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ABSTRACT 

Introduction: In the Intensive Care Unit, it is observed that Acute Kidney Injury is a very common 

comorbidity that culminates in the dysfunction of one of the most important organs. The main characteristics 

of this pathology are low diuresis output and increased serum creatinine. Objective: To identify in the 

literature what nursing care is provided for adult patients who develop acute kidney injury during 

hospitalization in the intensive care unit. Method: Integrative literature review, guided by the following 

research question formulated in accordance with the PICo strategy: What nursing care is provided to adult 

patients with acute kidney injury admitted to an intensive care unit? The search was carried out between April 

and May 2023 in the Virtual Health Library and PUBMED. Results: 515 articles were found and of these 461 

were excluded because they did not correspond to the theme. 12 were not available in full, 30 did not answer 

the research question, totaling 8 articles for analysis. It was identified that nursing care for patients with acute 

kidney injury in the ICU goes beyond the kidney problem, focusing on the patient's global well-being. No 

specific care for the disease was observed, only issues aimed at the critical patient as a whole. Conclusion: 

There is a high incidence of patients who develop acute kidney injury when admitted to the intensive care 

unit, however, even though the disease is reversible, it is observed that nurses have shallow knowledge on the 

subject, as it was not possible to find care prescribed directly for this purpose. 
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INTRODUCTION 

Critically ill patients who require intensive care to preserve their vital organs are directed to 

the sector that has this objective, that is, to the Intensive Care Unit (ICU) (Huang et. al, 2020). 

Within an ICU there is a very frequent comorbidity that culminates in the dysfunction of one of the 

most important organs, called Acute Kidney Injury (AKI). The disease causes the kidneys to abruptly 

lose their glomerular filtration capacity, which may or may not be associated with decreased diuresis, 

causing hydroelectrolyte and acid-base imbalance in the patient (Guedes et.al, 2017).  

The main characteristics of AKI are low diuresis output and increased serum creatinine 

(Wang et. al, 2024). This comorbidity may or may not cause the patient to become symptomatic, and 

the main symptoms include: nausea, vomiting, encephalopathy and may even progress to death. The 

pathology varies according to the degree of seriousness of the comorbidity, however, the association 

of the patient's clinical status and laboratory tests to analyze creatinine and urea levels is of great 

importance and thus be able to diagnose AKI in the patient (Pacheco et. a., 2022). 

According to some studies, the incidence of the disease within the ICU can vary from 29% to 

76.5% and some factors can influence such values, such as invasive procedures and other 

comorbidities concomitant with the pathology (Guedes et.al, 2017). However, even though it is quite 

frequent within the sector, studies show that knowledge on the subject among ICU nursing 

professionals is low, and the proof of this are the studies that show a rate that only 44.96% of 

professionals in this critical sector have knowledge about the disease (Melo et. al. 2020). 

Considering the scarcity of studies related to the subject, especially in the field of nursing, it 

is of paramount importance that nurses who work in critical sectors and live daily with patients who 

develop AKI understand the severity of the disease and their respective nursing care. In this context, 

the following question arises: what are the main nursing care that should be applied to patients who 

develop AKI?  

 

OBJECTIVE 

To identify in the literature the nursing care for adult patients who develop acute kidney 

injury during hospitalization in the intensive care unit. 

 

METHODOLOGY 

It is an integrative literature review whose purpose is to synthesize results obtained in 

research on a theme or issue, in a systematic, orderly, and comprehensive manner. It is called 

integrative because it provides broader information about a subject/problem, thus constituting a body 

of knowledge. In this way, the reviewer/researcher can develop an integrative review with different 
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purposes, which can be directed to the definition of concepts, revision of theories or methodological 

analysis of the studies included in a particular topic (Ercole, Melo, Alcoforado; 2014). 

The variety in the composition of the integrative review sample in conjunction with the 

multiplicity of purposes of this method provides as a result a complete picture of complex concepts, 

theories or problems related to health care, relevant to nursing (Ercole, Melo, Alcoforado; 2014). 

The approach had six stages, namely: identification of the theme and selection of the 

hypothesis or research question; criteria for inclusion and exclusion of studies/sampling or literature 

searches; definition of the information to be extracted from the selected studies/categorization of the 

studies; evaluation of included studies; interpretation of results; and presentation of the 

review/synthesis of knowledge (Ercole, Melo, Alcoforado; 2014). 

