e

md ReNAL FAILURE OR RenpC INSUFPICIGNCZ
o on o ood

H 0SS of kadnevy Fynchiomn ~ Filkesaho ob b

ReNAL DISERASES, —

1. Glomewulay dis. “These aye okten (mmunoloaidolly _
medialted A may be Acuyte oy chyonic. "

2 Tubylgy dis. —These are mosHy cqysed by toxic
O¥ Ipfecitous a enk A avwe otten acute.

2. Interst bial dis=>" Tubylo- Interctikal diseqgse”
due +o 'f‘OX'lC/H‘\ﬁ'G’CHOUS Qjehrg
ElNascylan Diseqse — These INnclude chcmaes. 1D

| B\)N/Cw‘ Higo =

Loy —# Acube tubu/an nacross
> #/ ow p‘O’Di-e'lr) nfake.
—>#H Sever Livery Disc

4 Pre Renal yyemia
# High Pw»oteio iotgke

= After GI blesding
H with - # Postk Reng| obshuchon

# Pre Renaod Uremiqg
w

Starvahon
SEe-s

> Hys

yoused Cor
# Rena) Dfseqse

By [tajesh Choudhary

Qympfoms of Rena) Failure ;| —>
# L uvine outpul- # Confusion

the nepbwn qs g Consequences of Increased

lh*'m-alome'zruldr pPrTesSsure <ych agc [P outed
blood Flow o hypestension |

| These pathologicad condilon may lead +o >

\ 1. Acube Ren Fadlure(ARF) v Acute kidneynjury (Akl)
, ! 2.Chyonic Renal Failure (CRF) ox chsonic kidn@/\; (j{sn(/c kD) |

i
3.Acu!-e—on—chwmc, Renal Failuve CAoCRF)
CHRRECTER [26R RY —

(f
2
i3
poal

T Cyeatinine 12 Gl U
(Novmal Roinge:— BUN= F-20 mgldC |

Cyeatinine = 0-¢ — 1> gldC
Rako = BUN: (v = 12 40 20 Coptimum - s )

® " Ovaemiq"= T Urea level > yo [Qo——QOm(q/ac_}

| 1 Azofaemia ” 5 I Blood Uvea Nifkrogen (BON) 2 0mgl( | 2-Uvine Elimination pbler - kidney stones

3. Ohhers — Sever UTI, ovexload of 1xinsa heavy metaJa,

# Peripherad Cdema # Lenuyesg
# Shorlness of byeath # Ches}t poun

e d*o’osogmess/Faﬁaue # Comqg

EOIO(T( RS
| 2. Hypopertusion at L’idn'e&/ ~ CvVS disoders ( HTN HF )

Lives Foilure , Debydration, sevey bwd  Alley
Sevey infrection | Inflammation

/

, Enlon ed
qug[-afe,glqnd, blood clats ot (/Yinqrv hact  nevye
that

damaﬁe conh] Bladdey ( Pawg dSympathehic aeyyon )

c/zrqgs, Alcohol, Lupus( inklam. dis ), Chemothevapy,
Haemolyfe Uremic Syndaome

www.youtube.com/pharmacologyconceptsbyrajeshchoudhary j |



http://www.youtube.com/pharmacologyconceptsbyrajeshchoudhary

AcouTe RENAL FAILURE (ARF/AKT)

—f

consequent development o Usem g 4 Azotemiq
CTIOPATHOGENE SIS | —

4bhat lead to Funchonad disorder and/oy || GFR.

’:tr Flud Sequeshration in diver Failuve

ARF is a vapid p¥0 sessive loss of Renal Funct”| — Renal Failure
“H)QHS ChQ'thC'—Q’Uiled b\/ = Cllaouiﬂiﬂ C<QOO ‘ﬂ'/da\/’ L
adulb, Fluid 4 €lecholyte imbalafhee and sudden T o

metabolic waske in blood ( yweq 4 Creakhinine) wiTh

# Heaxt Faulure (|.CO) # Hypovolemig # Vasculardis.

| Ibexapy:— Jmpowe Rendd pevfusion & Flcid nfysion

| 2 Inkvinsic /Intya Renal ARF - 60-F0/- cases, occyrs due +o

Inka Renal disease, -
caysed by R-lschemia, Rena) \ascuyl
| disease. 4 sevey [nfecHons & Hoxing

¥ off Reral twact (distad 4o collechn
OT (Vreter, bladder neck , Urethbrg)
+ Blood Clofs # <lones # Funauc bal)s

|
" 2 Tumocey 3 Reﬁopem'fvnf:’a/ PL‘_)YQ:}S 0
w

! ‘L&
_—

Rena) Injary — Funchonal Disorgers —-ARE — - pe

> Post-Renal ARF . -10¢-Cases , Occyrs dye +o obstzucHon
g duch 4 fowey

Acuke Tubway NacYOsis (ATN, 457.)
awdis., Glormerulay

| C linical Manifestation /outcome -

1 Pye Repal ARF ,— 20-2S¢/o Cases, Occurs dye o sudden |, T I<KT — H\(PE’—?‘KO‘!e—m"Q > Pesicorvdhitis
decyeases in blood Flow 1o nepbson (Renal |schemio)

