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ABSTRACT :

Karnsomwan C. Acute Renal Failure In Prachuabkirikhan Hospital. (Region 7 Medical
Journal 1996 ; 2 : 143-151).

Department of Medicine, Prachuabkirikhan Hospital, Prachuabkirikhan, Thailand.

The retrospective study of acute renal failure in Prachuabkirikhan hospital, 32 cases were
analysed. There were 19 males and 13 females, with a mean age of 55.6 years(range 16-80 years).
The most common cause of acute renal failure was sepsis(62.5%). The overall mortality rate was
43.75%. About 43.7% of cases had underlying diseases. This study revealed that the most common
causes of death were the causes of acute renal failure. The serum creatinine and blood urea nitrogen
values were not significant difference between the alive and dead groups(P >0.05). The mortality
rate of the non-oliguric acute renal failure was lower than the oliguric acute renal failure but not
significant(P > 0.05). The peritoneal dialysis were applied only in the oliguric group.
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1. Post-Infection 20 8 40

1.1 Sepsis 8

1.2 UTI 5 -

1.3 Malaria 7 3
2. Post-ischemia 4 50

2.1 Gl loss -acute diarrhea 2

- UGI bleeding 1

2.2 Cirrhosis 1
3. Nephrotoxin 2 2 100
4. Post-obstruction 4 - -
5. Miscellaneous 2 2 100

5.1 Lactic acidosis 1 1

5.2 Cardiogenic shock 1 1

W 32 14 43.75

i 3 uansdaugthemuniaclsndineilan

Tanuiis snwdihe () fouaz
WY 5 15.6
Fuuds 4 12.5
idlaane 2 6.2
PRI RgS 2 6.2
Mseensss 1 3.1
Taisilsmusin 18 56.3

3 32 100
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Ausniu 54.9 65.71 50.56 P>0.05
m‘ngqm 79.57 94.36 68.17 P> 0.05
AT 24.63 28.64 14.61 P> 0.05
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AMINTL 444 4.15 4.99 P>0.05
AN Ll 6.32 6.84 5.92 P>0.05
ATy 1.88 2.67 0.45 P> 0.05
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Supportive treatment 15 11 42.31 P>0.05
(26 7111)

Peritoneal dialysis 3 3 50
(6 5181)
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Acute pulmonary edema
Septic shock

Hepatic encephalopathy
Congestive heart failure
ARDS

Respiratory failure

Lactic acidosis

- ek - = NDW O

N 14

*\fiman  ARF 1 91
Malaria 3 918
Cirrhosis 1 918
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