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Normal range of creatinine and acute kidney injury in a patient

with Covid-19 in Sarem Women’s Hospital: A case report
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Introduction: Although new strains of coronavirus such as Omicron are less lethal,
they have one of the fastest transmission rates. In addition to pulmonary infection, this
disease also has many complications such as kidney complications. In this study, we
present an 80-year-old woman with acute kidney injury with a normal creatinine level
who was admitted to Sarem Women’s Hospital.

Case presentation: An 80-year-old female patient came to the emergency department
of Sarem Hospital, Tehran, Iran, on the morning of April 9, 1402, complaining of
weakness and lethargy, and body pain. The patient had previously visited other centers
twice and experienced a rise in creatinine from 0.6 mg/dL to 1.3 mg/dL. Due to the
rales and edema of the lower limbs, the patient was sent to a specialized nephrology
center. One round of dialysis was performed for the patient. Fortunately, the patient
recovered his kidney function.

Conclusion: The net level of creatinine is not a suitable criterion to determine the
functional status of all patients and its changes must be evaluated to diagnose AKI.
Even changes as small as 0.3 mg/dL in creatinine level should be considered. Also, the
physical examination of patients with Omicron is very important and should not be
neglected.

Keywords: Covid-19; Omicron; Acute Kidney Injury, Creatinine

[ DOI: 10.61186/5rm.7.3.137 ]

Article History

Copyright© 2021, ASP Ins. This open-access article is published under the terms of the Creative Commons Attribution-Noncommercial 4.0
International License which permits Share (copy and distribute the material in any medium or format) and Adapt (remix, transform, and build upon

the material) under the Attribution-Noncommercial terms.


http://dx.doi.org/10.61186/sjrm.7.3.137
http://saremjrm.com/article-1-269-fa.html

[ Downloaded from saremjrm.com on 2026-05-19 ]

[ DOI: 10.61186/5rm.7.3.137 ]

oiSen 5 oulos o)l 55

\YA

VEN VIV e el
VENLYIVY 1l

ke olKimgs ((Siy S 095 ¢ ol o)l 5 i e 0dian 95
RUSIRRUYS ST RUSWEPIE Vol Gy
abbasi7bahare@gmail.com : .|

doddlo
oLl S e crse g 03,8 e | (ke Sland 5356 Ly S (5l
SiS aiz e’ g Seagl i Ug,S ayaz gladsu ool oad i
) Sl S s 0 i o5 Cesl las Lo 51 (S0 Lol el (5 eS8
3ny 655 Pl G9Seesl dge 45 Sple 03 (eSS 3l
s osdle s ol e ond axlee T L iy 0eSl a8 wil
i alS 1 lacdl 4 ol Crge i oSius (5,5 )0
NS T spiicn iz 9 8 50 ol 5 (A5 i (B
GolS s (65550 el JbSpe 0silly &S lag S0 (n et
9 WS Sty ol G 53 jeere ssb 4 Wl e 650550 Gul o
OBy sl czge 03 gl p 053 5l (s @dle & Gl g
b, 4 Glotug ax g8 piizne o coily laml 5l g, cpl 5logd laals
Oblow dlasi wygs8 ol Frls b g wlawdls %o 5 LA6 alS
8 le o1 5 I el asdly Gl St sk 4 sl anejls
ool olpen (g3uxte (agee g (oS e b 393 gsS @ D
Ol a3 2995 @ Ml 5l e 1) 5lem @dle Ghle 5 185 Yoone
PUoa Ty oonede OLREagh 3929 oal b s oo Cod g)le
oS @Mle delol plgie 4 jides oS &l S (B yme dgeS Lay (6550
5 oot 2z ol s g YL 5 50 e (S5 5 46 pes 5ol
2l Ysons 5) b 5loogy00 S5 4 JUbl )5 5550 5 B el
Lo aslliae nl 55 11 Sgdion @Bly s 5590 2995 Ly slas S0
gho b ads sl Gl b o S oo (B | dle A s S
00 anzle pilo paads 358 pliw)lew 4 Jloy o3k )3 sl

3390 (B2
Tl o 0 oy Je g sl Lalla bl A (Sl ey
wrlo paax G bl ulipl 4 VFY (p0ye8 4 meo
4 05 o0 bl o ol (5ilew 258 53 )5 axxlie Glnl ol
sl 09,Seesl drges w55 Solom wdle s NFLY (58
ol e (S g by (Il g hed i ) Gl s o
oy Olslen o Gy, led 50l @dle 4 az g b ol
Sory bl plil (598 SUgyS Cud 59 sln g Sl 035 axxlye
0097 223 W Lo 95 eS| gl &5 (pl 4 4295 b e Olg

Omicron variant of COVID-19'
Multisystem inflammatory syndrome in children (MIS-C)’
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RIFLE Criteria

Risk 1 SCr x 1.5 or | GFR >25% in 6 hours

Injury 1 SCrx 2 or | GFR >50% in 12 hours

1 SCr x 3 or | GFR >75% or if baseline
Failure SCr>353.6 umol/L (>4 mg/dL) 1
SCr>44.2 pmol/L (>0.5 mg/dL)

Loss of kidney Complete loss of kidney function >4

function weeks

AKIN Criteria

1 SCr >26.5 pmol/L (>0.3 mg/dL) or 1
Stage 1 SCr >150 a 200% (1.5 to 2x)

Stage 2 1 SCr >200 to 300% (>2 to 3x)

1 SCr >300% (>3x) or if baseline
Stage 3 SCr>353.6 umol/L (>4 mg/dL) 1 SCr

>¥¥f.Y umol/L (0.5 mg/dL)

SCr: Serum Creatinine; GFR: Glomerular Filtration Rate
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C-Reactive Protein (CRP)"
Montelukast'

Bromhexine®

Diphenhydramine®

Azithromycin"

Dexamethasone*

Triage'

Fine crackles

Asterixis"

Acute Kidney Injury (AKI)"

Acute Kidney Injury Network (AKIN)'

Grade'*

Risk, Injury, Failure, Loss of kidney function, and End-"*
stage kidney disease (RIFLE)

Injury™
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Hyponatremia'
Hyperphosphatemia'*

Oliguric Phase™

Acute Tubular Necrosis (ATN)"
Uremic symptom burden™
Isotonic IV fluids™
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