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Clinical Analysis of Acute Intrinsic Renal Failure
in Neonates and Children

Eunji Kwon, M.D., Ji Mi Jung, M.D. and Chung Woo Yeung, M.D.
Inje University, College of Medicine, Department of Pediatrics, Busan Paik Hospital

Purpose : The present study is an investigation of the progression and prognosis of acute
intrinsic renal failure in neonates and children with a diagnosis of acute renal failure or other
diseases on admission.

Methods : This research is based on a retrospective analysis conducted on 59 patients(male:
female=2.2:1) diagnosed with acute intrinsic renal failure between January 2000 and June 2006 at
Busan Paik Hospital. The clinical diagnostic criteria of acute renal failure used was serum
creatinine <1.2 mg/dL, oliguria with urine output<0.5 mL/kg/hr and anuria with urine output
<50 mL per day.

Results : Among those placed under investigation, 7 patients were neonates, 10 patients were 2
months-2 years old, 12 patients were 3-6 years old, 21 patients were 7-12 years old and 9
patients were 13-16 years old. It took 3.1%2.8 days on average until the diagnosis was made.
The urine output distribution was 21 persons for the oliguria group, and 36 persons for the
non-oliguria group, and 2 persons for the anuria group. For the underlying causes, 30 persons
were classified in the primary renal disease group, 14 persons in the infection group, 9 persons
in the malignancy group, and 6 persons were categorized in another group. As for age
distribution, the infected group was predominantly neonates, whereas the dominant age ranges
for the primary renal disease and infection categories were 2 months to 2 years old. Also, the
primary renal disease was dominant among older children, aged 3 and up. No difference was
detected according to seasonal prevalence. However, there was a high morbidity rate among
hemolytic uremic syndrome diagnosed in the summer. Peritoneal dialysis was used to treat 4
patients. It took 10.0%6.7 days until the patients improved. 18 patients died. The non-oliguria
group’s mortality rate was lower than other groups. There was a high mortality rate in the
neonates and malignancy group.

Conclusion : Acute renal failure in childhood seems to take a better clinical course than in
adulthood when there is an early diagnosis and proper treatment of underlying diseases. (J
Korean Soc Pediatr Nephrol 2008;12:30-37)

Key Words : Acute Renal Failure, Renal Type, Children
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Fig. 1. Age and sex distribution in children with
acute renal failure.
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Fig. 2. The urine amount in children with acute
renal failure according to age distribution.

F7F 13-16A T A 283 th(Fig. 2).
3. YolEEy WE =R
thﬂ-/\-] A

FolMe =2A all
FET 223 Vet 4] o=
sto] AHRged olE T UL JZ8To] 30
8(50.8%) 0.2 7} @W3kthTable 1). °ol& A&
3to] A EE AFFTo] 145010 e olF F 4
U:loﬂ}\-] /J}\]z‘& Az} %32 74/\}@]]}\1 ZAA A
AR A, A ARFALGE, IgA AW
2 e ARg el 244zt 19goldnh ynAl 107
ZHRo| A AFTFTLLE o|ENE
AANEHA Gt gz A
TEHEF 348 AHTA A9 888 85T
o] 27} 16.9%, 10.2%E AT AT
Ao fdZ0] 135% 8 7 Bskx ol9]
A, ATA H5Td, s2say 93 ol
Ht YT 9H(155%) 08 AAHE =
o] 71 woron o]9 uwE9k BAHAZE

, TN EZY, AETETFTH 48X T95
Ak ZIERElM = B FAE Bwe AllE

g 2 st 7Y, &34 A29, EEdESST,
NG FIFL I SFAFTOl AU

ol#dt UJNARES Q¥ et HHE A
ARG oz vHPxTe] BYE ol AFTLH
Z1ebzel A FeAA Yebth(Fig. 2).

4. g0l g ¥ AEHEF

d#Ed ERdAE dolrt ofd Ffde Y
o Qg ARHe] £ HEE Holtrt %‘01
Z7hstel whet FEH AL AR 2
¥ NIzt F7bstAri(Table 2). 4 AdES fﬂl
23] AmEd Adotue FdTe] Wked
53] H¥8Fo] 5Hez Pt Btk 270E-24T
JME gl 7MY & HEE Ber oF
484 85 5ol 3¥oIUTk 3-6ATH T4
-123oME AR AAETo] Bt 13-164
FolME Eyd AAR 418, FET 3FIAH.

