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_ GFR Criteria* _ Urine Output Criteria S t § d I a a k u
- pPpogkozen?

Increased SCreat x1.5 or UO < 5ml/kg/h

Risk GFR decrease >25% x 6hr

Increased SCreatx2 | yo <. Smlkg/h

Injury or GFR decrease >50% | « 12 r

Increase SCreat 3 | o < 3mlkgh .
Fhilixe GFR decrease 75% | x 24 hr or g
atlure R screat 2mg/dl | Ammiax 12hs &

Acute nise 20 Smg/dl

High

“ ‘Pemstent ARF** = complete loss | Specificity
Loss . i
of kidney fumction >4 weeks
ESKD End Stage Kidney Disease

(>3 months)

Table 1 Proposed classification/staging system for acute kidney injury, based on modification of RIFLE criteria.

Stage Serum creatinine criteria Urine output criteria

Increase of 226.4 ymol/l (0.3 mg/dl) OR to 150-200% of baseline  <0.5ml/kg/h for =6h
(1.5-2.0-fold)

Increase to >200-300% of baseline (>2-3-fold) <0.5ml’kg/h for =12h

Increase to =300% of baseline (>3-fold; or serum creatinine <0.3mlkg'h for 24 h OR
=354 umol/l [4.0mg/dl] with an acute rise of at least 44 umol/l anuria for 12h
[0.5mg/dl])

Only one criterion (Creatinine or urine output) needs to be fulfilled to qualify for a stage, "Patients who receive renal replacement
therapy are considered to have met the criteria for Stage 3, irmespective of the stage that they are in at the time of commencement
of renal replacement therapy. Permission obtained from BioMed Central © Mehta RL at al. (2007) Crit Care 11: R31.
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Novs8g§ klasi fi kace akut n?2

|. stadium

~

zvligen2 kreatini Quollo 50% neb
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~
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A Interleukin 18 (IL -18) Can

A Cystatin C

A Liver-type fatty acid binding proteins

(L - FABP)

A Kidney injury molecule 1

(KIM -1)

Stanoven?2 tRhDchto marker T u
di agnosti ku, predi kci rozyv
a Vv]asnou terapeutickou 1In



Biomarkery v kardiologii a v nefroloqii

1960-1970

Creatinine

Creatinine

New biomarkers ?
NGAL *»
KIM-1
Cystatin C
IL-18
L-FABP




Ri zi kov® faktory pro vzni
A Sepse

A Hypovolemie

AAkutn?2 pankreati ti da
ARhabdomyol |l za

AHemol!l | z a

AdJatern? 1T nsufilclence
AL®| ba aminoglykosi dovI mi
AL®|l ba cytostati ky

AUmMNI 8§ ventilace pSi resp
Al . v. pod8Sn? kontrastn?ch
A Diabetes mellitus
AParaproteil n®mi e



