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ABSTRACT

Introduction: Geriatric population is increasit
worldwide due to increased life expectancy. Theee
the present study was conducted to see the spe
of Acute Kidney Injury (AKI) inthem. Acute kidne:
injury (AKI) is a new consensus term, encompas
a range of kidney diseases of acute onset. Twis,t
namely program to improve care in acute re
disease (PICARD) and beginning and enc
supportive therapy (BEST) for the kidneonfirmed
that AKI is a significant contributor toward moiitg|

morbidity among ICU patients. RIFLE classificati
scheme and acute kidney injury network (AKI
classification scheme have been proposed to ac
early diagnosis of AKI. A new consensusfinition

merging the criteria has also emerged from

Kidney Disease Improving Global Outcomes. W
the application of these criteria, prevalence ofl AK
ICU setting is >40% if sepsis is present and

mortality rates varied from 15% to 60%. Lon
hospital stay and economic burden are inevitable
contrast to western literature, few reliable stassare
available regarding AKI in India. We retrospectiv
evaluated patients with AKI, using the RIFLE crige
to answer questions regarding mosusceptible
population, etiology, role of dialysis, outcomesd:
relation of mortality rate with RIFLE cla

Materials and Method: This retrospective stuc
included 100 patients above the age c years, in the
Department of Medicine under nephrologyt, Dr.
Bhimrao Ambedkar HospitaRaipur (C.G.), during
the period of February 2018uly 2018 were selecte
in this prospectivestudy. Patients were analys
based on clinical presentation, biochemical,
sonographigarameters and classified under erent
categories of renal diseases.

Results: The mean age of patients was 56.62+!
years. There were 65% males and = females.
Chronic kidney disease was the commol
presentation, seen in 52% of patients. A kidney
injury accounted for 38% wheas 10% of the patients
had nephrotic syndrome. Se} and Acute
gastroenteritis is the most common cause of AK
the geriatric patients of our stu

Conclusion: Only very few studies are available
the spectrum of AKI in older age group. -
inciden@ of AKI is increasing, especially among -
elderly. Studies reveal that the elderly st higher
morbidity and mortality from AK
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Background

Renal diseases are one of the common dis
causing high morbidity ar.mortality in otherwise
asymptomatic individuals. The spectrum of re
diseases variesignificantly in different parts of th
world and is influenced by geographi
environmental and socioeconomic factors in
region. In addition, the pectrum also varies
depending upon the population group being stuc
community, outdoor patients or inpatients of
general/tertiary care hospit:

With increase in longevity, the older population
increasing worldwide. Thelder population is mor
prone to the deleterious effects of renal disease4,
an acuteinsult to the normal renal functions or
chronic disease. In India, the older popule
accounts for 7.5% of the total populati

In spite of nephrology as a specialty since eigh
there is paucity of dataegarding the spectrum
renal diseases in India. Available literatures fifem
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hospitals across the country show data on spe
clinical syndromes of renal diseasmsspecific rena
diseases rather than the spectrum as a win the
studies we gdhrough, the spectrums of acute kidt
injury  including  chronic  kidney diseas
glomerulonephritis, renovascular hypertension
renal amyloidosis. Therefore th@esent study he
been planned with an aim to see the spectrum aé
kidney injury in geriatric patients admitted in t
Department of Medicine under nephrology unit,
Bhimrao Ambedkar Hospital Raipur (C.).

Definition

AKI was defined as patients whose serum creati
and/or urine outputulfilled the RIFLE criteria Risk
class was defined as increase in serum creatirfirte
x baseline or urine output <0.5 ml/kg/h for 1
duration >6 h. Injury class was definec increase in
serum creatinine >2.0 x baseline or urine outpub
ml/kg/h for >12h. Failure class was fined as
increase in serum creatinine >3.0 x baseline @
absoluteserum creatinine 4 mg/dl| or urine output <
ml/kg/h >24 h or anuria >12 h. Loss \ defined as
complete loss of kidney function >4 weeks, requji
dialysis. ESRD wasdefined as comple loss of
kidney function, requiring dialysis for >3 montl
Oliguria was defined as urine output below ¢
ml/day. Patients who fulfilled RIFLE critel within
48 h of admission were classified as commu
acquired AKI (CAAKI) and patients who fulfillec
RIFLE criteria 48 h after admission were classifés
hospital acquired AKI (HAAKI). Complete rene¢
recovery was defined as estimated glome
filtration rate (eGFR) returning to a value of >
ml/min/1.73 m2 within 3 monthsChronic kidney
disease (CKwas defined as persistent reductior
eGFR after 3months with a value <60 ml/min/1.’
m2. Mortality was defined as patients expi during
the hospital stay.

Criteria

All patients aged above 50 years admitted to
Department of Medicine underephrology unit, Dr
Bhimrao Ambedkar Hospital Raipur (C.G.) with A
and thosewho developed AKI after admission -
during the period of Feb 2018 to July 2018, v

Materialsand Method

The study was carried out patient admitted in

department of medicine unc nephrology unit, Dr.
Bhimrao Ambedkar Hospital Raipur (C.' between
month of February to July 2018. The records

patients of more than 50 years of age, presented
at Kidney and Dialysis Clinic and were admittec
the department ofmedicine under nephrology un
Dr. Bhimrao Ambedkar Hospital Raipur (C.G.)ring

the above mentioned period were analysed base
clinical presentation, biochemic sonographic
parameters. Ethical clearance has taken from
ethical committee of thét. JNM Medical Colleg
Raipur, prior to conduct the study. All particips
and family members of the patients were provic
written information consent.. The cut off i has been
reduced to 50 years in this study to define o
population due to variation life expectancy in
Indian population as compared to their wes
counterparts.

