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SYMPOSIUMRENAL MEDICINE
ACUTE KIDNEY INJURY

Management of AKI should be
discussed with a nephrologist if the
patient has one or more of the following: 
•A renal transplant
•A possible diagnosis requiring
specialist investigation and treatment
e.g. glomerulonephritis, vasculitis,
myeloma
•AKI without an obvious cause
•AKI occurring in a patient with
advanced CKD (where the baseline
eGFR is < 30 ml/min/1.73m2)

If a patient seems to have recovered
from their AKI but still has an eGFR 
< 30 ml/min/1.73m2 or significant
proteinuria (urinary albumin:creatinine
ratio > 50 mg/mmol) referral to
nephrology should be considered.11

PREVENTION
Providing information and support to
high-risk patients and carers can help to
prevent AKI. Some nephrologists
advocate discussing the risk of AKI in
the setting of acute illness and the use of
sick day rules i.e. temporary cessation of
certain drugs (diuretics, ACE inhibitors,
ARBs, metformin, NSAIDs) in adults with
diarrhoea, vomiting or sepsis until their
condition has improved and stabilised,
see box 4, above. Although such sick
day rules advice for AKI has been widely
adopted there is still limited evidence for
its effectiveness.13,14,15 

CONCLUSION
AKI can result in prolonged
hospitalisation and is associated with an
increased risk of CKD and higher
mortality. It is a common but potentially
reversible condition. Identifying those at
risk of AKI, and educating them about
the condition, in particular the potential
harm from prescribed drugs, may limit
the frequency and severity of AKI. 

GPs play a key role in the early
identification and management of
patients with AKI in the community.
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Good communication between primary
and secondary care teams and timely
access to appropriate investigations and
treatment are critical to reducing the
impact of AKI.

Competing interests: None

REFERENCES
1 Fortrie G, de Geus HRH, Betjes MGH. The aftermath of
acute kidney injury: a narrative review of long-term
mortality and renal function. Crit Care 2019;23(1):24
2Chertow GM, Burdick E, Honour M et al. Acute kidney
injury, mortality, length of stay, and costs in hospitalized
patients. J Am Soc Nephrol 2005;16(11):3365-70 
3 Wonnacott A, Meran S, Amphlett B et al. Epidemiology
and outcomes in community-acquired versus hospital-
acquired AKI. Clin J Am Soc Nephrol 2014;9(6):1007-14
4 Stewart J, Findlay G, Smith N et al. Adding insult to
injury. A review of the care of patients who died in
hospital with a primary diagnosis of acute kidney injury.
National Confidential Enquiry into Patient Outcome and
Death. NCEPOD. London. 2009 www.ncepod.org.uk/
2009report1/Downloads/AKI_summary.pdf
5 Blakeman T, Harding S, O’Donoghue D. Acute kidney
injury in the community: why primary care has an
important role. Br J Gen Pract 2013;63(609):173-74
6 He L, Wei Q, Liu J et al. AKI on CKD: heightened injury,
suppressed repair, and the underlying mechanisms.
Kidney Int2017;92(5):1071-83
7 Pannu N. Bidirectional relationships between acute
kidney injury and chronic kidney disease. Current Opin
Nephrol Hypertens2013;22(3):351-56
8 Susantitaphong P, Cruz DN, Cerda J et al. Acute Kidney
Injury Advisory Group of the American Society of
Nephrology. World incidence of AKI: a meta-analysis. Clin
J Am Soc Nephrol 2013;8(9):1482-93
9 Selby NM, Crowley L, Fluck RJ et al. Use of electronic
results reporting to diagnose and monitor AKI in
hospitalized patients. Clin J Am Soc Nephrol
2012;7(4):533-40
10 Aiyegbusi O, Witham MD, Lim M, et al. Impact of
introducing electronic acute kidney injury alerts in
primary care. Clin Kidney J2018;12(2):253-57
11 National Institute for Health and Care Excellence.
NG148. Acute kidney injury: prevention, detection and
management. NICE. London.2019 www.nice.org.uk/
guidance/ng148/chapter/Recommendations
12 Al-Aly Z, Maddukuri G, Xie Y. Proton pump inhibitors
and the kidney: Implications of current evidence for
clinical practice and when and how to deprescribe. Am J
Kidney Dis 2019 Oct 10. pii: S0272-6386(19)30939-4. doi:
10.1053/j.ajkd.2019.07.012. [Epub ahead of print]
13 Morrison C, Wilson M. Medicine sick day rules cards –
interim evaluation. NHS Highland
https://ihub.scot/media/5915/nhsh-interim-evaluation-
medicine-sick-day-rules.pdf 
14 Whiting P, Morden A, Tomlinson LA et al. What are the
risks and benefits of temporarily discontinuing
medications to prevent acute kidney injury? A systematic
review and meta-analysis. BMJ Open2017;7(4):e012674.
doi: 10.1136/bmjopen-2016-012674
15 Sykes L, Nipah R, Kalra P, Green D. A narrative review of
the impact of interventions in acute kidney injury. J
Nephrol 2018;31(4):523-35

We welcome your feedback
If you wish to comment on this
article or have a question for the
authors, write to:
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Useful information 

Think Kidneys 
www.thinkkidneys.nhs.uk

Box 4

Medicine sick day rules for patients that may reduce the risk of AKI  

When you are unwell with any of the following:
•Vomiting or diarrhoea
•Fevers, sweats or shaking
Then stop the drugs listed below. Restart these drugs when you are well 
(after 24-48 hours eating and drinking normally)

Medications to stop temporarily
•ACE inhibitors: (drug names ending in ‘pril’)
•ARBs: (drug names ending in ‘sartan’)
•NSAIDs: anti-inflammatory painkillers; e.g. ibuprofen, diclofenac, naproxen
•Diuretics: e.g. bendroflumethiazide, furosemide, spironolactone 
•Metformin 


