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Hemodinamica Renal

• Perfusión Renal
– 20-22% GC
– 1200 ml/m

• 600 ml àPlasma

1.- Vander Renal physiology 8va Ed.
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Tamaño y carga molecular
Hemodinamica Renal

1.- Richard J. Johnson, COMPREHENSIVE CLINICAL NEPHROLOGY, 2015, 5 Ed.
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Función Tubular

1.- Richard J. Johnson, COMPREHENSIVE CLINICAL NEPHROLOGY, 2015, 5 Ed.
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Diuréticos
Lugares de Acción

1.- David H. Ellison, Clinical Pharmacology in Diuretic Use, CJASN April 2019, CJN.09630818
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Características
CEC

• Capacidad de bombear sangre
– No pulsátil – pulsátil

• Generación de diferencial de presiones
• Sistema tubular externo
• Membranas de oxigenación y hemoconcentración
• Solución de cebado
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Interacciones
CEC

1.-John A. Kellum1 and John R. Prowle,Paradigms of acute kidney injury in the intensive care setting,  NATURE REVIEWS | NEPHROLOGY VOLUME 14 | APRIL 2018 
| 217 
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Características
CEC + FRA

Alteraciones 
Hematológicas

• Nefrotoxinas 
endógenas

Re 
perfusión

• Embolizacion 
• Respuesta 

Neurohumoral

Inflamación

• Estrés oxidativo

1.-John A. Kellum1 and John R. Prowle,Paradigms of acute kidney injury in the intensive care setting,  NATURE REVIEWS | NEPHROLOGY VOLUME 14 | APRIL 2018 
| 217 
2.-Bullen A. · Liu Z.Z. · Hepokoski M. · Li Y. · Singh P. Renal Oxygenation and Hemodynamics in Kidney Injury, Nephron 2017;137:260–263
3.- Chamberlain I Obialo, Renal Division, Morehouse School of Medicine, Atlanta, GA, USA, Acute kidney injury following cardiopulmonary bypass surgery, REVIEW 
ARTICLE Year : 2017  |  Volume : 2  |  Issue : 1  |  Page : 3-8
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Características
CEC + FRA

• Comorbilidades
– Afectan la autorregulación
– Activan rptas crónicas
– CKD à Factor de Riesgo 

mas fuerte

1.-John A. Kellum1 and John R. Prowle,Paradigms of acute kidney injury in the intensive care setting,  NATURE REVIEWS | NEPHROLOGY VOLUME 14 | APRIL 2018 
| 217 
2.-Bullen A. · Liu Z.Z. · Hepokoski M. · Li Y. · Singh P. Renal Oxygenation and Hemodynamics in Kidney Injury, Nephron 2017;137:260–263
3.- Chamberlain I Obialo, Renal Division, Morehouse School of Medicine, Atlanta, GA, USA, Acute kidney injury following cardiopulmonary bypass surgery, REVIEW 
ARTICLE Year : 2017  |  Volume : 2  |  Issue : 1  |  Page : 3-8
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Características
CEC + FRA

• Inestabilidad hemodinámica
– Vasodilatación à Anestésicos
– By – Pass
– Perdidas Sanguíneas
– Baja Reserva Cardiopulmonar

• Manejo Pre – Intra – Post de cambios hemodinámicos
– Disminuyen incidencia de FRA en pacientes de riesgo

• Hipotensión
– Aumenta el Riesgo si PAM < 65mmHg

1.-John A. Kellum1 and John R. Prowle,Paradigms of acute kidney injury in the intensive care setting,  NATURE REVIEWS | NEPHROLOGY VOLUME 14 | APRIL 2018 
| 217 
2.-Bullen A. · Liu Z.Z. · Hepokoski M. · Li Y. · Singh P. Renal Oxygenation and Hemodynamics in Kidney Injury, Nephron 2017;137:260–263
3.- Chamberlain I Obialo, Renal Division, Morehouse School of Medicine, Atlanta, GA, USA, Acute kidney injury following cardiopulmonary bypass surgery, REVIEW 
ARTICLE Year : 2017  |  Volume : 2  |  Issue : 1  |  Page : 3-8
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Características
CEC + FRA

