens rescued from the ruble alive. 7 hospitals became unusable hours. The sistolic and diostolic tension being low, the existence of POSIOp ; ‘ : ye,

. . A life can be saved. aminoglycosides, rifampin, Other: Favism, HELLP syndrome,
in the first earthquake in Van so all the patients were treated in ~ abdominal travma and the level of CK are determined to be related So we sav: “Stop Acute Kidnev Disease” hemodialysis due to HUS / TTP/CHD, PNH, hypercalcemia, snake bites,
Regional Training and Research Hospital which was established factors of death. No patients developed KBY.We sadly lost people of Y- p y ]

) . . retroperitoneal fibrosis, cosmetic surgery procedures, malignancies (GIS,
three months before. This hospital was damaged too in the second Van, our teachers, journalists and our Japan friend. C), tumorlysis syndrome and other obstetric reasons etc.

Approaches to Acute Kidney Injury Approaches to Acute Kidney Injury
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Anadolu Bobrek Vakfi Ufuk Universitesi

ACUTE KIDNEY INJURY AFTER SURGICAL
TREATMENT

Acute Renal Failure in

Emergency Unit Assoc. Prof. Fatih Dede, M.D.

CONTRAST - INDUCED

Assoc. Prof. Basol Canbakan, MD Assoc. Prof. Ihsan Erguin, MD Ankara Numune NEPHROPATHY
Assoc. Prof. Yakup EKMEKGI, MD "W Ankara Numune Training and Research Ufuk University Medical School Training and Research Hospital
Private Guven Hospital | Hospital MepiiQiogy Section Department of Nephrology

Nephrology Section Internal Diseases Clinic

ASSOC. PROF. TAYFUN EYILETEN, MD
GULHANE MILITARY MEDICAL ACADEMY
NEPHROLOGY SECTION, ANKARA

Research
Acute renal failure - definition, outcome measures, animal E d : |
models, fluid therapy and information technology needs: the I m por.ta n c e DIdemIolod

Seco_nd In_t?rn_ational Consensus Conference of the Acute Dialysis CRUSH Syndrome
gr::d:!: tB);Illonn::‘l %L::io‘goeoﬂ ) ngannr?\ur(pemw. Ravindra L Mehta¢, Paul Palevsky and the -Mainly a hospital-acquired table, D E SCRIP I I o N
AR eet Sritical Care 2004, 8:R204-R212 (DOI 10.1186/cc2872) i ]
.Rega rdless of the underlylng reasons, minor Striated muscles were damaged due to trauma. It is observed in the frequency of: Acute kidney injury after administration of intravenous
GFR Kriteri Didrez kriteri L " .2-5% in hospitalized patients, § B
acute changes in serum creatinine are the r‘admcon'!'r‘as‘l' ag(.ani' in the absence of other causes that can
EEsessssesse les s il _ g ¥ d p i lead to kidney failure.
. SeumCo1Sveya  Dilrez<OSmLkgisaat inicators of significant deterioration in renal 30% in intensive care units, T ity i 1S A e s a2 5% INer st IR S ik
|3K GFRCE }%25 xﬁh Yuksek Bone ol Il|ullr = 1TUWlico 11 1o ul.-bal.} ToW Uo U L 70 1T SUSS 1T o1 Wi
: Senaiihiiic function and the accompanying bad results. \ " creatinine (SCr) from baseline or 0.5 mg/dL increase in
i serum Crxzveya  Diurez=0.5 mi/kgh : \’9( 20-25% in the perioperative period of hospitalized patients. absolute value, after 2-5 days of intravenous contrast
Injury GFR de >%50 x12h Iy Muscle ini i
e e iR Lo e _ administration.
Serum Crx3 Dilirez<0,3 mL/kgth /__._—,-"\ fiber .4-15% after cardiopulmonary bypass surgery
) GFR %75 azalma  X24h veya 5 [y
Failure veya SCr? 4 mgfdL  andirixi2h (e._?_._.:. =17
Rt & virsex 3 60% in the f postoperative multi functi
Spesifite ) J presence of postoperative multiple organ dysfunction.
Persistan ABY=4 haftadan uzun tam bobrek 7’
Loss fonksiyon kaybi
= 3 ay Son Danem Bobrek Yetmazlii Tendon Muscle .
ESKD bet
Research | Open Access| Whv is it i t t?
Acute Kidney Injury Network: rt of an initiative to i - : : IS It Important:
o:::lcgm;sr:ﬁya;:?;vkid: eyoi:ﬂur;rpo SRS Permeability of sarcolemma may be deteriorated in baromyopathy. |

Ravindra L Mehtal, John A Kellum?, Sudhir V Shah?, Bruce A Malitoris?, Claudio Roncab, Complications
David G Warnock®, Adeera Levin? and the Acute Kidney Injury Network
i i Myoglobin - e .
- , Critrcal Care 2007, 111 (doi:10.1186/cc5713) N . yog I .Duratlon of hosplta"zatlon, \ | /
Acute Kidney Injury Network (AKIN) Myositis otassium

