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Figure 11.1 Geographic variation in incidence
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A Global attributable deaths from Level 2 risk factors for females in 2019

* High systolic blood pressure 1

Dietary risks

* High fasting plasma gluccrse
Air pollution

High body-mass index

Tobacco

* High LDL cholesterol )

Kidney dysfunction

E AV THPS

Child and maternal malnutrition

MNon-optimal temperature

Unsafe water, sanitation, and handwashing

Unsafe sex

Low physical activity

Alcohol use
Other environmental risks

Occupational risks

Low bone mineral density

Drug use

Intimate partner violence

Childhood sexual abuse and bullying

@ cardiovascular diseases

[ Chronic respiratory diseases

3 Diabetes and kidney diseases

B Digestive diseases

= Enteric infections

3 HIV/AIDS and sexually transmitted infections
Il Maternal and neonatal disorders

Bl Musculoskeletal disorders

3 Meoplasms

Il Meurological disorders

Il Nutritional deficiencies

Bl Other infectious diseases

Il Other non-communicable diseases

3 Respiratory infections and tuberculosis
I Self-harm and interpersonal violence
[ Substance use disorders

@ Transport injuries

B Unintentional injuries

T T T T 1

Lancet 2020; 396: 1223-49

4



=B R IE- 1= B R A B lH I

Identification of SCr or UOP Change

60-60-69-69-6d

Damaged Kidney

Normal Kidney Acute Kidney Injury Chronic Kidney Disease | End Stage Renal Disease

Opportunity to identify “at risk” individuals

Fig. 1. AKI as a continuum of disease. SCr, serum creatinine; UOP, urine output.

Primary care. 2020;47(18:571-584
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° L Retrospective ) v lodinated contrast
— cohort / 21 day of high- v Piperacillin-Tazobactam
- nephrotoxin exposure Most common v Acyclovir
nephrotoxins v Lisinopril

i 299 NINJA nephrotoxic exposure
."”"i"’. 1 1 31 1 y was associated with:

i ' ’ i admissions Patients W-ith
nephrotoxic exposure

who developed AKI

Screened with j 22 0/0
NINJA for
nephrotoxic
exposure & AKI

AKI events meeting
NINJA nephrotoxic
criteria

Benjamin R. Griffin, Linder Wendt, Mary Vaughan-Sarrazin, et al. Nephrotoxin
g R Exposure and Acute Kidney Injury in Adults. CJASN doi:
includlng stage 2.3 AK' 10.2215/CIN.0000000000000044, Visual Abstract by Divya Bajpai, MD, PhD

.
CJASN.2022:18(2):163-172.
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[Right Kidney: 9.6 x 3.9 cm, Left Kidney: 10.6 X 6.4 cm
he right kidney is normal in size and the left one is normal in si
he cortical echogenicity is increased® (Grl) O (Grll) O (C

he condition of pelvicalyceal sy stemszl right hydronephrosis@®
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cl ma/dl; Albumin’3 34{20220822) grm/d|

coz

WEBC:8.8(20220919),Hb:10.9(20220919), PLT:547(20220919)

1 AKIE2 £ 8I[FEF suspect sepsis related
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= Content Update Highlights = Training Center = Do Not Crush Drugs List

= July's CLINICAL CHALLENGE « User Guide . Extravasation _“‘:6
= New/Expanded Indications June/July = Micromedex Compendia Resources = Drug Classes §
= New Drug Approvals June/July = Citing Micromedex = Drug Consults i
» $20 Gift Card For Mobile App Feedback . EEEs ‘@\
= Drug Desing - Additional Updates = Dosage and Class Comparisan Tables
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ylaxis

llation, Nonvahvular - Cerebrovascular accident; Prophylaxis -
m, Systemic; Prophylaxis

I Here is the adult dosing for apixaban

Atrial fibrillation, Nonvalvular - Cerebrovascular accident; Prophylaxis - Embolism,
Systemic: Prophylaxis

= 5 mg orally twice daily (FOWA dosage)

