G Guide to Acute Kidney Injury (AKI)
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| ‘ FeMa: fractional excretion of sodium

W5AI0s: non-steraidal anti-inflammatory drugs
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ACEi: angiotensin converting enzyme inhibitor
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{e.q. TTR/HUS, scleroderma, G’ﬂmﬂﬂ.ﬂ'ﬂr ARB: angiotensin receptor blocker

malignant HTN, embolic disease) {e.g. nephritic, nephrotic) ATN: acute tubular necrosis

AlN: acute interstitial nephritis

- TTP: Thrombotic thrombeocytopenic purpura

HUS: hemolytic uremic syndrome

bio Urine sediment should be active! (WBCs/RBCs/casts/protein) WBC: white blood cell

REMDER RBC: red blood cell



