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Acute (short-term) kidney injury (AKI) is a rapid (days to weeks) decline in the 
kidneys’ ability to filter wastes from food and excess water. About 15% of patients 
entering hospital with an acute illness will have some reduction in kidney function, 
but AKI that is severe enough to require dialysis is quite rare. The kidneys 
normally recover to their original level of kidney function, if the patient survives.

If AKI develops before going to hospital it is usually due to dehydration and 
infection. If it occurs during hospitalisation, it is usually due to surgery (or 
angiography), and post-op complications (infection, low blood pressure and kidney 
toxic drugs). The symptoms of the cause of the AKI may predominate (e.g. chest 
pain post cardiac surgery). 

Note: AKI develops only if both kidneys are affected.

Causes

Although many, the causes can be divided into three main groups:

1. Pre-renal. (As above) Lack of blood going to the kidney.

2. Renal. Problems with the kidney itself; eg kidney-toxic drugs or     
 glomerulonephritis (inflammation of the filters inside the kidney). This is usually  
 due to an overactivity of the immune system.

3. Post-renal. Obstructed urine flow, due to blockages in the drainage system of   
 the kidneys or bladder. Often due to an enlarged prostate in men.

How do you know you have AKI?

Symptoms depend on the severity of the kidney failure, its rate of progression and 
its cause. They may include the following:

• Water retention (ankle swelling, shortness of breath)

• Passing red or brown urine

• Passing less than 500 ml urine per day (oliguria) or passing no urine (anuria)

• Fatigue, poor concentration, loss of appetite, nausea, and itchiness (pruritus)

Alternatively, there may be no symptoms, and the problem is picked up on routine 
blood tests.

ACUTE KIDNEY INJURY
(Previously called Acute Renal Failure, ARF)
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Diagnosis

Blood tests that measure levels of urea and creatinine are needed to confirm the 
diagnosis. A creatinine level of over 200 mcmol/l is usually taken to mean AKI 
(about 50% function). The normal blood creatinine level is 60–120 mcmol/l. The 
higher the creatinine level, the more severe the failure. Other imbalances that 
occur are an increase in blood acidity (acidosis, which causes a low bicarbonate 
level), a high potassium level (hyperkalaemia, which can cause the heart to stop) 
and a low or high sodium level.

Other tests include urine tests, blood tests of the immune system, a kidney 
ultrasound or a computed tomography (CT) scan.

Treatment

Any treatable cause of kidney failure is treated as soon as possible. For example, 
if there is a post-renal cause (blockage), a catheter (tube) is placed into the 
bladder; or surgery may be needed to relieve the obstruction. Often, the kidneys 
can heal themselves, especially if the kidney failure has existed for less than 3 
days and there are no complicating problems such as infection. During this time, 
measures are taken to prevent kidney failure from causing serious problems. 
These include: restricting use of certain drugs, giving or restricting fluids, 
restricting potassium in the diet and maintaining good nutrition.

Giving dialysis 

AKI may be prolonged, necessitating removal of wastes and excess water. This 
can be achieved through dialysis, usually haemodialysis. If kidney failure is 
predicted to be prolonged, dialysis is started as soon as possible after diagnosis. 
Dialysis may be needed only until the kidneys recover their function – usually in 
10–14 days. Rarely, if the kidneys are too badly damaged to recover, then AKI 
becomes chronic kidney disease (CKD, i.e. long-term).

Prognosis (outlook)

AKI is usually treated successfully. If dialysis is not required, the overall survival 
rate is about 90%. If dialysis is required, about 50% will survive. 5–10% of patients 
will remain on long term dialysis.
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