


2-Activation of vitan erol to form (1,25 D3).

3-Control of hematopoiesis , through production of erythropoietin .

4-Control of internal milieu of normal acid base & electrolyte of the blood.
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® The renin —angiotensin
heart failure patients.
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1ematuria , we
, or lower urinary tract
sources ( rena ohic RBCs & RBC casts.

® Sometimes red colored urine is not due to bleeding , & could be due to intravascular

%

hemolysis ( hemoglobinuria) or muscle destruction ( myoglobinuria) , or even due
certain dyes ( beetroot).




What Urine COIor says :’?vs.:féggosg:?‘ézﬁ?ésu Kidneyc.,rc‘
About Kidney Problem
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nant diseases.

-

* 46-Acute

* 7-Chronic renal diseases: usually as the end result of different etiologies, &
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usually needs some kind of renal replacement therapy ( hemodialysis or

peritoneal dialysis).




tubule to the

® In AKI due to pre usion with reduced GFR, is not

corrected at proper time, it can cause renal injury in the form of acute tubular
necrosis ( ATN). It is caused by damage to tubular basement membrane seen on

histologically.
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Causes of Acute Renal Failure

Blood Elow (1) Prerenal
‘ S Sudden and severe drop in blood
pressure (shock) or interruption
of blood flow to the kidneys from
severe injury or iliness

(2) Intrarenal
Direct damage to the kidneys
by inflammation, toxins, drugs,
infection, or reduced blood supply

h Urine, Flov

(33 \

Ureter . / \\
e (3) Postrenal
O 5

\ y Sudden obstruction of urine flow
Proatate: X - due to enlarged prostate, kidney
S\ stones, bladder tumor, or injury

Urethra |




®* 7-Hereditar

f * 8-Other unknown . (5-20%).




HRONIC RENAL FAILUR

- RENAL INSUFFICIENCY -

® GFR - progressively

e | Ability to decreases from
Concentrate Urine 20 to 20 mli/min

e Mild Anemia
e Folyuria — Oliguria

o T BF

e Weakness

Serum
& Fatique

Creatinine




Normal or

Risk of CKD progression,

Albuminuria categories

frequency of monitoring,

and referral to nephrology
according to GFR (G) and

albuminuria (A)

G2 | high =90
M ildl}’ HO-
= decreased 90
Mildly to i
G3a | moderately 45
| decreased 59
Moderately e
G3b | to severely 3
decreased 9449
Ga Severely e

decreased

Kidney
failure

<15

G1 Normal or high 290

Description and range
A1l A2 A3
Normal or modest : a s ; S
increase in UACR Microalbuminuria Microalbuminuria
UACR <30 mg/g UACR 30-300 mg/g | UACR >300 mg/g

Treat
(PM)

Refer and treat
(PM)

Treat
(PM)

G5 Kidney failure <15

Increased-to-high risk of progression: caution, PM

B Very high risk of progression: caution, FM based on rate of disease progression and clinical stability of the patient

I Low risk of progression: no other markers of kidney disease, no CKD

Refer
(FM)

E

™

T 8| G2 | Midlydecreased | 60-89

ES

Eo Mildly to moderately Treat
£5(%%8|  decreased | 4559 (PM)

05

LB Moderately to Refer and treat
'g’g G3b severely decreased 30-4 (PM)

g g

- Severely Refer and treat
@0 <

3 G4 decreased e (FM)

w

U

Treat
(PM)

Refer and treat
(L)

Refer and treat
(FM)

Refer
(FM)

Refer and treat
(PM)

Refer and treat
()

Refer and treat
(FM)

Refer and treat
(FM)

Refer
()]




afiltration

ove medium-
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® 4-Peritoneal dialysis: mainly for CKD , though sometimes in AKI.

® 5-Renal transplantation: it needs HLA matched , ABO compatible donor.
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icystic kidney,

ms’r important
applicatio ology ( IVU), CT, MRI are
also |mpor’rqn’r too dneys , ureters, bladder &

prostate . Renal qnglogrqphy is used for detection of renal artery stenosis.

4- Renal biopsy: is important in cases of proteinuria for proper diagnosis of different
types of glomerulonephritis, & for cases of graft-rejection.




