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siom | SESEEE (Acute Kidney Injury)
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Kidney Injury) Z#7=5 ?

o DLl ¥ TR A4 = Acute Renal failure (ARF) &
X728, L Z APk E = Acute Kidney Injury
(AKD) &5,

OAKI ZA7-5, AYIZAKILZDD, ThEHEEBRR
(Chronic kidney disease ; CKD) 7% M8 ¥ AL
THENT %,

OAKITH B A bhoizb,
WHFETT—2 7 v 755, LERRAIE, BY
PRIGAS, MEHRAED 32,

OBMBALLBHITELD, KDL4DDHEKEDH HLD
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(Vascular disease), @%#kFEEX (AGN), OFEM
B#% (AIN), @2HRMERTE (ATN),

ORIRAE K2 A7z 0, BEEARDAA VEODL (F70—1H),
MRDRAA DD (BRIERSE) TRENICHZ 5, 1L
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HERERF % (RPGN) ##% 2 5%,
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Step 1

AHICAKI ? ZhEeHEEERR (CKD) ?
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Step 2 BEMEBEF2ZIL-LVTIPFTS
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Step 3 BitBAFLZN-ILTIPMTD
FENa, FEUN 7 ¥ T pre-renal & renal DR %3 5,
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Step 4 BHEEFR2S5LVLVESE

OIM45#% (Vascular disease)
@A ERIEE % (AGN)
GOMEMEE I (AIN)
@ORVERAMEHEIE (ATN)
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2nd Rule out
Pre-renal AKI

#108 [RAHEREE (Acute Kidne

I Acute Kidney Injury (AKI) I
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Prerenal AKI Renal AKI Postrenal AKI
(BRIEBTRL) (BEBTL) (BEMEBTL)
v : v
avy (DR, sepsis) Vascular disease (Acute glomerulonephritis) | | (Acute Interstitial Nepritis) | | (Acute tubular necrosis) iRl R E B
EE R E S
Hemodynamic
FFEAERRE
NSAIDs
ACE-I/ARB 1st Rule out
(+BBARIEE or DFL) Post-renal AKI !
Renal AKI
(BB L)
Vascular disease A B AIN ATN
(Acute glomerulonephritis) (Acute Interstitial Nepritis) (Acute tubular necrosis)
=3 >33 k= RAE
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