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Reviewing medication with aim to reducing risk of AKI   

Introduction 
More than two thirds of all prescription 
medicines are excreted by the kidneys and 
require dose reductions in patients with 
decreased kidney function. 
 
Some people are at increased risk of Acute Kidney 
Injury (AKI), for example those with Chronic 
Kidney Disease (CKD), heart failure or those 
taking certain drugs.   
 
The polypharmacy working group have been 
reviewing the Polypharmacy indicators available 
on ePACT2.  As a CCG we are an outlier on the 
following indicator associated with kidney injury: 
 
Percentage of patients prescribed an NSAID and 
one or more other unique medicines likely to 
cause kidney injury (DAMN drugs) aged 75 and 
over. 
 
Identifying and conducting medication reviews on 
patients falling into this group may enable 
adjustments to be made that reduce the risk of 
kidney damage. 
 
Reducing Risk 
Drugs that lower blood pressure, or cause volume 
contraction, might increase the risk of AKI by 
reducing glomerular perfusion. These drugs 
include:  

 Diuretics, which can exacerbate hypovolaemia 
and electrolyte disturbance.  
ACE inhibitors (ACEI) and Angiotensin 
Receptor Blockers (ARBs), which reduce 
systemic blood pressure and also cause 
vasodilatation of the efferent arteriole. 
 

 
 

 Other blood-pressure-lowering drugs, 
which will lower systemic blood 
pressure 

 
Certain drugs may accumulate as a result of 
reduced kidney function in AKI, increasing 
the risks of adverse effects e.g. Metformin 
which is associated with an increased risk of 
lactic acidosis in high risk patients. Patients 
taking Lithium are more likely to reach toxic 
levels. 
 
Non-steroidal anti-inflammatory drugs 
impair renal autoregulation by inhibiting 
prostaglandin-mediated vasodilatation of 
the afferent arteriole and may increase the 
risk of AKI.   
 
Recommendations 

 Identify patients prescribed an NSAID 
and one or more other unique 
medicines likely to cause kidney injury 
aged 75 years and over. Carry out a 
medication review with a view to 
reducing this risk. 

 Follow NICE CG177 for osteoarthritis 
care and management in adults that 
advises the following; Recommend 
exercise as a core treatment, to improve 
muscle strength and general aerobic 
fitness. • Consider paracetamol and/or 
topical NSAIDs before oral NSAIDs, COX-
2 inhibitors or opioids. 

 Give patients advice on sick day rules.  A 
letter template can be found on 
SystmOne in Word letters group and on 
Ardens.  
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