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AKI: Acute kidney injury  

ARF: Acute renal failure 

BUN: Blood urea nitrogen 

CKD: Chronic kidney disease 

CRP: C-Reactive protein 

D-CTIN: Drug-induced chronic tubulointerstitial nephritis 

eGFR: estimated Glomerular filtration rate 

EPO: Erythropoietin 

ESAs: Erythropoietin stimulating agents 

ESRD: End-stage renal disease  

Hb: Hemoglobin 

HD: Hemodialysis 
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