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O ABSTRACT O

Acute kidney injury (AKI) is becoming increasingly common in elderly individuals.
We undertook a prospective study to define the causes and outcome ( renal replacement
therapy requirement, length of hospital stay, and in-Hospital mortality), of hospital
acquired acute renal failure in al-Assad university Hospital-Syria. Over a year period,
patients who developed acute elevation in serum creatinine during the hospital stay were
studied, Clinical outcomes were obtained from each patient's case records.

In hospitalized patients,.124 patients , satisfied the criteria for entering into the study.
Median age was 59 yr for AKI .The most frequent causes of AKI in hospitalized patients
are: Sepsis was a precipitating factor in 31% of patients, medication-related toxicity
(22 %), decreased perfusion related to dehydration, hypotension or cardiac
insufficiency(13%), radiocontrast-related(10%)and surgery (6,5%).with in-Hospital
mortality rate of 30%.

Keywords : Acute kidney injury, Serum Creatinine, Risk factors, Outcomes
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