= Following an ischemic stroke or transient ischemic attack. initiation of therapy within 14

days is reasonable. but initiation may be delayed beyond 14 days in presence of high
risk for hemorrhagic conversion (guideline dosage)
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Apixaban AND dosing

i? Learn more (Z)
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Mz EEH DDI:Viekira Pak,atorvastatin,bisoprolol ~ What are drug interactions among A,B,C,D
P pege gy Dabigatran monitor What should be monitored in patients using dabigatran What are the monitoring parameters for dabigatran
5T Dilute voriconazole How to dilute/reconstitute voriconazole
HRItEE Entresto side effect What are common adverse effect/side effect of entresto
HEEEE Victoza bbw What are boxed warnings of Victoza What's the bbw for Victoza
MERD R Diclofenac pregnancy Can Diclofenac be used in pregnancy What is the pregnanacy category of Diclofenac
[ Diclofenac nursing Can Diclofenac be used in nursing Is diclofenac safe for breastfeeding
[i5E: -+ Brivaracetam MOA What is mechanism of action of Brivaracetam What is MOA of Brivaracetam
MEEE tacrolimus and diltiazem IV compatible ~ What solutions are compatible with flucenazole ? Are tacrolimus and diltiazem IV compatible 7
HEES metformin contraindication What are contraindication for ivabradine Whe should not use ivabradine
MRS Dutasteride pharmacokinetic What's pharmacokinetic for dutasteride how long is the half-life of dutasteride
%D What drugs treat (patient conditions)
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2024/07/... Tobradex oint(Tobramycin 0.3%+Dexamethasone 0.1% ) 3.5gm/t... Qs BID OD
2024/06/... Atropine 1% eye drops 10mL/bot 1 GT BID CD
2024/06/... Prednisolone acetate oph susp.1%,5mL/bot 1 GT QD ©D
2024/06/... Acetaminophen 500mg/tab 1 PC QID PO 10
2024/06/... Acetaminophen 500mg/tab 1 PC QID 3
S5 8 2024/06/...  Gentamicin oph oint 0.3%,5gm/tube Qs Qb ou 1

Micromedex Assistant

| Rivaroxaban X )

Hello!

t can | help you find?

Sample drug information questions you can ask:
Is fluconazole dialyzable?
Do tacrolimus and voriconazole interact?
Are tacrolimus and diltiazem |
What solutions are compatib!

YUL can alzo ask a series ofquestm- about the same drug or condition:
uIt da~e of rivaroxaban for dvt?

What patient monitoring is needed?

ivaroxaban renal d

| Here are the rivaroxaban dose adjustments:

= Renal impairmeant {acute renal failure): Consider dosage adjustment or discontinuation
in atrial fibrillation; for all other conditions, discontinue use in patients who develop acute
renal failure while on treatment .

Renal impairment dosage calculations: Calculate dosage adjustments using CrCl based
on actual weight for all indications - Under- or over-treatment may oceur if estimated
GFR (eGFR; ie, based on MDRD or CKD-EPI equations) is inadvertently used ;
however, as measures for estimating renal function have inherent imprecision,
individualization in DOAC dosing can be considered based on either CrCl or eGFR .
Renal impairment {CrCl greater than 50 mL/min) in atrial fibrillation: No dosage
adjustment necessary

= Renal impairmeant {CrCl 50 mLU/min or less) in atrial fibrillation: 15 mg orally once daily

Was this helpful? 5 &P

Type something

Leam more (2)
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Micromedex® Assistant

I Hello! What can I help you find?

Sample drug information questions you can ask:

Is fluconazole dialyzable?

Do tacrolimuys and voriconazole interact?

Are tacrolimys and diltiazem [V compatible?

What solutions are compatible with fluconazole?

You can also ask a series of questions about the
same drug or condition:

What's the adult dose of rivaroxaban for dvt?

Are dose adjustments needed?

Can I give with food?

What patient monitoring is needed?

Voice Search
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Calculators

® Find a Calculator

A-a Gradient
afA Ratio
AaPO2 Correction for FIO2

ABCD Rule Predicting Stroke Within 7 Days
of aTIA

ABCD?2 Score to Predict Stroke Risk
after TIA

Absolute Eosinophil Count
Absolute Lymphocyte Count
Absolute Neutrophil Count
Absolute Phagocyte Count
Absolute Reticulocyte Count

Acetaminophen (Paracetamol) Toxicity
Assessment (Revised 2023)
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Subscriptions Calculators Bookmarks
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2020
National Healthcare Quality Award
Smart Medicine Silver Award

National Innovation Award

2023
National Biotechnology and Medical Care
Quality Award medical services Bronze Award
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