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[ Abstract] The incidence of acute kidney injury (AKI) is high among elderly populations, especially in inten-
sive care units (ICUs) ,which is characterized by a sudden declined renal function with consequent increase of nitroge-
nous products , hydroelectrolytic and acid-base disorders. During the last few decades, the overall mortality of AKI pa-
tients remains high despite many technical and therapeutic advances have developed. Several conditions predispose the
elderly to progress with AKI, either due to kidney senescence,or because of the high prevalence of comorbidities, such as
hypertension, diabetes mellitus , heart diseases,chronic renal disease,neoplasia and medical interventions including sur-
geries , the use of contrasts and medications. This review is elaborate to assess the incidence,risk factors,and mortality of
AKI in elderly patients. Considering the scarcity of studies on AKI in the elderly, further studies are needed.
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