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ALALEH GHEISSARI, MD

PAEDIATRIC NEPHROLOGIST

PROFESSOR OF PAEDIATRICS
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NEPHROLOGISTS AVAILABLE IN HOSPITALS
LIKE OUR HOSPITAL !!!!




URINE

Blood in urine (hematuria)
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HAEMATURIA

®* Macroscopic hematuria
~ * Significant microscopic hematuria
st

ia (no positi



UHiNE

Very clear urine!




POLYURIA (NON-DIABETIC PATIENTS)

®* With dehydration
® With hypertension
' With hypokalaemia

arcalcemia
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Back pain?
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KIDNEY PAIN
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ULTR ASOUND FINDINGS

® Stone with obstruction: refer to urologist
® Stone with urinary tract infection: treat

droureteronephrosis; severe with signs of Pyo-nephrosis
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FLUID AND ELECTROLYTES
DISTURBANCES

®* pH< V/Y or >V/7
®* HCOY< A or> ¥4

' Decreasing or increasing pH rapidly



CREATININE RISE

® Calculate GFR (Schwartz Formula)
®* GFR< V:
® Decreasing rapidly

n ICU patients






HYPERTENSION

* Stage Y of HTN (newly diagnosed)

mergency, Urgent and or malignant HTN

2ck their definitions
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“So, we’ve had a little
swelling?” ot 5




PERIPHERAL AND OR FACIAL OEDEMA

® Check urine for protein

~ ® Check blood for albumin and creatinine

ine protein = +Y
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EVERYWHERE EXCEPT OUR HOSPITAL




CLINICAL URGENCY CATEGORIES FOR SPECIALIST
CLINICS

s Severe chronic kidney disease (CKD) (eGFR < Y& /ml/min/)/
rapidly progressive)

ressive or high risk glomerulonef



* Semi-Urgent (Y -9+ days):

® Follow up of recent acute kidney injury (AKI)

* A sustained decrease in eGFR of Y%% or more within 'Y
months

* OR a sustained decrease in eGFR of & mL/min/)/Y¥m" per
year
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® Routine (3 :-Y70 days):
* CKD with eGFR < ¥+ ml/min/}/Y¥ m" (CKD ¥-9)

®* Persistent significant albuminuria (urine ACR = ¥+ mg/mmol) that is
vnexplained (e.g. not explained by diabetes)

* CKD with hypertension that is uncontrolled despite at least three
antihypertensive agents at maximum doses and including a diuretic

* Renal anemia with Hb < Y : g/L requiring erythropoietin
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* Routine (34 :-Y72 days):

* Glomerular haematuria
®* Complex renal stone disease
® Renal tubular acidosis

® Inherited polycystic kidney disease (PKD)
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»eGFR < 7+ mL/min/V/Y¥m’ > Mandatory:

» Persistent significant albuminuria (urine ACR > Blood:
> ¥+ mg/mmol > FBE, CUEs, Ca/POY

> A consistent decline in eGFR from a baseline > Albumin /Creatinine ratio (ACR)
of < 7+ mL/min/Y/YYm" (a decline > » Or Protein/Creatinine Ratio (PCR),
omL/min/Y/YYm over a six-month period » Urine microscopy

which is confirmed on at least three

i » Renal ultrasound
separate readings)

0 » Discretionary:
» Haematuria with significant albuminuria (> » Glomerulonephritis screen:
¥+ mg/mmol) > (ANA, ANCA, anti-GBM, ASOT, dsDNA, CY¥, C¥)
» CKD and hypertension that is hard to get to » Y¥hour urine collection (Cr clearance, protein and

calcium excretion)
» lron studies, PTH, vitamin D, lipids, LFTs, HbA\c,
uric acid

target despite at least three anti
hypertensive agents




GUIDE TO SELECTING A SPECIALTY C/

NEPHROLOGY
: WHY NOT

MY LOVE AFFAIR T ALWANS
WITH THRE l ARGUING ASDUT

LOOP OF HENLE FLUIDS
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