A
2 &R

]72)} 121 74/\}

o o ox rlo

L)
g ok

°o =

432_



A A12HE AL E 2008

Table 1. Causes of Acute Renal Failure and Pattern of Urine Amount

) No.of No. of cases

Diseases
cases(%) Oliguria Non oliguria anuria

Primary renal disease 30(50.8)

nephrotic syndrome 14(23.7) 7 7

PSAGN 10(16.9) 4 6

HUS 6(10.2) 2 4
Infection 14(23.7)

bacterial meningitis 1 1.7 1

sepsis 8(13.5) 3 5

pneumonia 3( 5.1) 3

herpetic encephalitis 1( 1.7 1

hepatitis 1 1.7) 1
Malignancy 9(15.5)

adrenocortical cancer 1 1.7 1

brain tumor 2( 35) 1

hepatocellular carcinoma 1( 1.7

rhabdomyosarcoma 1 1.7 1

Wilms tumor 1017 1

AML 1( 1.7) 1

ALL 2( 3.5) 1 1
Others 6(10.2)

intracranial hemorrhage 1C 1.7 1

Kawasaki disease 1(1.7) 1

DCMP 1 1.7) 1

hemophagocytic syndrome 10 1.7) 1

MAS 1 1.7 1

myelofibrosis 10 1.7 1

Abbreviations : PSAGN, poststreptococcal acute glomerulonephritis; HUS, hemolytic uremic syndrome;
AML, acute myeloid leukemia; ALL, acute lymphoid leukemia;, DCMP, dilated cardiomyopathy; MAS,

meconium aspiration syndrome
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Table 2. Causes of Acute Renal Failure according
to Age Distribution
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Table 3. Causes of Acute Renal Failure according
to Age Distribution

Age Causes pljgiér?tfs Age Causes pl;lgél?fs

<1 month bacterial meningitis 1 <1 month sepsis 3
sepsis 5 MAS 1
MAS 1 2 months-  nephrotic syndrome 1

2 months-  Nephrotic syndrome 1 2 years ALL 1

2 years ALL 1 pneumonia 2
HUS 3 DCMP 1
prieumonia 2 3-6 years rhabdomyosarcoma 1
sepsis 2 pneumonia 1
intracranial hemorrhage 1 7-12 years AML 1
DCMP 1 adrenocortical tumor relapse 1

3-6 years nephrotic syndrome 4 hepatocelluar carcinoma 1
PSAGN 1 13-16 years ALL 1
rhabdomyosarcoma 1 brain tumor 1
sepsis 1 Wilms tumor 1
pneumonia 1 hemophagocytic syndrome 1
HUS . 3 Abbreviations : MAS, meconium aspiration syn-
kawasaki disease 1 drome; ALL, acute lymphoid leukemia; DCMP, di-

7-12 years PSAGN 6 lated cardiomyopathy; AML, acute myeloid leuke-
nephrotic syndrome 8 mia
brain tumor 1
adrenocortical ca.relapse 1 T 29, 7-12A417 3% 2 13-16A41F 4otk
AML D R A 992 Aoks WS 3%, BuE
hepatocelluar carcinoma 1 B
herpetic encephalitis 1 AFTFT 178U 274 L2411 HH2H, AT
sepsis 1 3}‘_;}, HFAHELS A Hugm GRAFAIH = 217} ]
hepatitis Lo gelglen, 3-6ATe YETREEH Aol

13-16 years PSAGN 3
nephrotic syndrome 1 419, T12AT e SAETNE, HA9d
brain tumor 1 24 ZFAERYET 7 149, 13-164TL FA4E
Wilm's tumor 1 ZEAWEY HEk YEHFEge] 7y, T
e ibrosic D gqyzaE doz Aol AYR A A
hemophagocytic syndrome 1 A F Fole] A %01 i‘%?\k—tﬂ °] a-°4 735

Abbreviations : MAS, meconium aspiration syn-
drome; ALL, acute lymphoid leukemia; HUS, he-
molytic uremic syndrome; DCMP, dilated cardio-
myopathy; PSAGN, poststreptococcal acute glome-
rulonephritis; AML, acute myeloid leukemia
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