
Prerenal Azotemia Prevention and treatment of prerenal azotemia
require optimization of renal perfusion. The composition of
replacement fluids should be targeted to the type of fluid lost. Severe
acute blood loss should be treated with packed red blood cells. In
AKI, oliguria alone is not an indication for fluid administration.
Intravascular hypovolemia should be the only indication. Optimal
fluid composition is not well defined. Crystalloid solutions are less
expensive than albumin-containing solutions, and albumin does not
provide a survival benefit compared to crystalloid. Albumin may
decrease fluid requirements but does not reduce the need for renal
replacement therapy. Buffered crystalloid solutions (e.g., Ringer’s
Lactate, Hartmann’s solution, Plasma-Lyte) are recommended for
patients with AKI who are not hypochloremic; 0.9% saline is
recommended for hypovolemic hypochloremic patients if the serum
chloride concentration is closely monitored. Excessive chloride
administration from 0.9% saline may lead to hyperchloremic


