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Abstract

Critical Care Nephrology does not mean the treatment of postoperative or septic acute kidney
injury, or acute blood purification therapy. It must be understood as an area that combines intensive
care medicine and nephrology. This means not only acute kidney injury as a symptom of multiple
organ failure in the ICU, but also interventions that contribute to improved renal function, quality of
life, and survival after ICU discharge. In other words, systemic management based on an
understanding of the pathological changes in renal injury is necessary. Furthermore, it is necessary
to consider not only ‘just get over it" interventions such as improving renal impairment and water/
electrolyte imbalance, but also discharge from the ICU and post-discharge life. In other words, it is not
specialty oriented but patient oriented medicine, and it is necessary to consider that more extensive
treatment and management of chronic kidney disease and AKD (acute kidney disease) are required.
Critical care nephrology, based on nephrology and intensive care medicine, needs to continue to
evolve to meet the needs of future cases requiring highly invasive medical intervention.

Key Words: Critical care nephrology, AKI, AKD.

A6 4F 3 H28H =M 41 6 4F 3 H30H =3

SR B T602-8026 UK LI X AT NI355-5
hnarul7@koto.kpu-m.ac.jp

doi:10.32206/jkpum.133.04.187

LUFEERES 133(4), 187~193, 2024.



188 1%

Critical Care Nephrology & (3

Critical Care Nephrology &\ S %, £
HEHREREIIRFEICBD S5 24128 - T
G X N CHEE, D LIt v, 1998 4E12
A4 &) T OFEERFE DO KK TH % Claudio
Ronco & 4 — A b 5 ) 7 OHEHIEHREE O
KK & % Rinaldo Bellomo 7%, “Critical care
nephrology : the time has come™ & \» 9 FI%
MY 2 BEL-ODVETY EEZ BN
%. ICU Tl3% < D BEEHIREOEALIC
PO Zliss Ao —RI L L CABEREE
(Acute kidney injury: AKI) 12fa5. & 512K
NG v AREIE R, KA, EYHERGE
mE, BlEANRHEMEE LT 50 ADERE
PRI I IAET B, 29 L2WEeS, FiE
FEBNZ 0 L CHEHIBIEE Y (critical care medi-
cine) &'EIESRF (nephrology) #Rl& &7z
AW FEIE & L CALE fF 1) 7 critical care
nephrology & W OBt &ZmHFAL7- (K1), Z
D, ¥ O intensivist %° nephrologist 75l
1), Acute Dialysis Quality Initiative (ADQI)
group 7* 5, 2004 4E 12 [EIFSHY 72— FL#E T D
% RIFLE criteria 252/8 31, ZNF CTEME
A4 (acute renal failure: ARF) &IFA T 7z
JRE & 2 E (Acute Kidney Injury: AKI)
EIFOER B Z & &7 o7z, Critical care neph-
rology &\ 9 & &9 LT AKI B AEN,
CRRT £ W ol X=D127% 578, AKL 12O
PERED RIEII~NO A7 &, $25E O [Z0

Nephrologist
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W L] RO phase TOSAE THK
DHOENTEY, TUhLOFEENEENLEE
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Critical care nephrology D4 —4" b

1. AKI

AKI B L OMEEAT, Mg b 2 SR
HHRDEIG S D MOTRRED LW & B, FF 12,
KGR 2 DFEEZATH T & DA R ALE
fFIFTHY, ZIUITEREFRFEITI BT 5%
FWR T TU—FAROENTWE, T2, 2
@7 71 — F & specialty-oriented Ti& 7% <,
patient-oriented T 5% Z ENEETH 5. AKI
DOZWTIZIZ, AKIN 4348, RIFLE 4748, KDIGO
ST E O RN D A 7S, BIEIE KDIGO 448
TH ) S EAHERY ShTna.

AKI 1%, ICUJEBID 50% IZFHET H & &
%Y. AKI ORI & W) 2 mEAM A LD
ICU 2B BT HROUE, ICU MHAEHIH O
TR ICE WS AW REMEATRIB E N TV B Y,
Uchino 5237 72 23 71 [E 54 gk ® ICU 123
'} % Hiilf) & WF92T& % BEST kidney ff7” 12
£ % & AKI ORI B IE A4 & i b %
V3. & 512 coronary/cardiac care unit (CCU)
TILOBIMEM 2 O AKT R AL 2 & 6F L 72
AKI 2SEHHEE ICRBO HIVA . TSI S L7200
EE B EMERE (cardiorenal syndrome: CRS)
D) b, BEFIHREREREIC X BRI T A A
JRAECTH S Type I CRS &, &M OALDEM:
4 7 (acute decompensated heart failure:

- Intensivist
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HREREB 4 Nephrologist DB
CKD7% & A e SMBLRE
BEOEEE >

1 BERS: & ERIERIES 2 BT S critical care nephrology DA E A 1T
LA E ) EEEB L UCREEOECEZ O v Tdh 5. Nephrologist & intensivist
WHWIZEDY Ao THEEMAL TV ZEPEENS. FFIZAKD R EMBE A& L v
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ADHF) (12ff 9 2% BRI T 27”3 Type
2 CRS % critical care nephrology ® xf %t & 7
5.
2. 2MmEH L

AKT 2 BT 2 M WEEILIL < Zal2qTh
N5 LR, ICUIZBWTIIMmD Tk
MR ANAERIT O NTWS, Iz, 2
AN R M 2 AN &SR3 4 IS s sk i,
S O ZRREE R IMIGE A TERBER  (TTP) 12X
32 &% Thrombotic micro angiopathy (TMA)
%° aHUS (atypical hemolytic uremic syndrome)
VX B AR, He b3 03 2 bR
7o &, VR R o S U X Y S
HFETH 5.

