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ISN ñ0 by 25ò Initiative: Goals 
 

Eliminate Preventable Deaths from Acute Kidney 

Injury (AKI) Worldwide by 2025 

ïGlobally applicable strategies that permit a timely 

diagnosis of acute kidney injury and provide access 

to renal replacement therapy for patients with 

potentially reversible acute kidney diseases. 

ïFocus on LMIC countries 



0 by 25 Recognition and Intervention Study  

ÅDetermine barriers for recognition and 

management of AKI in different settings in 

resource constrained regions in Africa, Asia and 

Latin America 

ÅAssess the feasibility of implementing 

interventions to optimize care of AKI 

ÅOngoing study: Compare outcomes from AKI 

with and without interventions 

 



Sites Selected for Intervention 

Trial 

ÅMalawi 

ÅTanzania 

ÅBolivia 

ÅNepal  

Introduce point of care laboratory testing, educational 

programs, telecommunication, timely transfer of care, 

hydration, avoidance of nephrotoxins, etc 



Changes are on the Horizon in Many Low 

Resource Countries 

ÅThe Kenya government has decided to construct dialysis 

units in each province (n=47) 

ÅAn East Africa Renal Institute has been created in Nairobi 

with funds from the East Africa Development Bank 

ÅThe Tanzanian government has decided to pay for dialysis 

for all government employees  

ÅProjects to manufacture PD solution in Ethiopia and Sudan 

are under consideration 

ÅProjects to study the incidence of AKI have been done or 

are ongoing in Uganda, Rwanda, Malawi, Tanzania and 

elsewhere 

 



AKI in Malawi 
Evans et al BMC Nephrol 2017  8:21 

Causes of AKI 

ÅInfections (gastroenteritis 

(19%), TB (12%), malaria (8%) 

ÅDehydration-other- (8%) 

ÅCHF (11%) 

ÅLiver failure (5%) 

892 Admissions 

c. 20% with AKI 



427 AKI 
patients 

291 (68.1%) 
discharged 

49 (11.4%) 

died in the following year 

102 (23.9%) alive after one year 

140 (33%) lost to f/u 136 (31.9%) died  
in hospital  

Outcome of AKI Patients in Rwanda 

 Grace Igiraneza, Joseph Ntarindwa, Marla McNight ASN 2016, WCN 2017  

ÅEstimated the incidence of AKI in the four referral 

hospitals in Rwanda using the KDIGO definition of AKI 

ÅPatients with AKI had significantly longer hospital stays 

than those without AKI (17.4 ± 18.7 vs 7.1 days, p<.001) 

ÅPatients with AKI had significantly higher in hospital 

mortality rate than those without AKI (32% vs 4% p<.001) 

 



Saving Young Lives Project (2012 to now)  

 
ÅOriginally funded with a 5 year grant from the 

Kaplan Foundation with the ISN, ISPD, IPNA, 

and EuroPD supporting educational programs and  

the Sustainable Kidney Care Foundation (SKCF) 

providing supplies.  

ÅNow it is supported with funds from the ISN, 

ISPD, IPNA, and EuroPD which are responsible 

for supporting educational programs in low 

resource countries to provide PD for patients with 

AKI  



PD and Acute Kidney Injury 

Å20+ years ago, PD was the standard 

treatment of AKI 

ÅThis changed with the introduction of the 

central venous catheter for hemodialysis 

and the proliferation of extra-corporeal 

therapies and devices 



Å Prospective and  randomized study  

Å 70 patients (PD= 36; HF= 34) 

Å Protocol was interrupted: mortality rate 47 vs 15% 

 

N Engl J Med 2002;347:895-902 
2002 

Survival (RR= 3.2) 



 Both CPD And TPD Are Reasonable Options 

For Mild -moderate Hypercatabolic AKI   

2002 



Randomized Trial Comparing  Mortality Rates with 

High Volume PD and Daily HD Gabriel DP, KI 2008;72:S87-S93 

 

Weekly delivered Kt/V was 3.6+/-0.6 in HVPD and 4.7+/-0.6 in DHD  



Patient Outcomes 
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Review of Brazilian Experience of PD for AKI 

(Ponce D et al: CJASN 7:887, 2012)  

Å204 patients with AKI treated with PD 

Å54 patients withdrawn within 24 hours (34 died, 20 early 

mechanical complications)  

ÅMean age 64 +/- 16 years  

Å70% in the ICU 

ÅPrescribed KT/V of 0.6 per day and delivered KT/V of 

0.5/day (3.5 +/- 0.7/week) 

Å16-22 exchanges/24 hours (32-44 Liters) 

Å57% died and 12% developed peritonitis  



Chionh et al:  

Use of peritoneal dialysis 

 in AKI: a systematic  

review 

CJASN 8:1649, 2013 


