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ABSTRACT: 
Introduction: Geriatric population is increasing worldwide due to increased life expectancy. Therefore the present study was conducted to see the spectrum of Acute Kidney Injury (AKI) in them. Acute kidney injury (AKI) is a new consensus term, encompassing a range of kidney diseases of acute onset. Two trials, namely program to improve care in acute renal disease (PICARD) and beginning and ending supportive therapy (BEST) for the kidney, confirmed that AKI is a significant contributor toward mortality, morbidity among ICU patients. RIFLE classification scheme and acute kidney injury network (AKIN) classification scheme have been proposed to achieve early diagnosis of AKI. A new consensus definition merging the criteria has also emerged from the Kidney Disease Improving Global Outcomes. With the application of these criteria, prevalence of AKI in ICU setting is >40% if sepsis is present and the mortality rates varied from 15% to 60%. Longer hospital stay and economic burden are inevitable. In contrast to western literature, few reliable statistics are available regarding AKI in India. We retrospectively evaluated patients with AKI, using the RIFLE criteria, to answer questions regarding most susceptible population, etiology, role of dialysis, outcomes and relation of mortality rate with RIFLE class. 
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Materials and Method: 
This retrospective study included 100 patients above the age of 50 years, in the Department of Medicine under nephrology unit, Dr. Bhimrao Ambedkar Hospital Raipur (C.G.), during the period of February 2018 - July 2018 were selected in this prospective study. Patients were analysed based on clinical presentation, biochemical, and sonographic parameters and classified under different categories of renal diseases.
Criteria:
All patients aged above 50 years admitted to the Department of Medicine under nephrology unit, Dr. Bhimrao Ambedkar Hospital Raipur (C.G.) with AKI and those who developed AKI after admission to, during the period of Feb 2018 to July 2018, were included in our study. Patients with preexisting renal disease were also included in  the study. A total of 100 patients met the above requirements and were evaluated retrospectively.

Result: 
A total of 100 older patients presented between Feb 2018 and Jul 2018, out of which 65(65%) were males and 35(35%) were females. Mean age was 56.62±5.44 years. CKD was the commonest presentation and was seen in 52% of the patients. AKI was the second most common presentation 38% followed by nephrotic syndrome.
	Most common cause of AKI was sepsis. Urinary tract infections were the most common source of sepsis, followed by respiratory infections and diabetic foot. Gastroenteritis was the second most common cause of AKI in our study. Obstetrical diseases were the third most common cause of AKI hepatic and cardiac disease constituted the other major causes. Drug induced AKI, snake bite, rapidly progressive glomerulonephritis (RPGN) were the other causes of AKI, although less common. Hair dye poisoning accounted for 3 cases, organophosphates accounted for two cases. 

Conclusion:
The incidence of AKI is increasing, especially among the elderly. Anatomic and physiologic changes related to aging coupled with increased comorbidities appear to elevate the risk of developing AKI in older adults. A multitude of etiologies may cause or contribute to AKI and a careful assessment aided by serum, urinary, and radiologic tests will often arrive at the appropriate diagnosis. Studies reveal that the elderly suffer higher morbidity and mortality from AKI. However, reasonable outcomes are obtained in most elderly patients with AKI and age alone should not be a criterion for withholding supportive therapies. A standardized staging system for AKI coupled with a growing knowledge of its pathophysiology may allow for the identification of future treatments and consequent improvements in outcomes in the coming years.
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