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W R OBEE (J£30) : There is no study describing incidence of acute kidney injury in
pediatric cardiac surgical patients. The epidemiology for acute kidney injury in pediatric
cardiac patients was found from 2 years prospective study. Besides, urinary biomarkers
were also assessed for early detection of acute kidney injury. Initially, NGAL was measured
for the urinary biomarker for acute kidney injury. However, NGAL level was not different
between AKI and non-AKI patients. We found the increased urinary albumin level in
children with acute kidney injury after pediatric cardiac surgery.
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Table 6 | Pediatric-modified RIFLE (pRIFLE) criteria
Estimated CCl

Risk eCCl decrease by 25%

Injury eCCl decrease by 50%

Failure eCCl decrease by 75% or
eCCl <35ml/min/1.73m’

Urine output

<0.5ml/kg/h for 8h
<0.5ml/kg/h for 16h
<0.3ml/kg/h for 24h or
anuric for 12h

Loss Persistent failure =>4 weeks

End End-stage renal disease

stage (persistent failure =3
months)

eCCl, estimated creatinine clearance; pRIFLE, pediatric rsk, injury, failure, loss and
end-stage renal disease.
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