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Large IV Doses 

However, AIN usually occurs 7-10 days after drug exposure. 



  
 Rheumatoid arthritis is the most common cause of AA amyloidosis in the United States. 

 Hyalinosis that affects both afferent and efferent arterioles is pathognomonic of diabetic nephropathy. 

 Multiple 

 myeloma is the most common cause of AL amyloidosis 
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  
 The most common presentation is a spike in the creatinine within 24 hours of contrast administration, 

followed by a return to normal renal function within five days. 

 Acute hypercarbia can be differentiated from chronic C02 retention in COPD by the associated acidosis and 

low bicarbonate level (chronic C02 retainers have normal pH and high serum bicarbonate). 
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  
 Hemodialysis is usually indicated for serum lithium level >4 mEq/L or lithium level >2.5 mEq/L plus signs of 

significant lithium toxicity (eg, seizures, depressed mental status) or inability to excrete lithium (eg, renal 

disease, decompensated heart failure). Hemodialysis may be necessary in this patient once the lithium level 

is known and hypovolemia has been corrected. 

 Diabetes insipidus (DI) is a leading cause of euvolemic hypernatremia. 

  



  

  

  



 The most common histologic lesion in diabetic nephropathy is diffuse glomerulosclerosis. Nodular 

glomerulosclerosis (with Kimmelstiei-Wilson nodules) is pathognomonic. 

  

  

  



  

  
 FSGS is the most common cause of nephrotic syndrome in adults. especially in African Americans 

 It is interesting that focal segmental glomerulosclerosis can be manifested even if all the markers of HIV (CD4 

count, viral load) are normal. 
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 It is important to remember that rifampin causes red to orange discoloration of body fluids including urine, 

saliva, sweat, and tears. It can also cause discoloration of soft contact lenses. 

  
 Asterixis is seen in hepatic encephalopathy, uremic encephalopathy, and CO, retention. 
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  
 Administration of intravenous calcium chloride or gluconate (not calcium carbonate, which is used as an oral 

calcium supplement) helps stabilize the cardiac membrane, making it resistant to the effects of 

hyperkalemia. However, calcium has no effect on serum potassium level 
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