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® Mechanism: ATN from Djenkolic acid direct toxicity, hypersensitivity, Djenkolic crystal obstruction
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®  UA: hematuria with or without crystal, proteinuria ( Djenkolic acid )
® Electrolyte, BUN, Cr, Ca, PO4
¢ Ultrasound KUB

*  No Hydronephrosis ( +/- bilateral hydronephrosis without obstruction usually resolved within 2 wks. (Ureteric spasm or crystal?))
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¢ Treatment
* amensdIn: paracetamol, tramadol, morphine (1883 NSAID)
M mﬂﬁamfn: 19 NSS or Acetar 2-3 ml/kg/hr keep urine 2-3 ml/kg/hr 81915041 urine alkalization Woifiunisdures Djenkolic acid

* 51 TNa K [Ca 91nn199i urine alkalization keep urine pH 7-8

® {1 volume overload: Furosemide 1 mg/kg IV 1 2 3l urine < 1ml/kg 19 double dose furosemide + U3nw1 nephrologist SauUszLIU

*  Dialysis: Wedinnaglaneaudevaduni
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Electrolyte BUN Cr Ca, PO4
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7.5% NaHCO3 1-2 ml/kg bolus
Then isotonic Bicarbonate ( 7.5% NaHCO3 150 ml + 5% DW 850mU) IV drip 2-3 ml/kg/hr)
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Electrolyte Ca g 4 hr urine
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Yy Kif K< 4 add KCl 10-

GC) S 20 mEqin IV Venous blood gas at 4 hr Keep urine pH 7-8
o S then q 6 hr Check urine pH at 30 min if

S z EKG not achieve titreate IV rate
. g g Decrease IV rate if .
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