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1. Prevention &
1.1 Consider specific preventive measures in patients at risk for developing

AKI.[BC] «
Specific recommendation: -

* Consider past medical history when determining a patient's risk factors:«
< Chronic medical iliness, including DM, hypertension, CHF, and multiple myeloma..
< Renal insufficiency or urinary tract disease .

< Systemic diseases such as SLE, rheumnatoid arthritis, or yasgulitis..

< Excessive use of NSAI%_._.___-J
Rationale: -

+ Avoidance of nephrotoxins and adequate vnluma renlatinn is critical ta nrevention of AKI,
espedially in patients at risk..,

Evidence: «
« The incidence of AKI may be reduced byp
high-risk patients undergoing imaging studies requiring intravenous radiocontrast (1; 2)...
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