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Editorial:

SHOULD WE REDEFINE
ACUTE KIDNEY INJURY
CONCEPT?
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Version en espanol

It is known that renal physiology is
classically constituted by five main
functions; glomerular filtration, tubular
reabsorption, tubular secretion, as well as
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renal endocrine and exocrine activitiesl.

Acute renadl injury (AKI1) isone of the main
renal alterations, as well as one of the most
frequent complications associated with non-
renal medical problems that require

hospitalization2-3,

AKI is defined, according to the KDIGO
guidelines, by the following criteriat:

. Increasein serum creatinine > 0.3
mg/dl within 48 hours, or

. increase > of 1.5 times of baseline
serum creatinine presumed to occur
within 7 previous days, or

. urine volume reduction <0.5
ml/kg/hour for 6 hours.

Therefore, since the current AKI definition
isonly based on renal filtering or urine
excretory reduction, it cannot allow
physicians to detect renal damages
expressed by tubular dysfunction.

AKI affects about 20% of hospitalized
patients, regardless of the hospitalization
cause, and is associated with high rates of in-
hospital morbidity, mortality and costs®S.
Thus, it would be crucial to better recognize
this entity to install an early treatment and
conseguently reduce its associated mortality,
morbidity and hospitalization costs.
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For this purpose, it would be very useful to
newly conceptualize AKI to include renal
tubule dysfunction criteriain its definition.
In this sense, ssimple tubular dysfunction
markers should be investigated with the
objective of applying this new concept to
clinical setting’.

In conclusion, the current AKI definition
seems to be incomplete, and would be very
important to incorporate tubular dysfunction
criteriato its clinical screening.
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