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The study of the progression of acute kidney injury (AKI) to chronic kidney disease
(CKD) in childhood.
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We studied renal function in 38 children with congenital heart disease aged more
than 6 years, and compared those with the history of acute kidney injury (AKI) following cardiac
operation to those without the history of AKI. In patients with the history of AKI, although neither the
deterioration of renal function nor proteinuria was evident, albuminuria was noted, and marked elevation
of both urinary L-type fatty acid-binding protein (L-FABP) and urinary [ 2-microglobulin was observed
following the administration of contrast agent. These data suggested the existence of latent disorder of
glomerular and tubular function in these patients, which may lead to chronic kidney disease (CKD) with
the insult to the kidney, such as the drug and the ischemia.
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