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In The Name of God



 

What is ARF?
 ARF has traditionally been

defined as the

Abrupt loss of
kidney function

that results in:
Retention of urea & other

nitrogenous waste products &



 

 

The loss of
kidney function

is most easily detected by
measurement of serum Cr

which is used to estimate GFR.



 

Different Kidney
FunctionWater Metabolism

Electrolyte Metabolism
Na, K, Ca, Mg, HCO3, …

Acid Base Metabolism
Bone Metabolism& Vit D3 …
Erythropoesis
Glucose Metabolism
…



 

GFR cannot be measured directly, but
could be estimated from the urinary

clearance of an ideal filtration
marker.

Cx = (Ux. V)/Px



 

Cx = (Ux*V)/Px
-Freely filtered
-Nontoxic
-Neither secreted, Nor reabsorbed

by the tubules &
-Not changed during its excretion.

GFR = Cx



 

 

A few problems are
associated with
PCr to define

ARF:



 

 

1-PCr does not
reflect GFR in a
patient who is not in
steady state.



 

 
In the early stages of severe
ARF, the PCr may be low,

even GFR is markedly
reduced because there was
not sufficient time for Cr

accumulation.



 

 
2-Cr is removed by dialysis.
As a result, it is usually not

possible to assess kidney
function by measuring the

PCr once dialysis is
initiated.



 

 

3-Numerous studies
have used different
cut-off for PCr to
define ARF.



 

 

Lack of consensus
in quantitative

definition of ARF.



 

CRITERIA
Consists of:

3 Graded levels of
injury &

2 Outcome
measures.



 

RIFLE CRITERIA
Graded levels of injury:
-Risk
-Injury
-Failure
based upon either the magnitude of

elevation in serum CR or urine output.



 

RIFLE CRITERIA
Outcome
measures:

-Loss
-ESRD.



 

Risk

-1.5fold increase in PCr
or

-GFR decrease by 25% or
-Urine output <0.5
mL/kg/h for 6 h.



 

Injury

-  2 fold increase in PCr
or

-GFR decrease by 50% or
-Urine output <0.5
mL/kg/h for 12 h.



 

The RIFLE strata:
Failure
- 3 fold increase in PCr or
-GFR decrease by 75% or
-Urine output of <0.3
mL/kg/h for 24 h, or

-Anuria for 12 hours



 

Loss

Complete loss of
kidney function
(Need for RRT)

for >4 weeks



 

The RIFLE strata:
ESRDComplete loss of
kidney function
(Need for RRT)

for >3 months.



 

 



 

 
 



 

 
 



 

 
 



 

 
 



 

 
 



 

 
 



 

 

The RIFLE
criteria
correlated with
prognosis.



 

Limitations
 There are several
important
shortcomings to
the RIFLE
criteria:



 

 



 

Staging  system
Have 3 stages of increasing severity, which include:

-Risk (stage 1)
-Injury (stage 2) &
-Failure (stage 3) of
RIFLE.



 

Loss & ESRD
are removed from
the staging system
& defined as
outcomes.



 

Biomarkers of renal
injury
Ultimately these
definitions are likely to
be replaced by more
sensitive & specific
biomarkers of renal
injury.



 

 
 



 

 
 



 

 
 



 

 
 

از توجه شما
متشکرم