+ - 9 ~
\ 1, - HTN et > Heagst Foulure
=2 NQ/V\!Qf'e ; . : s
Pofenkion st Vas culax Volyme > Edema
I'E.+) ) g
L, () PQ,LL Q > (:‘/ C Remodel lrmjf A O)ﬂd (’.l_J—u NE S bress
> SKkiM disoTvdeT S |
F\L{’m (-)LV\‘; s ( )\(\f:(‘.‘a‘u\” {’\\> G.' d'SN"b’bGOCQ 1
’ Sl ) k Neymlogica diskyrbance)|
| | Caqqu Sexual dyskunclio
| ele) L}/OPOIH'NQS af o lju Hor

Jf(]—[_‘p\\'_, Ny e AT — CED | J/ém.,H’)’n;PO'QHD — L. Anaemia
R-HVPOX'@—R.:ryu\q (ARF)  (CRE)

" > Acidosr
Aud Base /me’QDCf Skeletal %(J,LIL,‘VCTS ::%'S
i 0= ryf

& na ~ ¢
AcHvarpf it B ‘%Os#eodysh@f;hies
‘-PO(?T:'/IZO- = Hypocalcemiq ____» . |
ARE Clincalcopse 0 TPAlbyrodicr 4
@lhqﬁﬂa FPhase - O,sel on events uohl tubylas inyuTy !

2 Moauntenance phase — |, GFR, T Relention of metabolites .|
(4req Cyeatinine, (0Ns) | €demqg, — HTN A Urvemig — |
— Neuwo mysculas i“ar'zrif—o(g;(,'fy—> Sernyre > Comg >death

PC

|
2. Recovery phase - "Repair of Reral +issye ” i
f

Diysesis —s —- IEJ'E’C,?’D’\/I'QA |
Metabolic U

o ///eabrﬁ (1 Veqs)
Ba)arnce |

Pharmacg

By [ajesh Choudhary

logy Concepts

o

www.youtube.com/pharmacologyconceptsbyrajeshchoudhary



http://www.youtube.com/pharmacologyconceptsbyrajeshchoudhary

—< (5K

Dietet @ \Vgsculay Cqyses = H\/Pequebsior) — Nepbrosclevosis

12

-—f'CHp\\;w,;; RenplL Frjwure /CHRONIC KiDneY L

»CR?/CKD < Q pvoaresswe & \vreversible dama(j'e ( Renal vessels occlysion) — R.Ischemia - Iyb.dgmagge |
- )

of kidney sbhuctywe (nephwons) thal gweatly veducs &) InkecHon Causes — Pyelonepbwitis (opper U
Renad fupchon & mavked decyease m GFR e o : !
R o=yl liciency, GFR - SO/ =20/ l © Toxic Causes = lavgeidans ol e =
4 R".POJ'Q%)Q Eiie ~ oA ( Aspivine, phenqcetin, Ace{—qm}nophen),Aminoglyco&de;
1 €nd SFO@Q Renal diseqse — GFR- < S Yo ~and clements - [ead, Cadmium, Urvaniym _ |
ETI0PaTHOGENE SIS 23— Chyonic Nephwpathies —CRF ©) Obshyuchye Cquses . - Chyonié ob;rrucrlon gy T
Cawsing G k:memlq*& Patbology == lead fo nephwon damage due fo Fluid back e 4
i, Disest. Koteilyef e dleln LG B I IS 2. - Stones blood Clots Tymouyrs, efc
¥ Glomewlan dis. [ead to CRF by immune mechanism _ © ’
. ERE 2 CSINES =iy —
| Glom - Deskuct? ., Alkergl”in Fikevation pypce ss L ROGRESSIVCE TR g o |
| Proleinuria H\,poqlbum}r)qem,'q J » T.Decregsed Repad Resewved : - MC)'D'ainQ) amaae,;
: i e ol
| 9nd Oedemaq. < NepbwHc Synchome| geg (SO/) . BUN Cweatinine— Noxma) (eve
| @) Pvimavy G-Fathology —"chionic Glomerulonephritis” |1 Renal Insuficiency —FSee damage of; Renat f1ssye
GER(25)), T RuUN ACH F -
(25i) X Olyumq/ Urgemic SYyndimme.

| ® Systemic G- Pathology — Oviginated Fom cutside that can |

1 O\ 'l —_ .

lead 10 Chanae in nephmng Scwondqgrily. -+ e F“,,”ﬁ : 90/ dama €, GFR(/04), T NQ*/NC‘}W, |
C&dema Mek Addosis, Hypocalcaemia & Si ,,06 Uvgemiq

g~ Piabekic nephwparhy, Sexum sickness ne?ohv} Fis
and Lupus exjthematous. ; I €nd-Stage Renal Dis.(€SRD) ov CkD- [

%Q_D.se.qse chs:nﬁ Tybwlo- ntexstitial Pakhslogy — A+ dqm“gf  GFR (<54, naemic Syndvome,
Tubylo-tptexstibal _ . Altevation in 705‘“"03 POCR&M’) and Seqmdqm/ (Extra Renm},)Sym/? o
o, 11ssue Damage Reabsowrphon ¢ Secyehon TREATMENTS — (D’Diodxllsis

#

% J )
excetion of 1979 volume of @ Krdney Tyansplanfation

» Adjuvent therapy Jo Conhil eH()loal'Ca., Condifion

diluted yrine o
@oc
i www.youtube.com/pharmacologyconceptsbyrajeshchoudhary

aaaaa
By Rajesh Choudhary



http://www.youtube.com/pharmacologyconceptsbyrajeshchoudhary

