X RN

(Acute renal failure)



Clinical Example

&%,%3, 68%, BiFA. AENR

NERHBALFBRAEL S REAZRKREEA
AL DERGA, FETHTHES

HR: BeFA, XTHETALYBME KA.

2Rt &6 (), &k §1.015
(1.015~1.025), & 44 64 mmol/L, & AL & 809
umol/L(44~133 umol/L), & ¥ % 16.2 mmol/L
(3.2~7.1 mmol/L)o
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(Concept of acute renal failure)
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RHRTRA

(acute kidney Injury)
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I 1% 200%~300% <0.5ml/ (kgh) , ¥54E212h

M EZE>300% 8¢>4.0mg/dl <0.3ml/ (kgh) , FEE>24h 8Fchk>12h
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(Causes and classification)
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(—) R H_2HTRE
(Acute Prerenal Failure)
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(—) FHHAHEEE
(Acute Prerenal Failure)
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(=) HEMLEEE
(Acute Intrarenal Failure)
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(Acute Intrarenal Failure)
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(Acute Postrenal Failure)
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(=) ReHh&HTF RS

(Acute Postrenal Failure)
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(Acute Postrenal Failure)
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==oREs ﬁ}%%%{] (Pathogenesis)
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(=) REARADIFHE
( Abnormal renal hemodynamics)

5 ite £ EPE(R (decrease in renal perfusion pressure)

B IMEULYE (contraction of renal vessels)

SEMME R RMBEIREK (obstruction of renal vessels)

SIMEAEEM (change in blood rheology)
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3. FRaa® AR it

(Obstruction of renal vessels)
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(Injury of renal tubules )
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B d B mA £ 4R dud
DATP & 4 &,
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@Na*-K* ATP & i% 4 B-1%
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@ f & & (free radical) &g ~ £3% % 5 ik e,
GGSH &, 4

GSH&g/#eH: dha bk, AHBGETHE;
B at, 2 AS 8 LE 7| A2 b A0 B £ 44 ST o

OL ¥ T8
B @ : Ca* #4o; GSH& I



2. 3| R B M H R G
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< [RERELRE (Reflux of urine)
~E-BKRIGHHIKE




(1) ‘& - % Fa & (Obstruction of renal tubules)
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(1) ‘& - % Fa & (Obstruction of renal tubules)
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==oREs ﬁ}%%%{] (Pathogenesis)
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(=) Fd K ik it 4 # 1%

(dysfunction in permeability of the filtrating membrane)
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2. & £ (Manifestations)
CIPY S F L. N AR

(Oliguric acute renal failure)
« 4 & H (oliguric stage)
* % /7488 (migration stage)
* % /&4 (diuretic stage)

“* ¥ # M (recovery stage)



1. & #
(oliguric stage)

—iRISEE1 ~ 2R, ERER
XIPERIBER. EIZULLHA, BTt
AB1THE.



(1) Ak 9 Z 44

(alteration of urine)

B Ri-
S A& (<400ml/d) =%, & 4k (<100ml/d)
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2 REHEE

BRHER

Y Q. %1 > 1.020 <1.015
&% & | > 500 mmol/L < 350 mmol/L
k4445 ¥ | <20 mmol/L > 40 mmol/L

A 0 £ AT %@ (+). RBC(+).

VX d WBC(+). % & (+)
Jx/ o An, BF > 40:1 <201
fhEa | AWIME +~++++
H & 85 1 " £




(2) K F %

(water intoxication)
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(4) Kttt f %

(metabolic acidosis)
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(5) #. K =& (azotemia)
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2.%% 17 4

(carryover stage)
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3. % & H

(diuretic stage)
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4. % 2 4

(recovery stage)
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(Non-oliguric acute renal failure)

1. #4

ELORBARFEFEF R AFTHRA R L
EHFEFECAIAREL, EEREELRR
%‘ﬂﬁ;ﬁ%-ﬂ%& WAaE¥EREFHEM (400-
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w. 56534 Kl

(Pathophysiological basis
of prevention and treatment)



(=) & 77 B %
(Treatment of primary disease)
(=) 2t 7206 77 R I KA #
(Treatment according to symptoms)
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BN

Renal glomerulus

TR
Sympathetic
nerve

Bk 5 7= FR 21 B
Extraglomerular
mesangial

NEk/INBh K
Afferent

glomerular
arteriole

HER/NBhEK &
Efferent glomerular
arteriole i /NE

\
a 8 Juxtaglomerular cell
Distal convoluted ab

tubule Macula densa
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(Cell damage in acute renal failure)
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