Acute Renal Failure
*Slide 3:
Each kidney has renal artery , renal vein and contain filter unit called " Nepheron" that filter the blood & excrete urine into Ureter.
*Slide4:
Each Kidney has:
-Nephron : urine –producing functional structure of the kidney.
-Tubules between nephrons.
-Vessels.
-interstitium surrounding the tubules.
If one of these units damaged the kidney function will interrupt.
*Slide 5 :
Acute tubular necrosis: necrotic epithelium cells that obstructe the tubules pathway.
*Slide 10:
Control  osmolarity by secretion of anti-diuretic hormone.
Acid-base homeostasis function  by kidney & lung .
*Slide 12:
Rapid or sudden loss of renal function over hours to days ( 48hrs-7dys), characterize by increase creatinine level & decrease urine output( normal urine output more than 35ml /h).
*Slide 14:
Chronic kidney disease with structural abnormalities: proteinuria ,hematouria & cyst in kidney.
*Slide 16:
Community acquired (out patient ) the problem is not in kidney is prerenal problem, hospital acquired (in patient ) the problem in kidney..
*Slide 17:
Prerenal causes are every thing that diminishes the blood flow to kidney like: heart failure, hypotension & renal artery stenosis .
Also like liver cirrhosis or nephritic syndrome  what happen that the level of Albumin is low so vessel can't keep the fluid so it will go to tissues " third space " & that cause change  in effective areterial circulatory volume ECV.
** 
Effective Circulating Volume (ECV) is the volume of arterial blood (vascular extracellular fluid) effectively perfusing tissue(wk)
*Slide 21:
Ureter obstructions should be bilateral to cause ARF.
-Bladder obstuction because of tumor, stones & enlargment of prostate .
*Slide 23:
Acute tubular necrosis what happen that there are mechanical obstruction of epithelium lining to tubule pathway .
*Slide 25 : 
Hypocalcemia because vitamin D synthesize in kidney.
Now kidney retain toxic material, elements like phosphate ,k & fluid that cause pulmonary edema ..
-Arrythemia because of changing of electrolyte distribution.
Hematological complications because of platelets dysfunction . patient with ARF has low immune defense mechanism.
*Slide 28 :
Ab like aminoglycosides ,gentamicin, NSAID & cephalosporin.
**Slide 29 not important 
*Slide 30:
Treatment in general ; stop the Ab , give steroids.
*Slide 32:
If the cause is prostate enlargement we put foley..
**A Foley catheter is a flexible tube that is often passed through the urethra and into the bladder. The tube has two separated channels, or lumens, running down its length. One lumen is open at both ends, and allows urine to drain out into a collection bag. The other lumen has a valve on the outside end and connects to a balloon at the tip; the balloon is inflated with sterile water when it lies inside the bladder, in order to stop it from slipping out. Foley catheters are commonly made from silicone rubber or natural rubber.(WK)
But if the cause is ureter obstruction we put nephrostomy tube..
**A nephrostomy is an artificial opening created between the kidney and the skin which allows for the urinary diversion directly from the upper part of the urinary system (renal pelvis).(WK)
*Slide 34 :
Patient with asthma , peptic ulcer, chornic kidney disease & hypertension we don't give them NSAID..
Some patients with hypoperfusion to kidney ( no good blood supply to kidney )now the kidney secrete PGs to dilate the renal artery but with NSAID taking no PGs ( prerenal effect of NSAID )
Intrarenal effect of NSAID: change in nephron minimal or major changes , tubulointersitial nephritis.
*Slide 35:
Before do contrast we do kidney test for creatinine .
Risk factor for develop ARF after doing  contrast :
With diabetic pts, heart failure ,old age, hypovolemic multiple meloma & already damaged kidney pts.
*Slide 35:
Pregnancy at first trimester increase the risk of ATN.
*Slide 39 :
Proteinuria ; sometimes happen in tubules or intersititium.
Hematuria : along urinary tract from kidney to urethra because of tumor, infection & stones.
Pyuria : white- color urine.
*Slide 41 :
in sever ARF: we use renal replacement therapy by using dialysis here we get rid of toxic material in the pt blood by filtering it we put a catheter or fistula  faa betla3 el blood go to dialysis machine(that conatin a membrane for filtration )  b3deen berja3 .
indication to use it : refactory acidosis or refactory hypokalemia , uremic encephalopathy (CNS manifestation) & uremic percarditis. 
The dr said to not memorize any numbers  just the ones in the def. of ARF..
Gd luck
Lara Alabdullah.
 

