SUPPORTIVE MEASURES FOR AKI
Volume Management Hypervolemia in oliguric or anuric AKI may be
life threatening due to acute pulmonary edema, especially because
many patients have coexisting pulmonary disease, and AKI likely
increases pulmonary vascular permeability. Fluid and sodium should
be restricted, and diuretics may be used to increase the urinary flow
rate. There is no evidence that increasing urine output itself
improves the natural history of AKI, but diuretics may help to avoid
the need for dialysis in some cases. In severe cases of volume
overload, furosemide may be given as a bolus (200 mg) followed by
an intravenous drip (10—40 mg/h), with or without a thiazide diuretic.
In decompensated heart failure, stepped diuretic therapy was found
to be superior to ultrafiltration in preserving renal function. Diuretic
therapy should be stopped if there is no response. Dopamine in low
doses may transiently increase salt and water excretion by the
kidney in prerenal states, but clinical trials have failed to show any
benefit in patients with intrinsic AKI. Because of the risk of
arrhythmias and potential bowel ischemia, the risks of dopamine
outweigh the benefits if used specifically for the treatment or
prevention of AKI.

Electrolyte and Acid-Base Abnormalities The treatment of
dysnatremias and hyperkalemia is described in Chap. 53.
Metabolic acidosis is generally not treated unless severe (pH <7.20
and serum bicarbonate <15 mmol/L). Acidosis can be treated with
oral or intravenous sodium bicarbonate (Chap. 55), but
overcorrection should be avoided because of the possibility of
metabolic alkalosis, hypocalcemia, hypokalemia, and volume
overload. Hyperphosphatemia is common in AKI and can usually be
treated by limiting intestinal absorption of phosphate using
phosphate binders (calcium carbonate, calcium acetate, lanthanum,
sevelamer, or aluminum hydroxide). Symptomatic hypocalcemia
should be treated with calcium gluconate or calcium chloride. lonized
calcium should be monitored rather than total calcium when
hypoalbuminemia is present.



