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Definition of AKI: the RIFLE
classification
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Figure 2| Forrest plot showing RR for death with respect to non-AKI patients.”™' (a) Risk (RR = 2.40; 58 073 participants included in meta-

analysis), (b) Injury (RR=4.15; 55351 participants included in meta-analysis), and (c¢) Failure (RR = 6.37; 53 758 participants included in meta-
analysis). Cr, creatinine; UO, urine output. See Table 2 for details.
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AKI staging system (AKIN)

Table 2

Classification/staging system for acute kidney injury2

Stage Serum creatinine criteria Urine output criteria

1 Increase in serum creatinine of more than or equal to {} 3 mg/dl (z 26.4 umolfl] Less than 0.5 ml/kg per hour for more than 6 hours
increase to more than or equal to 150% to 200%

ob Increase in serum creatinine to more than 200% to 300% (> 2- to 3-fold) from Less than 0.5 ml/kg per hour for more than 12
baseline hours

ac Increase in serum creatinine to more than 300% (> 3-fold) from baseline (or serum  Less than 0.3 ml/kg per hour for 24 hours or anuria

creatinine of more than or equal to 4.0 mg/dl [z 354 pmol/l] with an acute increase  for 12 hours
of at least 0.5 mg/dl [44 pmol/l])

U Diagnosis based on 2 creatinine levels within 48 hr period
U RRT = RIFLE-F / stage 3

Adue :ﬁ q‘: Mehta et al.CritCare 2007; 11: R31

o &)- = [(CRN
| - el




AKIEPI: background & aim
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AKIEPI: background

Endorsedoy: the European Critical Care Reseakdtwork (ECCRN
the AcuteKidneylnjury Network (AKIN

Executive committee:
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