3. CKD & AKD

Critical care nephrology ®%f 5%\ CKD % &
L EIFFRFICEELBATH L. »OTIER
WEARS, ETICRE L2IREO B 2 Tk
TN ho7- L) B EEEOEEN ADSHEIE
ENDHZENPLITLITERS N, F-mkld
AHT CKD TldaWwilEE L LA L Tw
5. 29 L7HEBNI§ 5 L i a#E LI
Wk, W, ARG, REEEICBWT, JF
CKD & L 387 2 I ETHSH. CKD
DEEHVEZIRIMIZ, CKD R KA A L EE IS
3 critical care nephrology ® x5 % K3 %
RETHBY LEZHND.

3 5|22 2Tl acute kidney disease/disor-
der: AKD X 9 #&" %/ 5. AKI i3k
MIEREHREDOFM AR EDL XY ML THE

TOEREELIEY. —HT, CKDI1290 HUL
DEELIZRKETOFREELERL VD, £
O (7HA5 90 HET) OFEEE AKD &
O (£1), TOMOEREE LGOI
RED FFii & 45 B % critical care nephrology &
HREFTHIEDVEF L L SN TWA. ICU
TR 2127”3 & 912, AKL ISR 4 1B
HEDSIE T 26, F /72 IXB RS ET 5 2 &
7 KBTS L AXBENT D HBERLT & 20 WER &
LARBLTwD, —HT, ICUMLREL
7B OEREREIZIE L T T D512 CKD 12
fa 2 FEGIRC, BEATIIAETH 5 0 F R EDTL -
72F FICU #3BE L T AJEFDREEIZ D
T, intensivist (X 175 ICHEHE T X T e\,
AKI OIIIZ R A L ZFDYE RN YL 2 &
1%, intensivist THIUTHEMNE S IZWHETH
LHEEbhsb, LaL, stage3 T TEALLIM
WENTHEE 7 IREE F CTHEAL L 72 AKT % CKD
DEWIREEF THEIELZ L, 25121,
ICU ZBR=E L2 HOFEEDZ & FTHER
% DP3, critical care nephrologist 123K & 5 1
LT EOND LNV,

CKD lZ AKI D) A2 W7 ThH Y Y, CKD &
FHIZBWTIIREWEETYH AKLIZR Y, AAF
FPMET T2 ENMENTNS, F72, AKI
W EICKDDY AT TEHAHI EPHOENTEY,
AKI & CKD IFH WV OfiifE % #EfE ST Fia%
EALEE2Y. ZOBEAH,S b critical care
nephrologist (& AKD, CKD 22\ T W ELf#E
ARDHNS.

#1 AKI, AKD, CKD, &F%7: L (No kidney disease: NKD) @ F & &

AKI AKD CKD NKD
AR 7B 3 7 AL 37 AL
HEERZ: | THUATOSCrD50% | 2MBREE£7IEGFR< | GFR < 60 ml/% GFR = 60 ml/%
2 LEnER, £71328 |60ml/9/1.73m2 £7/21%, |/1.73 m? /1.73 m?

T0.3mg/dIl LD ER, | GFRAERED 535% U £ 2 7E L 7=SCr,

6 FFELL_E D Z IR &, F7zIESCraERHE

P 550% L Ed3Ehn

AND/OR |OR OR OR AND
ZofD | RELL BHEEEEA RS v—A | TAT I VRSB | BEARGEERDE
HAE (BEARKBE) OLER (AW
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T, KDIGO @ AKI stage 773823174, 1k b #EJED stage 1 ThH
M%< DIEFI CHIAYER L 2212 EIET 5 (A) A, —EOERI Tl
B2 | REREDML T L C CKD 1285 (B). AKI stage2 ¥ CTHEALL
72JERIT L CKD IZRAT L e WIER (C) b & 5 A%, % < DIERITIE (D)
DX RABIZka A, AKI stage 3 T THEAL L 725ERI T, [HEIZ—
FFTAKD 205 CKD & %2 5 (E) 2, 4 < R 3 ISHERRET 2
VLD (F) Zeh% (i bNd. Critical care nephrologist &
L Cld stage 3 ¥ TEALL CRRT B E R EH %A &) CKD &7
LVEIICEESES (%) OFRKOEEL 5.

AKI DfRIE

B PR DRI & o TR BRSO A
A=VF0ERTV, BEEIIBITA 70 Y
DIAIRe, REREERERT 2R N A M &o
MR JE NS, i i A BIAR R &L & Rk 3
HIRAME R S, BRBEOMBIIAKI B L O
CKD ORIV R TR TH 5.