Kriterleri — R B Sreshumma Creatine .Increase in the risk of infection,
ki:::: <> :Ii-:l:::i“ o Ny Gy g ety dney »  Death a g phosphokinase Contrast-
function kidney injury damage failure a Lactic acid .COSt Induced
Ca ' : Uric acid ) ) ) Nephropath
K j H, X - SR ashe et JIncrease in mortality (7-8 times),
l i g .Chronic Kidney Disease, / | \
Early detection  Diagnostic Diagnostic Prognostic | ATP Deficiency: Inefficiency in Na-K-ATPase and Ca-ATPase |
biomarkers biomarkers biomarkers biomarkers AR I I
| Serum (NGAL, Serum (NGAL, Serum Serum (NGAL, pu_mDs hﬂblh‘l’v - - 'DIaIySIS dependence
Viiksek | Cys C); urine Cys C); urine (creatining, Cys C, creatinine, | Intracellular Ca cannot be normalized, the proteolytic enzymes are activated. |
o _."_ t | (NGAL, IL-18, (NGAL, KIM-1) urea, Cys C) urea, IL-6, CRP);
Spesiilte KIM-1, GST, urine (NGAL,
L-FABP) KIM-1) — ‘

\ Continung Education in Anaesthesia, Critical Care & Pain | Volume 8 Number 5 2008
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TREATMENT Treatment Approach N )
l e ihat shouldbe done in dlagnosis: PREVENTION OF CONTRAST-INDUCED
A victim is detected under the rubble
) NEPHROPATHY

If possible, stop all nephrotoxic drugs!

To prevent the development of acute kidney injury. Provide control of volume! BEFORE EXTRICATION " ) e et
istory an ;
Provide close hemodynamic follow-up! hysical Exclude.urlnary volume and cardiac .
General Approach [Avenissomate st s | R it obstruction performance Doubtful benefit
p p Follow serum creatinine and urine output! examination USG .
Avoid hyperglycemia! h ¥ .Mannitol
The elimination of the primary reason . . 5 X Diuretics
If necessary, consider alternative radiocontrast options! U e
Non-invasive diagnostic tests, S ! iinl OlME FENa renovascular oen .Dopaml ne
Adequate and proper fluid therapy If necessary, invasive diagnostic approaches. [ DURING EXTRICATION S Urinary Na EIEEERE .Fenoldopam

‘Atrial natriuretic peptide

[ Continue Isotonic saflne (1 L |

Hemodynamic stabilization Auerage Arterial Pressure> 60-65 mmHg Check drug doses [mmﬂ ,hl lieanunats ReC Renal Bx Endo*helln r'ecepfor‘ an‘l‘agomSTS
Consider RRT! urinary WBC, systemic
Urinalysis Cast,

catheterization Proteinuria, therapy

Density. ‘

Consider ICU! | Reduce isotonic saline (0.5 U or even kess) |

Invasive monitoring

If possible, try to avoid

RESU LT Resu It Many patients with crush injury die from wound infections INEPHROGENIC SYSTEMIC FIBROSIS (NSF)
- - - oFor the first time Philip Le Boit
«Emergency physicians should consider the possibility Dobam o defined cutaneous disease in
of incipient AKI in all the critical patients. L — Ceiznin Ampicilln-subaan® sloti st hemodialysis patients as
H ni H H H : - . i . axillofacial 3 taphylococei Cefazolin Ampicillin-sulbactam Adenosine antagonlsts, .
. ACU*? kidney Injury 1s very effective in the survival of «Even minimal elevations in serum creatinine levels Chest horostony Saphoco spieet Couoin . Ampillnsban Calcium channel antagonists, Scleromyxoedema in 1997.
m‘l’enSIVC care pClT|€nTS. Should be ConSIderEd tO have negatlve effects_ B(meﬁnctme::??l'med Stnphylo?moci ) ) N Cefnznl.m ) ) Amg'!c!ll!n-sulbxmn ACE inhibitors, Cyanide nitrOPrUSSide- . )
.Acute kidney injury is often a part of a multi-organ «Patients at risk should be determined as soon as Ty Sty amegim bt e || ezt * Cpmtsar Argitin-mbavn ~SE Cowper published a series of
. Crush with AKI Staphylococei, Gram-negative bacilli, anaerobes Cefazolin Ampicillin-sulbactam Osmotic diuretics 15 patients in Lancet in 2000.
fai lur‘e In These a'hen'fs pOSSIbIe- Bums Staphylococcus aureus, Pseudomonas aeruginosa, Topical antimicrobials . . !
P ' Fluid and h d i itati hould | Acinetobacter spp., fungi Loop diuretics o
oFluid and hemodynamic resuscitation should promptly Tnitially it was called

.The basic treatment is primarily the identification of

be initiated, patients should be monitored closer. nephrogenic fibrosing

o . q 2 . Atrial natriureti tide,
the cause and elimination. «There is no curative treatment of AKI. Effective , —— . A rodiantn dermatopathy.
. . . e R o - Following earthquakes, soft tissue injury is caused by structural collapse and debris; hence, rodilantin

.Instead of the classical criteria for initiating renal treatment of the underlying disease accelerates the wounds are always dirty.

. . 1 . O . .
replacement therapy, a patient-based assessment is healing process. . g lcesniiotncshotidios esmediio belipteci=s N acetyl cysteine When scientists defected

. OSeconda ry protectlon IS esse ntlal for the - The most frequent pathogens in crush wounds are streptococci, staphylococci and anaerobic subcutaneous tissue, skelefal
essential. 0 . . : micro organisms. muscle, diafragm, pleura
discontinuation of nephrotoxic drugs. Growth factors, erythropoietin, '

pericardium and myocardial
involvement, it was renamed as

CortnngEducn i Areeshesa, Cicd Cae & an | e 3Nurber§ 506 NSF

mesangial stem cell
NDT, 2012 (27), Suppl 1




