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INTRODUCTION:

The Incidence of latrogenic Hospital acquired acute kidney injury (HAKI) may affect between 5-7% of hospitalized
patients, increases morbidity and is an independent predictor factor of Length of Stay and Costs. The prevalence of the
latrogenic HAKI usually undervalued between 6 and 35.3%.

Analysis of the HAKI, elaboration and implementation of a Protocol of

Prevention and Reduction of the iatrogenic HAKI. latrogenic HAKI

AlM: Is defined as related to a medical action, either by use of nephrotoxic (iatrogenic for "performance”) as for delay in correcting a situation
of hemodynamic instablility or maintenance treatments inappropriate according to the degree of renal insufficiency (latrogenic "default").
MATERIAL AND METHODS: RESULTS:
Unicentr ’ ¢ tsdv dvided in 2 ph o Poerdot Phase | Phase ll TOTAL Significance
nicentric and prospective study divided in 2 phases, in a hospital wi
a referred population of 162000 people. N®Cases 167 221 394
M (%) 62,9 60,4 61,4 ns
First Phase: identification and analysis of the HAKI during a first period F (%) 37,1 39,0 38.6
(July 2007 to March 20_08). The inclusion criteria for acute kidney injury Age 755 7476 75,09 ns
were detected automatically by the laboratory tests *. :
_ . . Previous Renal
Second phase: new study the HAKI after the implementation of the Function 114 176 15
Protocol for a second period (July 2010 to March 2011). Comparative Y ’ ’ ns
analysis and presentation of the results was done. (DU) 20,4 20,3 20,3 ns
I (%) 55,7 50,7 52,8 ns
; . ; P 1 (%) 12,6 11,5 11,9 ns
Inclusion criteria *: Exclusion criteria: ? (%)

Sudden Increase In plasmatic All patients with CKD grade Previous HAKI 28 7% 30.4% 29.7% ns
creatinine > 177 ymol/L (2 mg/dL) In IV and V were excluded, as . —
hospitalized patients with previously well as those with renal /o Phase | Phase ll TOTAL Significance

normal creatinine value atrophy in the ultrasound Diabetes Mellitus 39,5 33,9 36,3 ns
Or Scan. Hypertension 73,1 77 1 75,4 ns
Sudden increase of plasmatic No paediatric, ICU or Vasc_ular_Dlsease_ 49,1 22,9 >1,3 ns
creatinine > 50% from baseline values palliative patients were Surgical intervention 11,4 11,5 11,4 ns
In patients with CKD grades | 11 i |l included Diuretics 62,9 49 8 553 ns
N o | | | | NSAIDs 10,8 14.5 12,9 ns
eand et o, Frers Sy ooup ey sepiso s oo, oY | | Hemodynamic instabilty 63,5 67 655 ns
Sepsis 31,1 40,1 363 ns
Laboratory:
- Daily review of all the blood test of hospitalitzed patients and patients % Phasel Phasell TOTAL Significance
In the emergency room ETIOLOGY
- Automatically selection of all patients with creatinine level > 177 pmol/l. Prerenal 022 03 4 929 ns
- Listing of patients with their identifier hospital number, and the actual Intrinsic 20.4 26,9 24,16 ns..(0,084)
and previous creatinine value. Obstructive §) 9.3 7.9 ns
TREATMENT
Clinics: Medical 95,8 97.4 96,7 ns
- Review of all selected patients by two physicians in order to detect those RRT 4,2 2,6 3,3 [
with inclusion criteria and to excluded the rest. Diuresis:
- Collected a clinical, laboratory history in a database and analyse the Oliguric 39,3 30 32,2
results Non oliguric 389 53,3 47 2
- Detect and register all cases of iatrogenic HAKI. Non measured 23,1 16,7 20,69 0,012
|ICU tranfer 13,2 13,2 13,2 ns
latrogenic : AKl related directly or indirectly to a medical action® EXitus 12,6 16,7 15 NS
(diagnostic o therapeutic). % Phase | Phase Il TOTAL Significance
* Mainly due to lack of attention predisposing factors of renal failure: inadequate |atrogenic 52,1 37 43.4 0,002
detection of risk and lack of prevention and / or improper dosing of drugs. Nephrotoxic drugs 91 159 18 ns
- Create informatic warnings on the medical history of those patients who Delay in hemodynamic 31,1 19,8 246 ns
have had a previous episode of HAKI. correction
Inapropiated treatments 22,8 20,7 21,6 ns
MULTIDISCIPLINARY PREVENTION PROTOCOL for HAKI with the Days to detect the HAKI 4,95 3,92 ns
participation of medical staff and nursing, laboratory, pharmacy and At the admittance (%) 47 9 61,2 556
department computer service. Early(1-3 d) (%) 20 .4 15 17.3
Late (24 d) (%) 31,7 23,8 27,3
Report the new protocol for prevention and early treatment of HAKI .
fo the rest of the medical and nursing staff Duration of the HAKI 8,99 2,83 0,0000...
Lenght of stay 18,18 13,74 16,93 ns... 0,087

CONCLUSIONS:

1- The iatrogenic HAKI has an important prevalence.

2- The elaboration of a multidisciplinary prevention protocol for HAKI and its wide application, has allowed a significative reduction of the
jatrogenic HAKI and all its consequences.
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