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Abstract:
Acute kidney injury (AKI)—or acute renal failure (ARF), is defined 
as an abrupt or rapid decline in renal filtration function. This 
condition is usually marked by a rise in serum creatinine concen-
tration or by azotemia (a rise in blood urea nitrogen [BUN] con-
centration). However, immediately after a kidney injury, BUN or 
creatinine levels may be normal, and the only sign of a kidney 
injury may be decreased urine production.

Categories of AKI:

AKI may be classified into 3 general categories, as follows:

• Prerenal - As an adaptive response to severe volume depletion 
and hypotension, with structurally intact nephrons

• Intrinsic - In response to cytotoxic, ischemic, or inflammatory 
insults to the kidney, with structural and functional damage

• Postrenal - From obstruction to the passage of urine

Infectious complications:

Infections commonly complicate the course of AKI and have been 
reported to occur in as many as 33% of patients with AKI. The 
most common sites of infection are the pulmonary and urinary 
tracts. Infections are the leading cause of morbidity and death in 
patients with AKI. Various studies have reported mortality rates of 
11-72% in infections complicating AKI.

Biography:
Samir Mustafa Smisim is a Medical Director of Training Pro-
grams, Saudi Red Crescent Authority.Head Quarter , Riyadh. In-
ternational Speaker about Mass Gathering Medical Management 
in SAPCON 2019 , Hyderabad , India. ITLS Instructor & SRCA 
Chapter Medical Director 2008 ) . NAEMT Centre Medical Direc-
tor 2015. He is a Response and Disaster Management Instructor ( 
SRCA , KSA ) 2018 . ASLS Instructor, at Miami University in 2013 
. ACLS Instructor in 2012. Heart saver Instructor 2010 . EMT- 
Basic & Paramedic and also Disaster planning and Management 
Instructor in Pennsylvania, USA.

Publication of speakers:
1. Longa EZ, Weinstein PR, Carlson S, Cummins R (1989) Re-

versible middle cerebral artery occlusion without craniectomy 
in rats. Stroke 20(1): 84-91.

2. Luft AR, Kaelin-Lang A, Hauser TK, Cohen LG, Thakor NV, 
et al. (2001) Transcranial magnetic stimulation in the rat. Exp 
Brain Res 140(1): 112-21.

3. Maeda F, Keenan JP, Tormos JM, Topka H, Pascual-Leone A 
(2000) Interindividual variability of the modulatory effects of 
repetitive transcranial magnetic stimulation on cortical excit-
ability. Exp Brain Res 133(4): 425-30.

4. Martin PI, Naeser MA, Theoret H, Tormos JM, Nicholas M, et 
al. (2004) Transcranial magnetic stimulation as a complemen-
tary treatment for aphasia. Semin Speech Lang 25(2): 181-91.

5. Mosteller M, Condreay LD, Harris EC, Ambery C, Beerahee 
M, et al. (2014) Exploring the roles of UGT1A1 and UGT1A3 
in oral clearance of GSK2190915, a 5-lipoxygenase-activating 
protein inhibitor. Pharmacogenet Genomics 24(12): 618-21.

https://www.meetingsint.com/conferences/foodsafety-quality
https://www.meetingsint.com/webinars/nephrology

