ACUTE RENAL FAILURE: A PROSPECTIVE FOUR
MONTIS STUDY AT SHARIATI HOSPITAL

I Neajaft., ME. Gauji, M. Kayedi, HR. Hoghighatbhal and B, Seyedian

Drepartment ol Mephrology, Shi

Abstract - To delineate the incidence, epidemiology, etfolyy,
anid progrosds of acate renal faileee (ARF) and o compare e
Sindines with infernational datia, we praspectvely studied 2360
pafients, admitted of Shariati hospitl durfng o fose mogtha
perisd anding or Jug, 6, 19905,

e fnndveed and feenty- four (5.0%) pafients meeting AR
criteria were prcountered. TTee most comsion cause af AR wax
prevenal agotemia, neplirofoxins were the second common oaie,
wned primary cenal diseases weree e ird,

Tn-frospital mortality was 5.3% aed 3% of thiv mortality
wis  welated o AREF Poor progoestic foctors were oliguria,
mpaimum werum o cresiiaiee (Or) level, rise af O during
cifrrinsion. wlitorgan faifure, and sepais

et Medien Teapica 3% (20 Tif-005; 2000
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INTRODUCTION

Acule renal falure (ARF}Y i a clinical syndrome
characterined by g precipilous deterioration in renal
Denction over o period of hoors or days, T carries a
high rate of morbidity and martality, is ciuosed by g
variety of different disorders, and ooours moa

range of clinical

wide
settings (1.

The potential ceversibility of many specific entities
in the differential dingnosis mandate  that a rapid
dingnosis s made and appropriate therapy started (1)
ARDP complicates  approsmately 5% ol hospital
admissions and up 0 309 of admissions 1o intensive
care units {23 11 is usually asymptomatic and diagnosed
when g bicchemical screening of  hospilalized
peatients reveals g recent increase in blood wrea nitrogen
(BLINY and scrum ereatinine (Cr) Jevel, Oliguria (urine
outpat <400 mildd) s frequent (3R} But not in
clinical features (3-37.

To clurity the mewlence, epidemiology, etology and
prognosis  of AREF, and 1o compare  them

rond

with

international data, we undertook a prospective study of

all patients admitted over a d-month period at Sharsat
hespital, the aims of which were 1o
Determine the incidence of ARF in a general
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riati [lospital, School of Meodicine, Tohran University of Medical Scences, Tehran, [ran

hospital in Tehran, ctiology of ARF, the impact of age,
sex, underlying disease, seram Cr level, arine sediment,
and oligurin on prognosis of ARFE, and  assess ils
mortaliny in Lran.

MATERIALS AND METHODS

Terminology and definitions

ARF was defined as an acute redection in renal
function with a persistent rise of serum Cr level = ar
= (1.5 metdl in patients with basal serum Cr levels of <
25 mpidl and> or = | mgil in palicnts wilth basal
serum O levels of = or = 25 meall Three thowsand
cight hondred and  fifty two [3832) patients were
admitted at Shariuti hosprial from Sep 7, 1995 10 Jan 6,
199G, Patients of  Catheterization  Laboratory ({Zuth
Lak) and Infertilty ward were excluded, as they were
discharged on the day of admission. The records of
2360 paticnts were reviewed daily 1o determine iF they
mel criteria of inclusion (serum Cre or = 1.2 mghil
Al who entered Lhe study were evaluated by one ar

more ol research  team  personnel. Paticnls with
inadeguate data for delinite disgnosis of ARF wore
regarded  as  suspected  group  and  those  wilh

undetermined origin s unknown group, Paaloes were
ivestigated by Chisguare and Telest, with significant
level sel ar 005,

RESULTS

(e hundred and teenty-ong (5.1 %) patients mel
the criteria for 124 episodes of ARF (three patienis
developed two attacks of AR,

In-hospital mortality was 3.5% while mortalily of
AREF was 31%. Mean ape of patients was 313 + 204
years, and 37% of them were nuales.

ot of 124 episodes of ARF, 89 (T27%) were pure
ARF, 27 (22%) were acute an chronie renal failure and
8 (6% were suspected ARF,

Ninety {7377 episcdes of ARF hud o single couse,
19 {15%) had mulliple causes and 15 (1279 were of



Awute renal failure

unknunn causes. broegquency of underlying diseases was
as [ollows Diabetes mellines (DM 5.6%, hyperiension
(HTNY 1297%, DM and HTN 13.7%.

Thirtv-six (2995 patients were oliguric, and 73
(055 were nonaliguric,

While 1041 (4375 patients were admitted  in
medical wards, 1235 (329 in soergical wards and 956
(2571 m Uynecology - Qbstelrcs (GYN-OBS) ward,
the distribution of ARL was 8%, 30V, 2%, and AR
martality rates were 26%., 47.3%, and 0% respecteacly.