BEEIPE AKT 13 ICU 2R 5 9°% < DRSS
TREBRS 4. B L 2 BEETH S5,
SRERARC RN, M3 EoREE % 50
TV WIREETH 5. BIROEHETR O FIA L,
MEMBAK, CHBEOET, B o
JERENIED E5- 7 EAZT 5D, £ Idhik
12 & A MO 5 5 OB O T SR T
HDHTEDNED LA, BT, M,
HULERIRIE, BERENIE, RIS 075 TRz
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7Ty, —EACER R EOLBIE W E A
fE9 5. LA L ZoHBERERESSILE, F
W, CKD 7% EO@ETHkE L T\w5b &, ki
JEASIEH Td o T EHIMED AKL Z FiES 5
R D,

B AKI 0% AFRMERETH ), CKD
(ZARERAREEDTIRIECTH 5. AKLIZ BT,
70 R L MHEN A EOM#ITICE ) &
VBRSNS 27, B S N7 RS 12k
AL AR Z 7RI b A S ICHAET A L
Mo, EESNATOYO—ERIZEEL 7T
YER LN, FELRTOUPFEINL VWS
I, R EN2 A 70 U AOBE ALY,
FIRREDCLE L7220, BRRREIZ S o1 EL
CKD & L CH#A79 5. 2 ® il critical care
nephrology 7% AKI @ & 72 5 3 AKD, CKD %
PR 5 W E 2 AT T B

FAitE, BHoOEEEIIBWT, 29 LR
ARy BB 2 o T M 2 L2 T
LWweE2 5,

CKRT O/INZ 5 A LT b

72T, CHDF (FRfehylfiifs@Enr) &
EN T/ ICU TIib LT 4 MRET I,
CRRT (continuous renal replacement therapy)
DO—DOONMERHFE 7Y, KIZ CKRT (contin-
uous kidney replacement therapy) & IM-Eit5
XI5/ E51THITIE CKS (continuous
kidney support) ¥ ShHits 2 & bz TE 7
CIUIMMEENT X B EAOEETIE R L, HL
¥ Csupport TH Y, ALy zHiFrd 5720 0%
BEO—DOTHDHEVIEZTTHA.

CHFETETFIZIED, [ M EENT 2
ICUAZRBEDTHRELGET A7 L v
Ak BT T & 72 H LWENTIEO RS LEAL
Wi E O & SRk A e TRMThbNTE 7
2, COREMTHERRESI NI A REERT —
F =0 ZOMEIIHED ) OOH L. Thbb,
IDEAL trial, AKIKI trail, STAART AKI trial &
Wo 7KL RCTBL IS E2H &L
72A5TF)T ALY, ICUIZAET S
AKI B0 L TR MBS AT A

122549, AKI stage3 DR ERHA I L B 1K
R S FEOEME R, a3 ha—)LTE
RNEME T ¥ N — 2 R 7 EMLEEAT DR
& & 72 B F TS LORIBIEESETY, F
BICHEE L LWESNL L) ko7 THL
TGN T o T2 DI b ) EEZOWTIIAT
FTHBHY, BN TEZOLNSE Z &I,
CRRT trauma/Dialytrauma & (¥4t 5 CKRT
bLIECRSICE2ENHIFONL Y, LE
LHHREENREEINDL Z LIZL D& HIKE
DEACRC L 2 SR, S 5 ITHMA 22 &
BHEZR ERRADRHF L LTEZLNS.
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Critical care nephrology (& ¥ 72FE 2 D E W
FEHIHTH 508, B O—DI AN T T —F
W& BEH - 9T - BEREIOMEEZ HIEL C
WL I ETHD, HARIZBWTIIFHEN CENT
213 Lo &9 5 IR g & B s RHE A 34H
) ZEIIMmTIE R, L Ladss, EHiEE
Z T < BN EFE % critical care nephrolo-
gist & L TH#EZ D Z EIZIEMETIE . Criti-
cal care nephrologist |&, #HEEEIZBLT
BN AR E S OffigdER 2DV T O
kP HEHET LA hE TR LEDD
4. 2% 1), critical care nephrologist IZi
nephrology @ 4 7 &3, $E& - $H0 - 0% -
PEBE - BRYe - 5638 & S o 72 critical care (2B
LEEZEHIIOWT, MRk BB RO S
%. 7 A1) 71D National kidney foundation 7*
5 2009 E D THEY Sh, 2020 4F 2%
7] &M 7z Critical care nephrology: Core Cur-
riculum' (121, 2RI S5 AR R B e,
A, S bo A 7% 53, ECMO (Extra
Corporeal Life Support) 2 MENTFANE, #RH]
TTETHEFENTEBDY, critical care neph-
rologist DK & 5 N 5 FHIMH/R TN T W 5.
Critical care nephrology % H &3 /67132
g, HEEL QW72 &72\0n,

S 512, AKI #AHFL72 ICU AZ#E# D QOL
1 AKI % &6 L CW AW ICU & @ QOL &
L TRV ET 25 0WED 75 5
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