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the patients had CKD and only 3% of these patients were 
reported to need HD17. In this study, 43 (27%) from a total 
of 159 patients required hemodialysis. There was exacer-
bated acute kidney injury on CKD basis in 17.6% of these 
patients. Dialysis was needed in 53.4% of the prerenal, 
34.4% of the renal and 11.6% postrenal AKI patients. In 
the follow-up of 425 patients with acute tubular necro-
sis, Schiffle reported that 57% of the patients returned 
to normal at discharge (Cr < 1.3 mg/dl), 33% of the pa-
tients had a level of creatinine between 1.3 and 3 mg/dl, 
and 10% of the patients had creatinine levels between 3 
and 6 mg/dl and required dialysis18. Bagshaw et al stated 
that renal recovery occurred after 90 days in the patients 
with severe acute kidney injury19. In our study, BUN and 
creatinine levels were dropped to the basal values in the 
prerenal AKI group on the seventh day of treatment, al-

though renal functions at the discharge did not reach the 
basal values in the patients with renal and postrenal acute 
kidney injury. Serum levels of potassium were signifi-
cantly improved in all groups. This improvement might 
be attributed to the improvement of metabolic acidosis 
and recovery of the renal functions with the effective 
treatment carried out. Levels of magnesium were signifi-
cantly decreased in the prerenal and renal AKI groups. 
A large percent of the total plasma magnesium is filtered 
at the glomerulus. Continued intake leads to hypermag-
nesemia, with loss of the renal function20. Elevated lev-
els of magnesium can cause muscle contraction, seizures 
and coronary spasm, directly or by increasing the effects 
of uremic toxins. In addition, magnesium may increase 
sensitivity to cardiac arrhythmia similar to potassium20. 
In this study, levels of magnesium that were close to the 

Table 1: Laboratory results of the prerenal, renal and post renal, acute kidney injury groups.
Basal Final
Mean Mean p

Hemoglobin (g/dl) 

Prerenal AKI 10.76±1.74 10.34±1.49 0.10

Renal AKI 10.08±1.92 10.29±1.63 0.09

Post renal AKI 10.79±1.45 10.49±1.31 0.17

Hematocrit (%)

Prerenal AKI 31.63±5.63 30.37±4.69 0.07

Renal AKI 29.55±6.34 30.17±5.25 0.09

Post renal AKI 31.28±4.24 29.55±3.77 0.03

Leukocyte (103/uL)

Prerenal AKI 11.90±6.10 11.32±6.02 0.23

Renal AKI 12.01±4.85 10.36±4.92 0.00

Post renal AKI 12.23±4.99 8.59±2.91 0.02

Platelet 
(103/uL) 

Prerenal AKI 218±115 219±103 0.86

Renal AKI 192±123 203±120 0.28

Post renal AKI 193±77 244±99 0.12

Potassium (mmol/L)

Prerenal AKI 4.63±1.12 4.05±0.71 0.00

Renal AKI 4.58±0.93 4.18±0.68 0.02

Post renal AKI 4.87±1.00 4.37±0.83 0.03

Calcium 
(mg/dl)

Prerenal AKI 8.23±0.80 8.19±1.16 0.52

Renal AKI 9.76±10.73 8.30±0.75 0.34

Post renal AKI 8.46±0.69 8.55±0.56 0.55

Phosphorus (mg/dl) 

Prerenal AKI 4.56±1.68 4.23±1.79 0.05

Renal AKI 4.38±1.81 4.30±1.74 0.35

Post renal AKI 4.56±1.70 3.80±0.95 0.07

Magnesium (mg/dl)

Prerenal AKI 2.20±0.40 1.96±0.62 0.00

Renal AKI 2.08±0.55 1.82±0.49 0.01

Post renal AKI 1.81±0.32 1.83±0.34 0.96

Albumin 
(g/dl)

Prerenal AKI 3.18±0.65 3.16±0.71 0.06

Renal AKI 3.15±0.66 2.96±0.65 0.10

Post renal AKI 3.32±0.68 3.37±0.49 0.59

AKI: Acute kidney injury


