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Background. The issue of improving the management of patients with IRA remains open. Although
there is currently no effective pathogenetic treatment, the substitution of renal function by extracorporeal
methods remains the only hope for survival of critically ill patients. Objective of the study. Study of
the results of hemodialysis treatment of patients with Acute Renal Injury in the Hemodialysis and Renal
Transplant Department of IMSP Republican Clinical Hospital "Timofei Mosneaga". Material and
Methods. Material: A retrospective study was performed on a group of 80 patients with IRA, treated in
the Hemodialysis and Renal Transplant Department of IMSP SCR "Timofei Mosneaga" during 2019-
2020, including 60 patients with IRA in 2019 and 20 patients with IRA associated with COVID-19
infection during 2020. Methods: Meta-analysis; Statistical research method with average assessment.
Results. The analysis of the results in the patient groups from 2019 and 2020 shows considerable
changes in the efficiency of serum urea and creatinine treatment and, respectively, the lethality rate. The
patients tested in 2019 had a decrease in urea to 19.5 mmol / |, compared to the value of 31.2 mmol
before HD and creatinine decreased to 343 mkmol / |, compared to the initial value of 567 mkmol /it.
Respectively, the lethality was 38%. A completely opposite result was obtained in patients with IRA
associated with COVID-19, in which both urea and creatinine were constantly increasing, without
positive dynamics, so the lethality reached 95%. Conclusion. The effectiveness of hemodialysis
treatment is directly proportional to the general condition of the patients and the severity of the disease.
The mortality rate in patients with IRA in the studied groups was 38% in 2019 and 95% in the group of
patients with COVID-19 in 2020.
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Introducere. Problema perfectionarii managementului pacientilor cu IRA ramane deschisa. Desi, pana
la moment nu existd nici un tratament patogenetic eficient, substitutia functiei renale prin metode
extracorporeale ramane a fi unica speranta de supravietuire a pacientilor in stare critica. Scopul lucririi.
Studierea rezultatelor tratamentului cu hemodializd a pacientilor cu Injurie Renald Acuta, in sectia de
Hemodializa si Transplant Renal a IMSP Spitalul Clinic Republican ,,Timofei Mosneaga”. Material si
Metode. A fost realizat un studiu retrospectiv asupra unui lot de 80 de pacienti cu IRA, tratati in sectia
Hemodializa si Transplant Renal a IMSP SCR ,,Timofei Mosneaga”, in perioada anilor 2019-2020,
inclusiv 60 pacienti cu IRA in anul 2019 si 20 de pacienti cu IRA asociata cu infectia COVID-19 in
perioada anului 2020. Metode: Metanaliza; Metoda statistica de cercetare cu evaluare medie. Rezultate.
Analiza rezultatelor in loturile de pacienti din 2019 si 2020 denotd modificari considerabile in eficienta
epurdrii ureei $i creatininei serice si, respectiv, rata letalitatii. Astfel, la pacientii din 2019 s-a constatat
0 micsorare a ureei pana la 19,5 mmol/l, fata de valoare de 31,2 mmol nainte de HD si creatinina a
scazut pana la 343 mkmol/l, comparativ cu valoarea initiala de 567 mkmol/l. Respectiv, letalitatea a fost
de 38%. Un rezultat total opus s-a obtinut la pacientii cu IRA asociata cu COVID-19, la care, atat ureea,
cat si creatinina au fost in continua crestere, fara dinamica pozitiva, asadar si letalitatea a ajuns la 95%.
Concluzii. Eficacitatea tratamentului cu hemodializa este direct proportionala cu starea generala a
pacientilor si a gravitatii bolii. Rata mortalitatii la pacientii cu IRA in loturile studiate a fost de 38% 1n
anul 2019 si 95% in lotul pacientilor cu COVID-19 in 2020.
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