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Definition and Diagnostic Criteria of Acute Kidney Injury

Mee Kyung Namgoong, M.D.

Yonsei University, Wonju College of Medicine, Department of Pediatrics

Acute renal failure means that the word does not contain a mild kidney injury. In addition,
the criteria for acute renal failure per researcher are different, and it is difficult in interpre-
ting the results of research on acute renal failure. Therefore, rather than acute renal failure,
a new term "acute kidney injury" meaning to include all the levels of injury is introduced.
In 2002, to diagnose by means of serum creatinine, glomerular filtration rate and urine out-
put, a detailed classification of acute kidney injury, the RIFLE criteria has been proposed.
In 2007, the RIFLE criteria by transforming, AKIN criteria has been proposed. The pediatric
RIFLE criteria for children has also been proposed. The author reviews here these criteria
by comparing them. (J Korean Soc Pediatr Nephrol 2011;15:101-106)
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pRIFLE (pediatric RIFLE)7|ZFHE A=t
[4].

RIFLE 7|Z=&3l AKIN 7=

RIFLE 7|52 Alde] S5l uleh 43 2
2E <=4 & Risk, Injury, Failure$} Loss, End
stage renal disease (ESRD) &] &A= 1y 1
A2 o} RIFLE 7]5=el2kat g gt Aotk A+

oJstgl o, Fol 2WAl= AlV]s 4717kl wek
45 Loss, 3712l ESRD=Y. 31tt AA7t
A RIFLE 71552 2 AlAl 23Rt gkxjoll ] 485
aL glew o] 7[Eo R Tlsstal e AAE RN
o)golrt.

SAINE, Aol A Al A S AIQ] Risk 197]
oA A dolEd 50% 7R UF BaAQl
Aolal A Wztg s APdE] 93¢ =
UTH= A& TAR o W 7S A8alof stk
FAsh, = AR = A oA = stage
1, 2, 3,4, 5H¥ AR TTEE Bdsh=d|, 7
AAENT A Zo] duple ARgshrR=T] o]8E
A7 18k

olo]] w2}t 3341543 3] (Acute Kidney Injury

Table 1. Acute Kidney Injury Criteria [2—4]

Network) o4 2007 RIFLE 7|52 <kt g-ds}
o] AKIN 7|5&& Albsleh. 4 ul-8-2> A, Risk
ol FAwolEldo] 50% F7h= ohyd e
2 0.3 mg/dL S71st A% xdetal, 4, A
oFEld FAAIZES 48A17tolEh= A oR st
H, AA, Adotedoly Q= BAgle]l dw
AthA QWS AJZSHE Failureghs ©ol& 2AH
YAE RIF thale] stage 1, 2, 32 ARgslAl= A
oth[3].
7} Ak 7158 Table 13 #Uh[2—-4].

1. RIFLE Risk/AKIN stage 1 ZIEH|&E

Risk:50% o)’ 93 Adote]do] F71st 45
B ARl #Hg0] 25% o] FHAsHAY Qo]
641753 0.5 mL/kg vlqk.

Stage 1: 8% A #|olEl o] 48A]7F o] 0.3
mg/dL ol S7FtAY, 714 Ao A Kt 5

% ol TV A%, wE Ak 647 Ft 2o

Q1 dj e uhel Al HE
} 5 Q3% A7)0l SEX|RE 2006, stage 191 3
sk Y e3kA} 1,510%% 56%°14 tf 4st RIFLE
A2 X8Itk sk Hoste 5[5] 2] Harella

oN

ol

AKIN AKIN/RIFLE RIFLE pRIFLE
Stage Scr U.0. Class Secr GFR Class eCCl U.0.
I T Scr by >0.3 mg/dL or <0.5 ml/kg/hx6h Class 1 Scr by 150% 1 25% Risk L eCCl by 25% <0.5 ml/kg/hx6h
1 Ser by 150-200%
I T Ser by >200-300% <0.5 ml/kg/hx12h Risk 1 Scr by 200% 1 50% Injury | eCCl by 50% <0.5 ml/kg/hx12h
111 1 Scr by >300% or <0.3 mi/kg/hx24h Injury 1 Scr by 300% or | 75% Failure |eCCl by 75% <0.3 ml/kg/hx24h

