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A hospitalized
patient with
cirrhosis and
kidney
dysfunction:



This Patient:

HCV, 50 Years Old–
Previous
Hypertension, DM

–

Baseline Creatinine
(7-90 days before)
0.7 mg/dl

–

Admission Labs:
sCr 2.0 mg/dL, TB
8 mg/dL, INR 2.0,
MELDNA 29,
UNa<20, no RBCs,
no proteinuria

–



To Be Reviewed:
How do we define AKI? HRS-AKI?

What could have predicted AKI? HRS-AKI?

How do we define AKI Reversal?

What are the predictors of AKI Reversal?
What are the treatments for AKI? HRS-AKI?

What are the implications of an episode of AKI?
HRS-AKI



How do we define AKI?
HRS-AKI?



Stages of
AKI:



HRS-AKI
AKI in the setting of:
portal hypertension
bland urine
no response to volume expansion



Is a cut-off of 0.3
mg/dL too low?





What matters more, the
diagnosis or the clinical
course?





What could
have predicted
AKI? HRS-AKI?



Patients with
worse portal
hypertension
and those
with a low
MAP:



Those with
Baseline
Chronic
Kidney
Disease are
more
susceptible
to AKI:



How do we define
AKI Reversal?
Full: Return of sCr to a value within 0.3 mg/dl
(26.5 μmol/L) of the baseline value
Partial: Regression of AKI stage with a
reduction of sCr to ≥0.3 mg/dl (26.5 μmol/L)
above the baseline value
None: Neither of the above



Predictors of
AKI Reversal





What are the
treatments for
AKI? HRS-AKI?



1. Albumin challenge, but
not too much.



Albumin has been
investigated both for
prevention and treatment.





Who should receive
albumin?
Those with serum albumin ≤3.0 mg/dL, but
be judicious, use clinical judgement and not
as reflexive.



2. Increase the MAP.





3. Terlipressin for floor
patients with HRS-AKI.









Who should receive
Terlipressin:

Be mindful in those with ACLF and with
MELDNa ≥ 35

HRS-AKI Diagnosis1.
sCr<5 mg/dL2.
No Hypoxemia3.





In the ICU,
should you use
terlipressin or
norepinephrine?



There are few
randomized
trials. Those that
have been done
are poorly
designed.



Implications of
AKI:







AKI often triggers a vicious cycle - where
ascites worsens; diuretics are no longer
tolerated; malnutrition and physical frailty
play larger factors; ultimately, a common
cause of death.



Conclusions