• Pinzamiento de Aorta
– Isquemia
– Re perfusión

• PROBABLE papel principal

– Afectación microcirculación renal
• Vasoconstricción Pre-G Persistente
• Disminución de flujo en medula externa
• Disminución de TFG, Flujo Renal, Absorción

– MAYOR CONSUMO DE OXIGENO!!!
» Ineficiencia
» Uso en otros procesos

1.-John A. Kellum1 and John R. Prowle,Paradigms of acute kidney injury in the intensive care setting,  NATURE REVIEWS | NEPHROLOGY VOLUME 14 | APRIL 2018 
| 217 
2.-Bullen A. · Liu Z.Z. · Hepokoski M. · Li Y. · Singh P. Renal Oxygenation and Hemodynamics in Kidney Injury, Nephron 2017;137:260–263
3.- Chamberlain I Obialo, Renal Division, Morehouse School of Medicine, Atlanta, GA, USA, Acute kidney injury following cardiopulmonary bypass surgery, REVIEW 
ARTICLE Year : 2017  |  Volume : 2  |  Issue : 1  |  Page : 3-8
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Características
CEC + FRA

• Nefrotoxinas
– Endógenas: HEMOGLOBINA
– Exógenas

• AFECTACION HEMODINAMICA
– Agota ON
– Extres inflamatorio y oxidativo (Fe2+)

• TOXICIDAD DIRECTA
• OBSTRUCCION DE LUZ TUBULAR
• LESION VASCULAR

1.-John A. Kellum1 and John R. Prowle,Paradigms of acute kidney injury in the intensive care setting,  NATURE REVIEWS | NEPHROLOGY VOLUME 14 | APRIL 2018 
| 217 
2.-Bullen A. · Liu Z.Z. · Hepokoski M. · Li Y. · Singh P. Renal Oxygenation and Hemodynamics in Kidney Injury, Nephron 2017;137:260–263
3.- Chamberlain I Obialo, Renal Division, Morehouse School of Medicine, Atlanta, GA, USA, Acute kidney injury following cardiopulmonary bypass surgery, REVIEW 
ARTICLE Year : 2017  |  Volume : 2  |  Issue : 1  |  Page : 3-8
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Características
CEC + FRA

• Procedimiento Quirúrgico
– Inflamación
– Relación Contacto sangre – Superficie Artificial

1.-John A. Kellum1 and John R. Prowle,Paradigms of acute kidney injury in the intensive care setting,  NATURE REVIEWS | NEPHROLOGY VOLUME 14 | APRIL 2018 
| 217 
2.-Bullen A. · Liu Z.Z. · Hepokoski M. · Li Y. · Singh P. Renal Oxygenation and Hemodynamics in Kidney Injury, Nephron 2017;137:260–263
3.- Chamberlain I Obialo, Renal Division, Morehouse School of Medicine, Atlanta, GA, USA, Acute kidney injury following cardiopulmonary bypass surgery, REVIEW 
ARTICLE Year : 2017  |  Volume : 2  |  Issue : 1  |  Page : 3-8
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CEC + FRA

• FRA POST OPERATORIA
– Aumenta el Riesgo de muerte incluso años después
– Aumenta la incidencia de ERC incluso MAS QUE FRA POR SEPSIS
– Creatinina es un factor RELATIVO

• SEGUIMIENTO

1.-John A. Kellum1 and John R. Prowle,Paradigms of acute kidney injury in the intensive care setting,  NATURE REVIEWS | NEPHROLOGY VOLUME 14 | APRIL 2018 
| 217 
2.-Bullen A. · Liu Z.Z. · Hepokoski M. · Li Y. · Singh P. Renal Oxygenation and Hemodynamics in Kidney Injury, Nephron 2017;137:260–263
3.- Chamberlain I Obialo, Renal Division, Morehouse School of Medicine, Atlanta, GA, USA, Acute kidney injury following cardiopulmonary bypass surgery, REVIEW 
ARTICLE Year : 2017  |  Volume : 2  |  Issue : 1  |  Page : 3-8