Using the PICo strategy (P: population, I: phenomenon of interest, and Co: context)  

(Rathbone; et al 2017) to formulate the guiding question, the population was considered to be 

critically ill adult patients, as a phenomenon of interest in nursing care, and as a context hospitalized 

in an intensive care unit. In view of the above, the following question arose: "What nursing care is 

provided to adult patients with acute kidney injury admitted to the intensive care unit?"  

The search was carried out in the databases provided in the Virtual Health Library (VHL) and 

in PUBMED. Data collection took place between April and May 2023 with the following descriptors: 

Acute Kidney Injury, Nursing Care and Intensive Care Unit, in accordance with the Health Sciences 

Descriptors (DeCS) and for the foreign database, the following keywords were used: Acute Kidney 

Injury, Nursing Care and Intensive Care Unit, and Spanish:  Acute Renal Injury, Nursing Care and 

Intensive Care Unit, taken  from the Medical Subject Headings (MeSH), organized by the Boolean 

operator AND in all the aforementioned databases. 

As inclusion criteria, full and fully available articles covering the research question were 

established, in Portuguese, English and Spanish, with no limit of year of publication, considering the 

relevance of the theme. Publications that generally did not meet the proposed theme, duplicate 

articles, reviews, theses, and dissertations and that were not available in full were excluded. 

At first, the articles found were evaluated for title and abstract. Once they addressed the 

proposed theme, they were read in full and evaluated according to an instrument formulated by the 

researcher herself, which included: database in which the article was found, title, country and year of 

publication, study design and objective, and main results found. As this is a research carried out with 

previously published sources of information, the study does not require approval by the research 

ethics committee.  
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RESULTS AND DISCUSSION  

After the search, 515 articles were found. Of these, 461 were excluded because they did not 

correspond to the theme and 12 because they were not available for reading in full. Of the remaining 

43 articles, 30 were excluded because they did not answer the research question, ending with 8 

articles for the final sample.  Of those who were included, most were of foreign origin and with a 

predominance of qualitative studies. 

Regarding the main care, it was identified that the care provided to patients who develop AKI 

in the ICU is more related to the overall well-being of the highly complex patient than specifically to 

the renal problem (Melo, et al; 2021). 

The control of fluid and acid-base balance, care with vascular access for renal replacement 

therapy when necessary, monitoring of diuresis output, nutritional control and capillary glycemia are 

a constant within the intensive environment, not becoming something specific for patients with AKI 

(Li, et al; 2022). 

The process of transition from hospital discharge to home was identified only as something 

related to nursing and more focused on the renal system, in order to ensure an adequate quality of life 

and subsequent survival, especially when AKI becomes a chronic problem and the patient becomes 

dependent on renal replacement therapy throughout life (Huang,  et al; 2020).  

It can be inferred that the discharge process is complex and that it should be initiated as soon 

as the admission takes place and that after leaving the hospital environment, several interventions are 

necessary, mainly related to the points of reference and counter-reference within the health care 

networks, in order to ensure adequate care for patients with AKI, as well as an adequate reintegration 

into the family context and society as a whole (Pacheco,  et al; 2022)..  

 

CONCLUSION 

It was observed in the articles found that AKI has a high incidence in patients admitted to the 

ICU and is one of the main causes of mortality in this population, however, despite being something 

even reversible, much of the care involved is related to high complexity in general and not specific to 

kidney disease. It is assumed that this problem may have come to light due to the fact that many 

professionals do not have adequate knowledge of the pathology, its risk factors and care strategies. 

In addition, studies also indicate that renal replacement therapy (RRT) coupled with a 

transitional care program with elaborate care coordination, a continuous approach carried out with a 

multidisciplinary team by physicians, nurses and RRT coordinators, leads to weaning from renal 

replacement therapy and, consequently, a decrease in the patient's hospitalization time and a good 

return to society. 
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The nursing team is the one that is present from the moment of admission until the transition 

of discharge from the ICU and remains by the patient's side 24 hours a day. In view of this, it is 

necessary that training about AKI and the importance of maintaining fluid balance, catheter care, 

infection prevention while the patient is hospitalized in intensive care and later reinserted into the 

home environment occurs in the best possible way, seeking not only to reduce mortality, but also to 

ensure quality of life.  
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