These patients were classified under var
categories of renal diseases wl included acute
kidney injury (AKI), chronic kidney disease (CKL
nephrotic syndrome, obstructive uropathy ar
miscellaneous categories. These categories
further sub classifieased on the available d:

Result and Analysis

A total of 100 older patients presented between
2018 and Jul 2018, out afhich 65(65%) were male
and 35(35%) were females (Table 1). Mean age
56.62+5.44ears. CKD was the commonest
presentation and was seen in 52% o patients. AKI
was the second most common presentation
followed by nephriticsyndrome (Table Z

Table (1) Demographic and clinical presentatio
study patient

65
35

65
35

Male
Female

Table (2) Spectrum of Renal Diseases in stuc
older patient

included in our study. Patients with preexistingate
disease were also included in gtady. A total of 10( AKI 38 38
patients met the above requirements and \
evaluated retrospectively. CKD 52 52
Nephrotic syndronr | 10 10
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Spectrum of Renal Diseases in study of older
patients
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Graph (1) Spectrum of Renal Diseases in stud
older patients

Most common cause of AKI wasepsis. Urinary trac
infections were the mostommon source of seps
followed by respiratory infections and diabetic
Gastroenteritis was the second most common cat
AKI in our study. Obstetricatliseases were the thi
most common cause of AKhepatic and cardic
diseaseconstituted the other major causes. D
induced AKI, snake bite, rapidly progress
glomerulonephritis (RPGN) were the other cause
AKIl, although less common. Haidye poisoning
accounted for 3 cases, organophosphatesunted
for two cases. Thebservations regarding the etiolo
of AKI in our study are summarized in (Table

Table (3) Spectrum of Renal Diseases in stuc
older patients

Etiology (No.) (%)
Sepsis 45 | 45%
Acute gastroenteritis 18 | 18%
Hepatic causes 8| 8%
Cardiac causes 8| 8%
Drug induced 4 | 4%
Snake Bite 2| 2%
RPGN 1 1%
Other 14 | 14%
Total 100 | 100%

Table (4) AKI distributing in relation to patienga
Spectrum of Renal Diseases in stadylder patient

Age(Year) (No.) (%)

AKI distribution in relation to patient age

120
100 |
80

60
a0
; [
0

51-60 61-70

er of patient wit AKI

I
71-20 >80 Totz

Numb

B (No) 44 32 15 9 100

Graph (2): AKI distribution in relation to patieage
Table (5) Mortality in our study group in relatitm
etiology

Diagnosis EExpired Alive Total (%)

Medical 22 64 86
Sugical 1 3 4
Obstetrical 4 6 10

Total 27 73 100

80

&4
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40 22
20 - : 3 z =
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Medical Sugical Obstetrical

H Expired HAlive

Graph (3) Mortality in relation to etiolog

Table (5) Mortality in relation to risk, injury, $3, enc
stage class, failure (RILE
RILEF Class Number of Patient Expired (%)

Risk 25 7(28)
Injury 36 10 (27.77)
Loss 3 1(33.330
End stage class 1 -
Failure 3t 9(25.71)
Total 10C 27(27)
DISCUSSION

With increasing life expectancy, proportion of al
men and women suffering from renal disorders i
the rising trend. Greater proportions of ol
population are now seen occupyhospital beds with
problems related to their kidne

Out of 100 older patients with renal diseases, (

51-60 44 | 44% was the commonegiresentation and was seen in
_ 5 patients followed AKI seen in 38 patients. Nepta

61-70 32 | 32% syndrome followed with 10 patients ca

71-80 15 | 15% respectively.

>80 9 9% . . . _ _

Total 100 AKI is becoming increasingly common in olc
ota people. Age<elated changes the renal and
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immunological system with the presence of mult
co morbidities rendeplder patients more prone
renal injury. AKl is treated in the same way in&
individuals and younger patients, older individuais
more vulnerable to dialysis relatedmplications suc
as hemodynamic instability, bleeding, and 1
disequilibrium syndrome.

In the present study Sepsis is the most commore«
of AKI in the geriatricpatients of our study. Age >5
male gender were prevalent in the majority of .
patients. Crude mortality rate among patients
AKIl in our study group was 37.6%.

The Older are more prone to develop-renal AKI
due to dehydration because of dimhed fluid intake
and impairment of the ageing kidneys to const
sodium and water

Conclusion

The incidence of AKIl is increasing, especially am:
the elderly. Anatomic anghysiologic changes relat
to aging coupled with increased comorbiditiesear
to elevate the risk of developing AKI in older adu
A multitude of etiologies may causx contribute tc
AKIl and a careful assessment aided by se
urinary, and radiologidests will often arrive at th
appropriate diagnosis. Studies reveal tthe elderly
suffer higher morbidity and mortality from AK
However, reasonable outcomes are obt¢ in most
elderly patients with AKI and age alone should @
a criterion forwithholding supportive therapies.

standardized staging system for AKI cled with a
growing knowledge of its pathophysiology may all
for the identification of futuretreatments an
consequent improvements in outcomes in the col
years.
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