Care for survivors of acute kidney injury

Focus | Clinical

Complications
Anaemia

-+ Treatment

Acute illness restrictions

ICU admission

Chronic disease

Heart failure

CKD including albuminuria

Cirrhosis

Ischaemic heart disease

Neurohumoral (RAAS, SNS) maladaption
Hypoperfusion

Immune compromise

Endothelial dysfunction

Chronic inflammation

Interrupted therapy

Undertreatment (including ‘fear' of

recurrent AKI)

Chronic disease decompensation

Inflammation, fibrosis, hormonal factors

Volume expansion

LV hypertrophy

Sepsis

Cancer therapies Hospital admission

Surgical admission .
9 Re-admission

Lost control of risk
factors

Arteriosclerosis and
atherosclerosis

Risk factors for CKD
and CVD

Prior and recurrent AKI -
severity, stage, duration,

Myocardial number of episodes
infarction .
CKD (inclluding stage and
AKI episode albuminuria)
Diabetes
Metabolic Hypertension
. . syndrome Genetic factors
Fluid overload Eeduced ) Ir;]terrupted ) Obstruction Obesity Age
Weight loss omeostatic t erapy (curative or Chemotherapy or Hyper- or ]
reserve palliative) immunothera vl . Social health determinants
Sarcopenia ) ) Py hypoglycaemia
. Cognitive ? Modified biology Paraprotein
Fatigue impairment b st
Delirium araneoplastic -
Polypharmacy eg immune
Anaemia
Y
Frailty Malignancy
Urological

Gynaecological

Haematological

Figure 1. Two-directional relationship between chronic or acute disease and acute kidney injury

AKI, acute kidney injury; CKD, chronic kidney disease; CVD, cardiovascular disease; ICU, intensive care unit; LV, left ventricle; RAAS, renin-angiotensin
aldosterone system; SNS, sympathetic nervous system
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