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Table 1. Etiology of acute venal failure

. No. of
Etiology cases
Heart failure, Shock 5
Drug intoxication 4

Postoperative acute renal failure
Heart and Aorta 3
Abdomen 5
Revascularization syndrome 3
Trauma 4
Urinary tract obstruction 2
Arteritis nodosa 1
Others 7

Total 34

Table 2. Prognosis of acute renal failure

No. of case

Recovered from acute renal failure
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Fig. 1. Duration of hemodialysis

Table 3. Intervals between the last
hemodialysis and death

No. of cases

Living 6(13)*
Death 11( 4)* within 4 weeks 4
Not recovered from acute renal failure over 4 weeks, within 8 weeks 3
Chronic hemodialysis 0 over 8 weeks, within 12 months 3
Death 17 over 12 months 1
Total 34 Total 11%

* evaluated after 4 weeks

* cases with recovery of the renal function
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Table 4. Data at the time of induction of hemodialysis

recovered not recovered
Age 57415 6022
Urine volume (ml/day) 811697 3564383
Non-oliguric cases 10/15(66.7%) 8/17(47.1%)
BUN (mg/dl) 86.6+£35.4 93.94+46.6
Creat (mg/dl) 6.5+3.9 5.3£2.5
K (mg/dl) 4,841.1 5.2+1.4
Base excess (mEq/1) —1.5#%5.9 —5.9%6.3
T.Bil (mg/dl) 2.4%3.2 2.442.4
GOT au/n 60612029 149822768

Use of dopamine
Use of respirator

5/17(29.4%)
4/17(23.5%)

11/16(68.8%)
9/17(52.9%)

# N.S. ** p<0.05
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Clinical Investigation on Acute Hemodialysis in Yamanashi Medical College Hospital

Akira Ueno"?, Hiroaki Maezawa®, Kiichiro Tago®, Yutaka Yamada®
Hideki Komatsu®
» Dialysis Unit, Yamanashi Medical College Hospilal, ® Department of Urology,
Yamanashi Medical College

Thirty-four patients with acute renal failure were treated with acute hemodialysis between
Oct. 1983 and Sept. 1988. They consisted of 20 males and 14 females with a mean age of 58 years
old. The main causes of acute renal failure were post-surgery in 11, heart failure or shock in 5,
post-trauma in 4 and drug intoxication in 4. Renal function recovered in 17 patients but the
remaining 17 died without recovery of renal function. Of the 17 patients in whom renal function
recovered, 11 died of their primary disease including 4 death within 4 weeks after the last
hemodialysis. The overall mortality rate was 82.4%, (28 of 34 patients), and that for hemodialysis
within 4 weeks from the last hemodialysis was 61.8% (21 of 34 patients). In the postoperative
cases, the mortality rate was 90.99, (10 of 11 patients), and that for hemodialysis was 72.79,
(8 of 11 patients). There were no significant differences in age, urine volume, blood urea nitrogen,
serum creatinine, or total bilirubin levels except for administration of cathecholamines, between
patients in whom renal function recovered and those in whom it did not.

Key words: Acute renal failure, Acute Hemodialysis



