

               
Clinical symptomatology of RM and/or

Positive laboratory findings of increased serum and urine myoglobin

Determine the stage of AKI according to KDIGO guidelines
                                                          Scr                                        UO
AKI is not presented             AKI st.1                                 AKI st.2                             AKI st.3                                      	                                                                                                                                                           
	Scr 1.5 to 1.9 times baseline or increase
Scr by ≥0.3 mg/dl (≥26.5 µmol/l)              UO <0.5 ml/kg/hour for  6 to 12 hours
                                                    
	Scr  2.0 to 2.9 times baseline   
 UO <0.5 ml/kg/hour for  ≥12 hours
	Scr  3.0 times baseline or increase
Scr to ≥4.0 mg/dl (≥353.6 µmol/l)
 UO <0.3 ml/kg/hour for ≥24 hours or
Anuria for ≥12 hours
Initiation of RRT


       

                                               Consider insertion of central venous catheter 
into the jugular or femoral vein for continuous 
  supervision or hemodialysis catheter  for RRT in AKI st.2 and 3


     
	Conservative approaches

1) fluid resuscitation
   - initially 10 to 20 ml/kg or 1 l i.v. bolus
     of isotonic saline and 1 l of glucose 5%
    + 100 mmol bicarbonate – bolus
   - maintaining fluids 3 to 6 l or more than 10 l/day to maintain UO of 1 to 2 ml/kg/hour
2) urine alkalization to maintain pH of urine
     higher than 6.5
   - 200 to 300 mEq of bicarbonate i.v daily or 
     30 to 44 mEq/l of isotonic saline at a run 100 
     ml/hour
3) diuretic agent –  20% mannitol i.v 100 ml 
    bolus
    - maintain dose: 10 ml/hour i.v.

	Invasive approaches

1) intermittent hemodialysis or
2) continuous RRT 
depending on the hemodynamic stability of patient

Consider use of high-permeability membranes 




   



