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ELSEVIER

REVIEW

Has mortality from acute renal failure decreased?
A systematic review of the literature

Yvonne Patricia Ympa, MD,? Yasser Sakr, MBBCh, MSc,® Konrad Reinhart, MD, PhD,”
Jean-Louis Vincent, MD, PhD?

“Department of Intensive Care, Erasme Hospital, Free University of Brussels, Belgium; and
F . . . L. . . - .
"Department of Anesthesia and Intensive Care, Friedrich Schiller University, Jena, Germany.

CONCLUSION: Despite technical progress in the management of acute renal failure over the last 50
years, mortality rates seem to have remained unchanged at around 50%.
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epidemiologie AKI
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ORIGINAL ARTICLES

Long-Term Risk of Mortality and Acute Kidney Injury During
- Hospitalization After Major Surgery -

Azra Bihorac, MD. * Sinan Yavas, MDD, * Sophie Subbioh, BA,* Charles £ Hobson, MDD, #
Jesse [V Schold, PRD. ] Andrea Gabreielll, MDD * A, Joseph Layon, MDD, * and Mark 5. Sepal, MDD, PRI
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Dlouhodoby efekt AKI
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Dlouhodoby efekt AKI
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RIFLE va.1 or AKI stages (AKIN)
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Perioperacni AKI - rizikoveé faktory
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Perioperacni AKI - rizikoveé faktory
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Prevence AKI - hemodynamika
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Prevence AKI - hemodynamika
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Prevence AKI - hemodynamika
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Prevence AKI - hemodynamika
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Prevence AKI - hemodynamika
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Prevence AKI - |AP
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AKI - diuretika ?

G* L B V
3 M */%%>26>>C611@96

%

CCNEPHRO



pred podanim diuretik
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diureticka terapie - dUkazy
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B.E.S.T. Kidney Group study
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diureticka terapie - zaver
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diureticka terapie - zaver
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Agonisté dopaminu
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Dopamin ©©®
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Dopamin ©ee®
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Agonisté dopaminu
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Atrialni natriureticky peptid
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Prevence AKI - ostani
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N-acetylcystein
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N-acetylcystein
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CSA-AKI a alkalizace moci bikarbonatem
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Nefrotoxicke leky:
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Perioperative AKI - zaver
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Perioperative AKI - zaver
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