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can be considered for individuals who
appear to have recovered from their
AKI but have a persisting eGFR 
< 30 ml/min/1.73m2 or significant
proteinuria (urinary albumin/creatinine
ratio > 50 mg/mmol). If a patient is
already under review by a nephrology
team it would be helpful to inform the
nephrologist if AKI occurs in patients
with CKD stage 4 or 5 or in renal
transplant recipients. 

It is also possible that AKI may be

Blood pressure
It is important to restore an effective
blood pressure. Septic patients should
be referred to hospital for fluid
resuscitation and antibiotics. 
Infections that may be contributing to
hypotension should be treated early.

Medication review 
Medications commonly contribute to
the development of AKI. In addition,
because of a sudden reduction in
kidney function associated with AKI,
many drugs require dose reduction to
avoid hazardous side effects. All regular
medications should be reviewed, see
table 1, right. 

Careful monitoring of potassium is
required if initiating medications that
might aggravate hyperkalaemia in
patients with advanced CKD who are
already at risk.

REFERRAL TO NEPHROLOGY
It is not necessary to refer all patients
with AKI to hospital if they are
responding to timely community
management of their underlying
medical condition. 

Early contact with a nephrology
team is advised for those patients who
may require dialysis or for whom
intrinsic renal disease is considered to
be the most likely cause of their AKI. 

Outpatient referral to a nephrologist

Table 1 

Drugs that complicate management 
of acute kidney injury

Drugs interfering with renal perfusion
ACEi and ARBs
NSAIDs
All antihypertensives
Diuretics 
Nitrates
Nicorandil

Drugs requiring dose reduction or
cessation
Low molecular weight heparins
Opiates
Penicillin-based antibiotics
Metformin
Sulfonylurea-based hypoglycaemic
agents
Aciclovir

Drugs requiring close monitoring
Warfarin

Drugs aggravating hyperkalaemia
Digoxin
Beta-blockers
Trimethoprim
Potassium-sparing diuretics e.g.
eplerenone, spironolactone, amiloride

‘Stop, at least
temporarily,
drugs that 
may induce,
exacerbate or
complicate AKI’

disease and should trigger more urgent
referral to hospital. A high specific
gravity (> 1.020) suggests fluid volume
depletion and increased oral fluid intake
may be appropriate.

The laboratory investigations for AKI
may include: 
•U&E (with particular reference to
concentrations of urea, creatinine,
sodium, potassium and bicarbonate)
• Full blood count
• CRP
• Liver function tests
• Glucose 
• Bone profile 
• Immunological tests for rarer causes
of AKI include:
— anti-neutrophil cytoplasmic
antibodies (for vasculitis)
— anti-glomerular basement
membrane antibody (for anti-GBM
disease)
— autoantibody screen including 
anti-dsDNA titre and complement
levels (for SLE and lupus nephritis)
— serum free light chains, serum
immunoglobulins, plasma protein
electrophoresis (for myeloma).

MANAGEMENT 
There are no specific pharmacological
treatments for AKI. The focus of AKI
management is correcting the
conditions causing or contributing to it.

Fluid balance
It is critical that the fluid volume status
of patients with AKI is accurately
assessed through careful history and
examination. Increased oral intake
should be encouraged in the setting of
hypovolaemia or dehydration however
inadvertent fluid overload should be
avoided. The patient may be
encouraged to monitor their weight to
aid assessment of their volume status.

Drugs that affect AKI
Stop, at least temporarily, drugs that
may induce, exacerbate or complicate
AKI. Drugs such as diuretics, ACEi,
ARBs, NSAIDs will exacerbate
hypoperfusion of kidneys and should
be withheld until the patient has
recovered and AKI has resolved.

‘Older people
have a greater
risk of AKI as 
they have 
a much lower
baseline GFR’ 

Box 3

Medicine sick day rules that may reduce the risk of acute kidney injury

When you are unwell with any of the following:
• Vomiting or diarrhoea
• Fevers, sweats or shaking
Then stop the drugs listed below.

Medications to stop
• ACE inhibitors: names ending in ‘pril’
• ARBs: names ending in ‘sartan’
• NSAIDs: anti-inflammatory painkillers; e.g. ibuprofen, diclofenac, naproxen
• Diuretics: ‘water tablets’ e.g. furosemide, spironolactone, indapamide,
bendroflumethiazide
• Metfomin 

Restart when you are well (after 24-48 hours eating and drinking normally)
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