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RESUMO: INTRODUGCAO: Injuria Renal Aguda (IRA) é considerada um grupo heterogéneo
de patologias que resulta em diminuicdo abrupta da funcéo renal. Existe dificuldade para
se mensurar a incidéncia da IRA devido as variacdes encontradas. Classificacbes como
RIFLE, AKIN e KDIGO sao usadas com o objetivo de uma padronizacdo mundial e maior
acurdcia e velocidade no diagndstico. O diagnostico precoce se faz importante ndo s6 pelos
danos a curto prazo que a afeccédo pode causar, como pelo fato de a doenca estar
relacionada como marcador de complicagdes futuras, como doenga renal cronica, eventos
cardiovasculares e morte prematura. Quesitos como idade, localizacdo geografica e
condicdo socioecondmica modificam consideravelmente os dados epidemiologicos e
eventos futuros da doenca. OBJETIVO: Este estudo objetiva descrever o perfil
epidemiolégico dos pacientes com IRA na Santa Casa de Misericordia de Maceio,
analisando as principais causas de mortalidade e morbidade associadas a sindrome.
METODOLOGIA: Estudo observacional transversal, envolvendo pacientes avaliados pela
nefrologia e que receberam diagnéstico de IRA entre 01/01/2012 e 31/12/2019 na Santa
Casa de Misericordia de Maceio. A equipe de nefrologia definiu a causa principal de IRA e
catalogou todos os prontuarios avaliados. Foi analisada uma amostra final de 2379
pacientes, sendo coletadas informacdes sobre sexo, idade, causa principal/etiologia da
IRA, presenca de doenca renal cronica, oliglria, realizagdo de terapia renal substitutiva,
setor hospitalar proveniente, entre outros. Os dados foram descritos em nimeros absolutos
e taxas percentuais, médias e desvio padrdo. RESULTADOS: Predominaram na pesquisa
1327 homens (55,8%). A média de idade dos pacientes foi de 66,17 + 16,9 anos. A
Creatinina média ao diagnéstico foi de 3,46 mg/dL. Do total de pacientes, 41,8%
apresentaram oligaria. 26% dos pacientes apresentavam também diagnostico de Doenca
Renal Cronica (DRC). A mortalidade geral em 30 dias foi de 33,7% enquanto em 60 dias
foi de 38,2% do total de casos. Sepse se apresentou como a causa mais frequente de IRA
(38,1% do total). A segunda causa mais frequente de IRA foram causas isquémicas
(desidratacdo/hipovolemia), representando 17,6%, seguida por Insuficiéncia Cardiaca
(17,2%), causas obstrutivas (9,6%), IRA causada por cirurgias de grande porte (5,3%),
Nefrotoxicidade (4,5%) e hepatorrenal (2,3%) e outras (5,6%). Notou-se que 50,9% dos
casos analisados foram provenientes de Unidades de Terapia Intensiva. Os setores da
clinica médica representaram 41,5%, seguidos pelo setores cirlrgicos, representando
4,3%, e emergéncia (3,4%). Foi constatado que 38,2% do total tinham indicacdo clinica e
laboratorial para inicio de dialise. No entanto, desses pacientes, apenas 605 pacientes
foram dialisados. CONCLUSAO: A epidemiologia da IRA no hospital em questio mostrou-
se semelhante a de paises desenvolvidos analisados no estudo Global Snapshot da
iniciativa Oby25, o maior e mais completo estudo sobre epidemiologia da IRA a nivel
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longo dos anos, porém ocorreu crescimento progressivo do numero de casos por ano.
Ressalta-se que mesmo com grande tamanho da amostra e considerando-se que o hospital
em questdo é referéncia no Estado, ndo é possivel generalizar os dados epidemiologicos
obtidos pois foram limitados a apenas um centro.
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ABSTRACT: INTRODUCTION: Acute Kidney Injury (AKI) is considered a heterogeneous
group of pathologies that results in abrupt decrease in renal function. Its incidence is very
difficult to establish because of the plurality of definitions found. Classifications such as
RIFLE, AKIN and KDIGO have been used with the goal of worldwide standardization and
greater accuracy and speed in diagnosis. Early diagnosis is very important not only because
of the short-term damage the condition can cause, but also because the disease is related
as a marker of future complications. Episodes of AKI are associated with long-term
complications such as chronic kidney disease (CKD), cardiovascular events and premature
death. Age, geographical location and socioeconomic status considerably modify the
epidemiological data and future events. OBJECTIVE: This study aims to describe the
epidemiological profile of patients with AKI at the Santa Casa de Misericordia de Maceio,
analyzing the main causes of mortality and morbidity associated with the syndrome.
METHODOLOGY: Cross-sectional observational study, involving patients evaluated by the
nephrology team and diagnosed with AKI between 01/01/2012 and 31/12/2019 at Santa
Casa de Misericérdia de Maceid. The nephrology team defined the main cause of AKI and
cataloged all the medical records evaluated. A final sample of 2379 patients was analyzed,
with information about sex, age, main cause/etiology of AKI, presence of CKD, oliguria,
replacement renal therapy, hospital sector, among others, being collected. The data were
described in absolute numbers and percentage rates, means and standard deviation.
RESULTS: 1327 men (55.8%) predominated in the survey. The mean age of the patients
was 66.17 + 16.9 years. The average creatinine at diagnosis was 3.46 mg/dL. 41.8% of the
total number of pacients had oliguria. 26% of patients also had a diagnosis of CKD. The
overall mortality in 30 days was 33.7% while in 60 days it was 38.2%. Sepsis was the most
frequent cause of AKI (38.1%). The second most frequent cause of AKI was ischemic
causes (dehydration/hypovolemia), representing 17.6%, followed by Heart Failure (17.2%),
obstructive causes (9.6%), AKI caused by major surgery (5.3%), Nephrotoxicity (4.5%) and
hepatorrenal (2.3%) and others (5.6%). It was noted that 50.9% of the cases analyzed came
from Intensive Care Units, while clinic sector represented 41.5%, followed by the surgical
sectors (4.3%), and emergency (3.4%). It was found that 38.2% of the total had clinical and
laboratory indication for starting dialysis. However, of these patients, only 605 patients were
dialysed. CONCLUSION: The epidemiology of AKI in the hospital in question was similar to
developed countries analyzed in the Global Snapshot study of the Oby25 initiative, the
largest and most complete study on the epidemiology of AKI worldwide until then. In our
study, the etiological profile of AKI has been little changed over the years, but there has
been a progressive increase in the number of cases per year. Even with a large sample size
and considering that the hospital in question is a reference in the State, it's not possible to
generalize the epidemiological data obtained as they were limited to just one center.
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