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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

Oel)S e w040 o0 0090 LYWl g0y j0 aS jshiles
LS8 8 b)) oyse AKIE aseis cqa L o] ol pess Wl
SR gdaaie Shls (bpme 13 (55 ol Coxdy g e e 4 42y
A8 g e e s S bl AKI sl (Saw as)le pans alls
LB ool a4 s bas e AKL L Ladites b)lse ol 5l 5y
Lo IS o) aiies aBil;] slajasls lawg (5 puSeslul

Hyperkalemia'

5 ) o pS ke VY Jolae CRP gl o tpsit) colanlesl 5o
sebee 55 (soges b g il il ws e S e o SIS
Sras & o b3l paasie A Gb jlen ol edls et
slgls Bras pgm g ks @dle S35 clule s ol (Shes
Sy owd S a5 e’ Gaeliamians 580 See n tealS asise
ras jlon gyl 5 £505 595 5 hmd Gl Dol g adyus ol Py b
S e i ye Gl sl 00 S axzlye (9o 3550 SG 4y (209,58 A
9 VF Jolee CRP ( sed) wliolej] plxml g jlew cdge (6t
Shss ool 4 ad (a5 oz e O Jobuo il S
Colial Jlon 0 oad oy ad @lol 557 log il o
S s e wati bl (3,58 3 o adgl el o S
398 obisslan 4 ileliSs C8lyo g oy Sa97 Sl b Lo
S5y byt 5 28T5b 3 T a3 e 0ged axrle plo caass
b 0 S e o)lil 1) (ol g Al jlon 0T Cufg seges
29 358 Solem p Gk Sl SlaShy 5 s edle Cuny
8 slos o é.o..u\)L}JLB S laay,y aelgd 1o ouls plxil sloasleo
5wk g0 Lol go pol (ol el anlie o s Jley e
3925 Syl g Jloy Sojglyye Slulee ab cdl liSessS
o3l 5o ol 90 5l i il 4 asg b owolislesl o .canlas
GolS o el ais Gl lp cele FA Soe o sl S
2 og Y5 AKIN Gle Lxe bl 5 g)low ©od wad ool

Y

Featdll

A ool ua.._‘z....; w..u"” 4.l>].a ).) ‘RIFLE‘AGLQ)L.M u..:l.u‘
bl jlow (slagls 05 Cewd )3 slow 5)1,3) &8s lyme 51 Sledlbol
Ollons 20 slas 5 43 plowl (s 315 op5bie o (sl o glad
Sygo A a5 cwyp o AlBubes oS pliel (o) ol sedls
5US Cugh ol o Slen Coandy e pll el VY 5l ey il
Ha b g ol ond b wg 485 abul cd len aS il gl
Subge b sl Lo sy o0 I 4 Cenfoly 5 (matS 398 ,Sen
) G9Sees) a0 Ol Jlis @ &S ol (olu)l Sy sl Jo1e

b1, 093 ads s Slee g uiS b

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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