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INTRODUCTION AND AIMS

METHODS

On 24t April 2013 at 8:45 am, an eight-storied commercial building, “Rana Plaza”
collapsed at Savar, Dhaka, Bangladesh. It is considered to be the deadliest
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A questionnaire was formed and data were collected from different hospitals
admitting the victims. We retrospectively evaluated patients’ clinical and
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Data were available from 1762 patients, among which 41 (2.33%) patients (18 male and 23 female, mean age 26.46 6.39 years) with AKI were identified. Renal
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Pattern of injury in renal failure patients
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mullles Patients not requiring RRT*

Among survivors

Among non-survivors
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* 7 patients suffered 9 limb injuries; ** 4 patients suffered 3 limb injuries

Other associated haematological and
bio-chemical abnormalities

U Patients requiring RRT M Patients not requiring RRT
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Raised S.Urea Raised S.Creatinine Raised S.Phosphate Decreased S.Calcium Decreased S.Bicarbonate

Relationship between trapped period and
requirement of RRT and mortality

*Overall mean trapped period of patients who developed AKI was 17.72 (range 2-74) hours

B Patients developed AKI
I Patients required RRT
=== Patients expired

19 (61.3%)

4 (86.7%)
2 (100%)

Rescued with in 24 24 to 48 hours 48 to 72 hours More than 72 hours

hours

Causes of death

55% (06)

18%(02)

G) Acute Renal Failure. G2) Human studies.
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t therapy (RRT) was required in 27 (65.85% of AKI) patients. Overall mean trapped per

e v N

ot N AR RN

o el Ll S e LT C AIZ1 o
-V YY" ~ 1 /T ‘ ’

i Y
L S b SO beingt ) [TRRRS
t:";‘__x Sy “) fy

|
\ I/

S. Potassium level in AKI victims *
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[0 Survivors ** B Non-survivors ***
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B Patient not required RRT ***
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*2* Highest 5.K" was 7.4 mmol/l & lowest was 3.1, hyperkalaemia was detected in 1 victim *** Highest S.K* was 5.8 mmol/| & lowest was 4.0, hyperkalaemia was detected in 6 victims
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Surgical treatment required

-6~ Patients requiring RRT

-#- Patients not requiring RRT
Among survivors |

—o- Patients requiring RRT
- Patients not requiring RRT

Outcome of patients with AKI at the end of first
month

] Patients managed conservatively

B Patients managed with RRT

Still under
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17.72 (range 2-74) hours and the

i ey A 2o o T Tl S e

NN v N e - v

- .'ffwf",*‘\ TAEE AY A ?i - O
o 4 B

Serum CPK level and outcome of renal victims
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S.CPK was raised in 32 out of 41
renal victims (78.05%of AKI victims)
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Other Medical Complications

Pt. Requiring RRT | Pt. not requiring

RRT

- Pt. Requiring RRT | Pt. not requiring
RRT

Number of Patients 20 (66.67%) 10 (33.33%)
Wound Infection 07 (23.33%) 02 (6.67%)

Respiratory tract 03 (10%) 01 (3.33%)
infection
kil

&l

Pleural Effusion 00 (0%)

Patients requiring ICU support

Number of Patients 07 (63.64%) 04 (36.36%)

Wound Infection 05 (45.45%) 02 (18.18%)
Respiratory tract

infection

00 (0%) 00 (0%)

Urinary tract infection | 00 (0%) 00 (0%)

05 (45.45%) 04 (36.36%)

Hypertension 00 (0%) 00 (0%)

Arrhythmia 00 (0%) 01 (9.09%)

Cardiac Arrest 00 (0%) 00 (0%)

Complete Heart Block 00 (0%) 00 (0%)
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03 (27.27%) 01 (3.09%)

Pleural Effusion 01 (9.09%) 00 (0%)

01 (9.09%) 00 (0%)

Atelactasis

00 (0%)

00 (0%)

AL 4l 19.51%
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*|CU admission was required in 17 (41.46% of AKI
victims) patients

*Mechanical ventilation was required in 10 (24.39% of
AKI victims) patients
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CONCLUSION

Over 2% of our study population developed AKI and mortality among the AKI victims were about 27%. The insight

of foreseeing the imp
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act of such catastrophic events on renal function can further lessen
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the sufferings of the
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