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Acute Renal Success

The Unexpected Logic of Oliguria in Acute Renal Failure*

September 1976 The American Journal of Medicine Volume 61

The clinical condition known as acute renal failure is recognized
by the onset of oliguria, its course is marked by the persistence of
oliguria, and recovery is heralded by the advent of diuresis. The dra-
matic character of oliguria has made it the focus of attention for the
physician. Oliguria was viewed as the primary event and therapy was
directed to measures to restore urine flow rate to normal. Little thought
has been given to the concept that the kidney may be acting appro-
priately in making a small volume of urine or that oliguria may be the
necessary consequence of a functional adaptation protecting the
patient from a graver danger.
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Acute renal failure is NOT an “acute renal success”—a clinical
study on the renal oxygen supply/demand relationship in acute

kidney injury

Crit Care Med 2010 Vol. 38, No. 8

Bengt Redfors, MD, PhD; Gudrun Bragadottir, MD; Johan Sellgren, MD, PhD; Kristina Sward, MD, PhD;

Sven-Erik Ricksten, MD, PhD
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Patient Selection and Timing of i
Continuous Renal Replacement Therapy
Marlies Ostermann? Michael Joannidis® Antonello Pani¢ Matteo Floris®

Silvia De Rosa® John A.Kellum® Claudio Ronco® on behalf of the 17th Acute
Disease Quality Initiative (ADQI) Consensus Group
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Intensive Care Med (2010) 36:949-955

DOI 10.1007/s00134-010-1843-3
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Effects of fluids on microvascular perfusion
in patients with severe sepsis
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