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ABBREVIATION LIST
Angiotensin converting enzyme

= Antidiuretic hormone
= Adenine diphosphate
= Acute glomerulonephritis

Angiotensin I

= Angiotensin I

Angiotensin III

= Acute intrinsic renal failure

Acute renal failure

= acute tubular necrosis

Adenine triphosphate

= Arginine vasopressin
= Chloride
= Colloid osmotic pressure

Extracellular fluid

= Fractional excretion of sodium
= Fractional excretion of uric acid
= Fractional excretion of urea

Flame emisston spectrophotometry

= Glutamate dehydrogenase

Glomerular filtration rate

= Hydrogen
= Hyperchloremic metabolic acidosis
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Bicarbonate

High performance liquid chromatography
Ion-selective electrode

Potassium

Sodium

Sodium chloride

Nonprotein nitrogen

Phsophotungstic acid

Renal bood flow
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ABSTRACT

Many indices have been proposed to differentiate
between prerenal azotemia and other causes of acute renal
failure. In this work, we studied fractional excretion of uric
acid, fractional excretion of urea and fractional excretion of
sodium. The patient group included 10 patients suffering from
prerenal failure and 14 patients suffering from acute renal
failure. The control group included 15 healthy individuals. In
the present study, it was found that fractional excretion of
sodium in conjunction with the patient's clinical course can
distinguish between acute renal failure and prerenal failure
(P<0.0001) followed by fractional excretion of uric acid
(P<0.001). Fractional excretion of urea in the study was also
statistically significantly different between the three group
(P<0.01).

Conclusion: We have concluded that the fractional excretion of
sodium is the best index to differentiate between prerenal
failure and acute renal failure.

Key words :
Acute Renal Failure, Prerenal azotemia,
Fractiohal excretion
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