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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.
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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™

VEY ol oY o)led Y 0y90

oo Sy i alowo


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

[ Downloaded from saremjrm.com on 2025-12-18 ]

[ DOI: 10.61186/5rm.7.3.137 ]

oiSen 5 oulos o)l 55

VF-

SLiS g ki
Shgo 4y 093 Sledbl i ojlal aS ey 1 ol dlae Bai s
255l 0l aildbogls

Lo

1. Fan, Y. et al, SARS-CoV-2 Omicron
variant: recent progress and future perspectives. Signal
transduction and targeted therapy, 2022. 7(1): p. 141.
2. Hasani, H., et al., The novel coronavirus
disease (COVID-19): a PRISMA systematic review
and meta-analysis of clinical and paraclinical
characteristics. BioMed Research International, 2020.
2020: p. 1-16.

3. Mardi, P., et al., Characteristics of children
With Kawasaki disease-like signs in COVID-19
pandemic: a systematic review. Frontiers in pediatrics,
2021. 9: p. 625377.

4. Kunutsor, S.K. and J.A. Laukkanen, Renal
complications in COVID-19: a systematic review and
meta-analysis. Annals of medicine, 2020. 52(7):

p. 345-353.

5. Basu, D., V.P. Chavda, and A.A. Mehta,
Therapeutics for COVID-19 and post COVID-19
complications: An update. Current Research in
Pharmacology and Drug Discovery, 2022: p. 100086.
6. Raman, B., et al., Long COVID: post-acute
sequelae of COVID-19 with a cardiovascular focus.
European heart journal, 2022. 43(11): p. 1157-1172.

7. Fernandez-de-Las-Pefas, C., et al., Defining
post-COVID symptoms (post-acute COVID, long
COVID, persistent post-COVID): an integrative
classification. International journal of environmental
research and public health, 2021. 18(5): p. 2621.

8. Kashani, K., M.H. Rosner, and M.
Ostermann, Creatinine: From physiology to clinical
application. European journal of internal medicine,
2020. 72: p. 9-14.

9. Lopes, J.A. and S. Jorge, The RIFLE and
AKIN classifications for acute kidney injury: a critical
and comprehensive review. Clinical kidney journal,
2013. 6(1): p. 8-14.

10. Negi, S., et al. Acute kidney injury:
Epidemiology, outcomes,  complications, and
therapeutic strategies. in Seminars in dialysis. 2018.
Wiley Online Library.

11. Levey, A.S. and M.T. James, Acute kidney
injury. Annals of internal medicine, 2017. 167(9): p.
ITC66-1TC8O.

12. Parikh, C.R., et al., Tubular proteinuria in
acute kidney injury: a critical evaluation of current
status and future promise. Annals of clinical
biochemistry, 2010. 47(4): p. 301-312.

13. Rydén, L., et al, Acute kidney injury
following coronary artery bypass grafting: early

b Syl Jo ol b pligeen «Slio 5900l o saz L
Pl pmle el Jlais AKE I 36 e 5 She n o2l
Wil ol ST ogill job ) (ol mle Jolt (Splie DY
5 Selnbie Sel (053 S s eyl 4 e Wiy
2 S 36 Vgene (lse Lo O las s AT asland il
sl 5,507 S0 s8 sl alye po oy el cal el Gy O o
A Glem 50 Mk g0 pol 5 (b JSIS 4z b el ol Vs
ol 4 AKL (515 ailawbe ."”ub, 009 5 ol 5eT 50 Jlows oy oo
Wyl Jb alol 4 sl (B8 olo)l 0ed ced @i M50
il (g 2 slagslmial g Sgamsl Cl> 4 456 sl oy
S oBiws ams oo Bl 0 s ugiS )l 5 (B el 590
el 3l S GBS A ime ] AKL G 5
Plss @ads ool as)le a1 S aslioe AKL (o)lse
AKI ;3 CNS & by 3" Sapsl 5l a2 bgaye eodle ol Si3gls 58

5 Ol 4z e Pl Sasll Slss o el 5 il gl
o &Bge 4 aldl alisengs DOl ssls sl g 6l
9 sber Glaads o )Sles (538 oo Sl wile L & Glar nl po leyo
sols Sl 5 1, gy ol Vit aSly i asls ol 5 5L sl
P 2850 slany adgl ColSh a5 (pl 4 4z b S0 ol 4 ol
b 5 4y mom Sl Gl S5B0 5ol QKSR & Glegly cnl s
2 S e e e Gl Ol w4 Sl plal g8
4 Cdlp o Oganl pae e B0 28l Lo le Condy
Ol gedle Gld 1) (5925 9 (Bose (B e 59, @lo b >,
pdle 4 WS e ()90 Lo &y rizan lie ol 100K e
Slolee «Saj Glye @ 9 A oz 1) jlew Bg)S L 5 Ug)S
Slalee g pol gz Sl laphail 5 gy anlee ) gen) (Sused
5 e e e plnl Ollem sl JBS sob 4 1) (Saiglsys
J 3 Bro aS (58 cnl L) ol g oS Jobos 1) ohlew Slasles]

oSS 1B a9 Ly b wgsS dle 4y

P e YR
al culs; cdls b iagy cnl 5 o3g ailoymee MolS e Cusn
W ral;ol Hlews )'! 6,_.5

&lw 5
2,5 0g2g 2Bl B les digSon

Hyponatremia'
Hyperphosphatemia'*

Oliguric Phase™

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