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Introduction

Acute Kidney Injury (AKI), previously known as acute renal
failure, is a sudden and often reversible decline in kidney
function. It is a common and serious condition that can occur
in various clinical settings, ranging from hospitalized patients
to those in the community. AKI is associated with increased
morbidity, mortality, and healthcare costs, making early
recognition and management essential. Acute Kidney Injury
(AKI) is a sudden and often reversible decline in Kkidney
function, associated with increased morbidity, mortality, and
healthcare costs [1].

This article provides an overview of the causes, symptoms,
and treatment of AKI, emphasizing the importance of early
recognition and management. Common causes of AKI include
prerenal factors such as dehydration, intrinsic factors like
acute tubular necrosis, and postrenal factors such as urinary
tract obstruction. Symptoms of AKI include decreased urine
output, fluid retention, fatigue, and confusion [2].

Diagnosis is based on changes in serum creatinine levels and
urine output. Treatment focuses on addressing the underlying
cause, managing complications, and providing supportive care,
including dialysis if necessary. Prevention strategies include
identifying and managing risk factors. Understanding AKI is
crucial for healthcare professionals to improve outcomes and
reduce the impact of this condition on patients and healthcare
systems [3].

AKI can be caused by a variety of factors that directly or
indirectly affect kidney function. Common causes include:
Decreased blood flow to the kidneys (prerenal): This can
result from conditions such as dehydration, heart failure, or
septic shock. Direct damage to the kidneys (intrinsic): This
can be due to conditions such as acute tubular necrosis (ATN),
glomerulonephritis, or interstitial nephritis. Obstruction of the
urinary tract (postrenal): This can occur due to conditions
such as kidney stones or tumors [4].

Symptoms of Acute Kidney Injury: The symptoms of AKI can
vary depending on the underlying cause and the severity of
kidney injury. Common symptoms include: Decreased urine
outputFluid retention, leading to swelling in the legs, ankles,
or around the eyes. Fatigue and weakness Shortness of breath,
Confusion or coma in severe cases. The management of AKI
depends on the underlying cause and the stage of kidney
injury. Treatment aims to prevent further kidney damage,
manage complications, and support kidney function [5].

This may include:Addressing the underlying cause, such
as correcting dehydration or treating infection. Managing
complications, such as electrolyte imbalances or fluid
overload. Providing supportive care, such as dialysis in severe
cases to help the kidneys filter waste from the blood.

Preventing AKI involves identifying and managing risk
factors, such as avoiding nephrotoxic medications and
ensuring adequate hydration. The prognosis of AKI varies
depending on the cause, the severity of kidney injury, and
the timely initiation of treatment. While some cases of AKI
resolve with appropriate management, others may progress to
chronic kidney disease or end-stage renal disease [6].

Acute Kidney Injury (AKI), previously known as acute renal
failure, is a common and serious condition characterized by a
sudden decline in kidney function. AKI can occur in various
clinical settings and is associated with significant morbidity
and mortality. Understanding the causes, symptoms,
and treatment options for AKI is essential for healthcare
professionals to effectively manage this condition and improve
patient outcomes[7].

The kidneys play a vital role in maintaining the body's internal
environment by filtering waste products and excess fluids
from the blood, regulating electrolyte balance, and producing
hormones that help control blood pressure. When the kidneys
are unable to perform these functions properly, due to injury
or illness, AKI can occur. Causes of Acute Kidney Injury:
AKI can be caused by a variety of factors that disrupt normal
kidney function. Common causes include: Decreased blood
flow to the kidneys, often due to dehydration, heart failure,
or septic shock. Direct damage to the kidneys, such as that
caused by infections, medications, or toxins. Obstruction of
the urinary tract, which can prevent the kidneys from draining
urine properly[8].

Symptoms of Acute Kidney Injury: The symptoms of AKI
can vary depending on the underlying cause and the severity of
kidney dysfunction. Common symptoms include: Decreased
urine output Fluid retention, leading to swelling in the legs,
ankles, or around the eyes Fatigue and weakness Shortness
of breath Confusion or coma in severe cases Treatment of
Acute Kidney Injury: The treatment of AKI depends on the
underlying cause and the severity of kidney injury. Treatment
aims to restore normal kidney function, manage symptoms,
and prevent complications. This may involve: Addressing
the underlying cause, such as treating infections or adjusting
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medications. Managing complications, such as electrolyte
imbalances or fluid overload. Providing supportive care, such
as dialysis to help the kidneys filter waste products from the
blood[9].

Acute Kidney Injury is a serious condition that requires
prompt recognition and management. By understanding the
causes, symptoms, and treatment options for AKI, healthcare
professionals can improve outcomes and reduce the burden
of this condition on patients and healthcare systems. Early
intervention and supportive care are essential in mitigating the
effects of AKI and preserving kidney function. Prevention of
AKI involves identifying and managing risk factors, such as
dehydration, infection, and medication toxicity. Monitoring
kidney function in high-risk patients and implementing
preventive measures can help reduce the incidence of AKI.
Overall, AKI requires a multidisciplinary approach involving
healthcare professionals from various specialties, including
nephrology, critical care, and internal medicine. By working
together to identify and manage AKI, healthcare teams can
improve outcomes and quality of life for patients affected by
this condition[10].

Conclusion

Acute Kidney Injury is a serious condition that requires
prompt recognition and treatment. By understanding the
causes, symptoms, and treatment options for AKI, healthcare
professionals can improve outcomes and reduce the impact
of this condition on patients. Early intervention is key to
preventing further kidney damage and improving the chances
of recovery for patients with AKI. Acute Kidney Injury (AKI)
is a complex and potentially life-threatening condition that
requires prompt recognition and appropriate management. By
understanding the causes, symptoms, and treatment options
for AKI, healthcare professionals can improve outcomes and
reduce the burden of this condition on patients and healthcare
systems. Early recognition of AKI is essential for initiating
timely interventions and preventing further kidney damage.
Treatment of AKI focuses on addressing the underlying cause,
managing symptoms, and providing supportive care. In severe
cases, dialysis may be necessary to support kidney function
until recovery occurs.
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