Acute kidney injury
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Pediatric RIFLE criteria
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eCCl, estimated creatinine clearance; KDIGO, Kidney Disease Improving Global Outcomes;

SCr, serum creatinine; eGFR, estimated glomerular filtration rate
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*FENa <1% >2%

*FEUrea <35 >50




ATN: acute tubular necrosis; FENa: fractional excretion of sodium; FEUrea: fractional
excretion of urea
*FENa = UNa x SCr x 100 *FEUrea = Uurea x SCr x 100
SNa x UCr BUN x UCr
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