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e Name : Han x x

e Age : 83

« Gender : Male

« Medical disease:

Hypertension 20 years without medicaine ;
HD 15 years without medicaine;

DM 15 years ;

Asthma 60~70years,;

Parkinson’s disease 2 years;



» Pl A2
2009.7.9 Midnight

— #-[% hospital
Dx : Metabolic acidosis,acute renal failure with
hyperkalemia and anemia r/o UGI bleeding

Drug : Jusomin,Tagament,Cefmetazole and

primperan

# % -renal sonography showed
1)Parenchymal renal disease.
2)Right renal stone.(about 1cm)
3)Kidney size:right-9.9cm,left-9.7cm.
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+ 2009.7.9 15:007%) %6 & Fp g T %%f"%}‘%
GCS:E4V5M6 clear but weakness,
acutely ill-looking
£ e gkt e ok hFoley ~ HIL
Vital sign:
B.P.:132/65mmHg P.R : 92=x/4~
RR @ 32=x/4 B.T.:35.8 C
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WBC (4:8-10.8 i@yl pourses?
RBC ) (4.7-6.10 108/ul3)
HGB (14.0-18.0 g/dl)
HCT - (42.0- 5%”8%3)
MCV (80.0-99.0 %)
MCH ) (27.0-34.0 pg)
MCHC 32.1 g/dl (31.0-37.0 g/dI)
PLT 190x103/ul (130-400 x103/ul)
9GNEUT ——  InfeA@0SPAGFS?
%LYM 14.0 (19.0-48.0)
%MONO 7.0 (3.4-9.0)

96EOS 0.0 (0.0-7.0)

%BASO 0.0 (0.0-1.5)



BUN
Creatinine
GOT

GPT
Bilirubin T
Na

K
Glucose
Troponin-|
CKMB
CPK

2009. 7. 9w e B -2

28 U/L
0.7 mg/dl
143 mmol/L

—>e

mg/dl
0.020 ng/ml
6.1 IU/L
80 U/L

/7.0~20.0 mg/d
0°66-1"30""Mmg/dl

Elver functlon YL
5-35 IU/L
0.0-1.2 mg/dl
135-148  mmol/
3biadute remBMQIrermazizs
80-140 mg/dl
0.000-0.500 ng/ml
2.0-14.0 lU/L
38-397 U/L
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Albumin 3.4 g/dl
Protein T g/dl
Uric acid mg/d
Cholesterol 137 mg/d
TG mg/dl
LDH IU/L
ALK-P 59 IU/L
r-GT 17 U/L
P mg/dl

Ca mg/dl

3.4-5.0
6.4-8.2
2.6-7.2
0-200
30-150
100-190
50-136
5-70
2.5-4.9
8.4-10.2



Blood gas

PH
PCO2
P02
tHb
O2Hb
sO2
COHB
MetHb
HCO3
ABEC
VBG

10.9
96.9
97.8%
0.40%
0.50

1.7 mmol/L

-32.5

2009. 7. Ot & £ -gas

e 7.340-7.450
e 32.0-45.0
e 75.0-100.0
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SP.Gr
PH
Protein
Sugar
Ketone
Bilirubin -
Occult Blood
Nitrite -
Urobilinogen
{=]

WBC

Eithel
Bacterial
.Colour

0.0
3-5
0-2
0-2

YEL

iR B o e [

1011 =T 603-1.030

e 5.5-8.0



2009. 7. 916 &= iE— stool

Consistency  Soft

Color Brown
Occult Blood

Parasite Not Found
WBC Not Found

Mucus --



1.CXR analysis:

~» Enlargement of heart.
e Tortuous aorta

* Increased pulmonary
vascularity.

Scoliosis of spine.




2.Abdomen+ plevis CT 7/9

Right renal stones; a suspicious tiny
left renal stone; bllateral renal |
parechymal thlnnlng

No hydronephrosis.
No ascites; no extraluminal free air.
s/p urinary catheterization.

No remarkable finding in the liver,
spleen,

pancreas, gallbladder, and bilateral -
adrenal glands.

Suspicious mild hiatal hernia of
stomach.

S/P internal flxatlon at left femur
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« RBBB - sinus tachycardia




Problem list

1 ~Mr.Han 2. ARF&_4ri® Z %7 ¥

2~ Bt e fAARF?

3~ ARF e/ o 3 whae ?

4 ~ %0 ARF > 5 vRiE R AT
(1)anemia OB:4+
(2)Infection?
(3)Electrolyte imbalance
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Acute renal disease

i l

|
Prerenal Intrinsic

|
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Interstitial fGlomerulonephritis

ILoephritis

!




Prereanl disease

True volume depletion due to gastrointestinal,
renal, or third-space losses

Congestive heart failure or valvular heart disease

Hepatorenal syndrome in advanced hepatic

cirrhosis -

Use of a nonsteroidal antiinflammatory drug in

certain clinical WBW-HBS(HS)  Novonorm -~ Blopress -~ Plav

Shock due to fluid loss,sepsis.or cardiac failure-
frequently progresses to acute tubular necrosis



Intrinsic renal disease



Intrinsic renal disease



Distinction between Prerenal
Disease and Acute Tubular Necrosis

Test Favors Prerenal Disease Favors ATN

BUN-to-PCr ratio >20:1 10-15:1

Urinalysis Normal or near normal with Many granular casts with
few cells or casts; hyaline casts renal tubular epithelial

may be seen but are not abnormal and epithelial cell casts

Urine sodium <25 mEqg/L >40 mEqg/L
FENa <1% >2 %
FENa— UnaXPc X100

F)NaXUCr

Urine osmolality > 500 mOsm/kg 300-350 mOsm/kg



FENa

FENa _Na* excreted x100 _ U NaX V. x100

Na* filtered PuaxUcr x V
P Cr
_ UmegxloO
I:)NaxUCr

U=/ikik » P=a 38 V=R



Urinary tract obstruction

Rig)
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Urinalysis

Urine

Red cells ~ red cell casts, and proteinuria

S

glomerulonephritis or vasculitis.

White cells and white cell casts
with or without some red cells

acute interstitial nephritis

a clearly positive sulfosalicylic acid test
points

myeloma kidneysince the
immunoglobulin light chains are not
detected by the dipstick.

muddy-brown granular casts with
epithelial cells and epithelial cell casts

acute tubular necrosis

normal urinalysis

seen in prerenal disease, but may also
occur in about 10% to 15% of cases of
acute tubular necrosis and with urinary
tract obstruction.
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(1) abdominal pain

0B:4+
(2)Infection?
(3)Electrolyte imbalance



(1) abdominal pain

e 7//9 Abdomen+ plevis CT

e 7/10 KUB

« 7/16 Endoscopy : 7/16
Gastric ulcer with recent bleeding.
Erosive gastritis.



(2)Infection?

7/9
WBC
QNEUT

Empirical antibiotic with rocephen
7/15 WBC 8.70 103%/ull




(3) Electrolyte imbalance

% Hyperkalemia
719 16:15 K:6.5 mmol/L
Kalimate5g/ Sachet 3pk
Glucose 50% 2PC +RI 8U
Bricanyl nebulizing 1lamp INH
— 7/9 23:48 K:4.0 mmol/L

* P mg/dl
% Ca mg/d|
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