Scr >4.0 mg/dL with
acute rise of 0.5 mg/dL

or anuria>12h

Failure Scr >4.0 mg/dL or
acute rise of

or anuriaxlzh

0.5 mg/dL

Loss  Failure >4wks Loss
ESRD Failure >3mo

Failure >4wks
ESRD Failure >3mo

For AKIN classification:an acute (within 48h) reduction in kidney function is required.
Abbreviations : AKIN, acute kidney injury network; RIFLE, risk injury failure loss ESRD; pRIFLE,
pediatric RIFLE; Scr, serum creatinine; U.O., urine output; eCCl, estimated creatinine clearance
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t} BE8HA #2125 NGAL (Neutrophil Gela-
735 g% A
-3¢ WA Adedtchar st

L
E
HJ

tinase—Associated Lipocalin) ]

olEl KT} 1

2. RIFLE Injury/AKIN stage 2 ZICH7|&E

Injury: 8% AdotE]d 24]
3}-& 50% oV A,
ot A&E A

Stage 2: AotEldo] 2—3u] o) Z7FskALY,

o1 F7 AFA
8% 0.5 mL/kg/hr 12A]3F

Z 0.5 mL/kg/hr 7=t 12/\]7]'0176 A& S

;o] A= Alobeld, k] Wshrl =3
A7 wirolekal 3715 i%"/} Hoste 5 [5]
9] Arell W= o] A7]E 714 AW A & AE
3 BAPE 7] AlEslRE AR 1/37 5= 39
Ao 2 A x gt o] WAl A otE
AR g, Qo] lol i, Al Xdke] Uosm,
Fex. 5o A8 4 3tk sHA9L Fen.t 4137434

28% (prerenal azotemia)©]HAE o]
L3lAY, WA B A AAARAETEZ AMEH 7}

AE wE ATE S Fen, s B = glom, v
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SERA AR, 294 8 A, s el wk
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3. RIFLE Failure/AKIN stage 3 ZIE7|&

Failure: Zgotelde] 3uj
W& 75% o A Ee
oA 0.5 mg/dL °)
0.3 mL/kg/hr m|wke] 244301
=7 12A1%F o) A& A

Stage 3: A#otE]do] 3ul o) FrtskAAY A
glotEldo] S 0% 0,6 mg/dL o) T7FshHA 4
mg/dL o] 571t 49, B 2] 0.3 mL/kg/
hr v|Rko &2 7443t A 247\]{} ol AHHAY
=7 1241%F o A5d A9 w2 AlvA e
= W] AAe= 73%"% stage”]=¥ F-¥SHA|
stage 32} 3t}

o] A= A7)0l @A) WolA= dAR Al
Al e o] Fosfixivk. ot 517&%_ =, WAk
g, 8558 sol e Al
T ek AlthA e/ A3 A7)
wo] QA= AL, 7o) AR O 2R AN ES
=Y 7 ke Haso] Wrk A7) eh 22 A
e B R i B T ) o Rl 2 e A = Rts) 7§—°r
1.7-1.8 mg/dL F=2] W& AolEld 2
oA S-S A&k S W) APGEC] 55%:27.5% %
2o 7h @o] vi= 2l & Qivk o] 9= A
ol 7|0 2 & stage 30l lEdA] AT Ald)
ALHE AlZTHE WA stage 3= (st
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RIFLE classification vs AKIN classification

R vl ATFEE 20099 Joannidies 5
[10] el &Jaf o] Fof R, eAERol Ao F3t
A 22} 16,7845 T2 S199S wl AKINZ}H
RIFLE ZIgt7]5o]] 9ASE A F94084 Sx=
98.5%:35.5%% RIFLE Av7]%2S A& 319<
A7) o] moro ], Zh HEWAL
ASEHE W, AKIN A7) A4 :
%% RIFLE 7|20 A& 0= ZdEglon, gh
= RIFLE 7154 47 @4 % 3.5%°14 AKIN
75 B o] AT AP odd
ratio= Z}7|(stage 1 2.07: Risk 1.38), (stage 2
1.93: Injury 1.90), (stage 3 2.99: Failure 2.99)
o|qlrkar it

ole} o] F &
7138] 2po] A U%E}, o] Flo] ¢ ouisk #] vjw
A ARES o AvE 5 e, dyelss

AKIN7]E0] %7] ©@A1e] AlgA) % %l’oh/ﬂv—t‘ﬂ oﬂ

T 271 A gigk Ak

RIFLE 7123} £t oe de awlze

2 9% ELEIO}EMil AA BT AdobEd g4
EAFA ) & E83ths Aot Aoty
d Aase Aks E75H F7J3IcH[13] (Table).
eCCl=kxL/Pcr (ml/min/1.73m?).
L: body length (cm),
Pcr (mg/dL),
k: value "]50} 0.33, whlo} 0.45, Aole) A
thefel 0.55, Aot 0.70.
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