The mest commoen cause of ARF was prerenal
azotemia (36 and other causes were as  follows:
Mephrotoxims primary renal diseases (147,
septiceme (195, and obstruction (6% Ten percent
al wses were due 10 tubulointerstitzl nephrits,

Table | shows distribution of AR, and mortality of
it m different wards,

Age, sex, underlying renal diseose, HTN, TIM, and
active wrinary sediment did pot have any significant
correlation with prognosis of ARF prognostie fators of
ARF are shown in Table 2,

' g
{245,

Table 1. Incidence of AR on descending order and i1s

nueckality i different wards of Shariati hespital

Tirtal ARF
meartality Misrrality

WAL Admission (%) ARF (%) (8
Renal tansplantation 28 A 1in (537 3240
Hematology 59 B1AAY 1Ty 42
Gl 554 LY (137 58U
Meplirnlogy 232 A (L3%) (129
col 215 s (TRl ()
Olcn 220 135 S S T )]
Fheumaiology 283 4r1.4% (4% 32m
Menrosurgeny A3 1012y (25%) oo
Fulmenalagy 129 213} (1% i}
Surjpery s 2Ty 150
GYN ORS 1235 o0 oy
Orihopedices 205 oy oy
Oromaxilobacial L ATy L oy

Surgery

Table X Prognostic factors of ARE in Shinalt hospital

[Facior Relalive risk -V alue
hACIE 14.54 LRI
el O iR L0063
Cr = & 5,75 T2
Serlicemia BRI AL
Crligurs 20 i 7

DISCUSSION

The mcidence and maortality of AREF at Shariati
hospital were 5.1% and 31% respeclively  which s
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similar o studics of Hoo o and co-workers (27 and
Anderson and co-workers (3

Duespite sipnificant advances in supportive care, the
lack of Improvement in frequency and prognesis of
ARF reflects o tendency for more aggressive sorgical
and  medical  interventions nooan aging  population,
frequent major surgeries, nephrotoxic drogs ased i ill
patients, and trogenic mjuries of the kidney due to
angiography or intravenoos peelography,

High incidence of ARE in general intonsive care
umt (G-ICUY was due 1o mulli-organ Falure (MOF),
sepsis, and shock, and in open-heart intensive care anit
(OH-ICUY due 1o open heart surgeries, hypolension,
prolonged mechanical ventilation, and cardiopulmonary
iliseases,

Incidence of ARF in renul trunsplantation ward was
Pigh bhecause of acute rejection as a major cause of
ARF in thes ward. In hematology and oncelogy wards,
high incidence of AR was due i septicemia and
nephrotexic drugs incheding antibiotics ansd
chemotherapeatic agents. Law frequency of ARE in
orthopedics and GYMN-ODRS  wards was L
nature al cperations, wsually performed o thesse wards,
and 1o the fact that, complicated patients of these wards
were transferred 1o G-[ICLN as soon as possible,

The most common cause of ARE was prerenal
azotemig (367, incleding volume depletion, congestive
heart failure, cierhosis and nephrote syndrome. The
ather COMION
[rhahdomyloss, hemulvas...) wnd UNOBCTIONS
nephrotoxing  (249%),  incleding  gentamicin (72495,
wpclosporin. (1035, angiotensin converting  enzvime
(ACELS) inhibitors (6.8%), NSAIDs (685, and dyve
(349

Chher causes of ARE were primary renal discise
(1475, scpsis (119%), postrenal azolemiol (6%, while
(99 were due 10 unknown causes,

Thirteen cases of tehulointerstitial nephrits were

due o

CASES were cndogenous

diagnosed, 9 (6%} of  them  were  in renal
transplantation ward, 7 (53%) had acute rejection and

2 (13%) had acute cortical necrosis. PFreguency of
nonuliguric ARF m oour study, in Houw's (2), and in
Anderson's(3) studies was 332%, A1, and 597
respectively.

Morality in severe ARI who needed dialysis was
47.8% and m mild to moderate ARF who did not neaed
dialysis was 1.3%. Mortality of septic patients, postrenal
ayotemia, prerenal azotemia, primary renal discase, and
nephrotexic ARF was 56%, 50%, 302%, 30%, and
2037 respectively.

The most common cause of postrenal azoremia was
malignancy, hence the high rutio of ARF mortality 1o
total martality in medical and surgical wards was 20%
and 4735, respectively,

Higher martality rate in sargical wards could be due
o insufficient care af renal function and the natere of




the paticnts who underwent major operations in these
wards.

Poaor prognostic factors in our study were oliguria,
maimum serum Cr, vise of Cr (delta Cr), MOF, and
sepsis which increased mortality of ARF significantly,
while in How's study [2), they were severity of AR
underlying  repal disease, oligunia and active  urinary
sediment.

In conulusion, our study shows that the incdence,
eticlogy, and  progonosis of hospital scquired ARF in g
peneral hospital in Tehran are similar 10 international
data (1-71. High mortality of these patients is dug Lo
1heir underlving disease; actually they die with ARF, not
because  of i, amd lthe most important step in
management s preventoen of 0 ARF O instead  of
treatrmenl.,
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