
ISSN:	2349-2678	

	

Contents	lists	available	at	www.ijpba.in	

International	Journal	of	Pharmaceutical	and	Biological	Science	Archive	

Volume 4 Issue 2; March-April 2016; Page No. 21-23 

Index Copernicus Value 2016: 65.90	
	

	

 

Pa
ge
21
	

Renal Involvement in Acute Gastroenteritis: A Clinical Study 

Dr Shankar Wankhede 
Associate professor, Department of General Medicine, DY Patil School of Medicine, Navi Mumbai, 

Nerul, Navi Mumba 400 706 Maharashtra, India 
	

ARTICLE	INFO	 	 ABSTRACT	

	
Research	Article	
	
Received	02	March.2016	
Accepted	14	April.2016	

Corresponding	Author:	

Dr Shankar Wankhede	
	

Associate professor, Department 
of General Medicine, DY Patil 
School of Medicine, Navi 
Mumbai, Nerul, Navi Mumba 400 
706 Maharashtra, India	
 

	 BACKGROUND:  
Background: Acute gastroenteritis is a common gastrointestinal disorder 
characterized by inflammation of the stomach and intestines, often leading to 
diarrhea and vomiting. While it primarily affects the digestive system, renal 
involvement can occur, especially in cases of severe dehydration and electrolyte 
imbalance. 
Objective: This study aims to evaluate the extent of renal involvement in patients with 
acute gastroenteritis and its correlation with clinical outcomes. 
Material and Methods: This cross-sectional study was conducted in the Department 
of Medicine at a tertiary care hospital over six months. A total of 40 patients aged 18 
years and older, diagnosed with acute gastroenteritis based on clinical and laboratory 
criteria, were included. Renal function was assessed by measuring serum creatinine 
and blood urea nitrogen (BUN) levels at the time of admission. Patients were 
categorized based on the severity of their gastroenteritis and hydration status. 
Results: Out of 40 patients, 12 (30%) exhibited renal involvement, indicated by 
elevated serum creatinine and BUN levels. The study found a significant correlation 
between the severity of gastroenteritis and the degree of renal impairment (p < 0.05). 
Conclusion: Renal involvement is not uncommon in patients with acute 
gastroenteritis, especially those with severe dehydration. Regular monitoring of renal 
function is essential in managing these patients to prevent complications. 
Keywords: Acute gastroenteritis, renal involvement, dehydration, serum creatinine 
and blood urea nitrogen 
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INTRODUCTION 
Acute gastroenteritis is one of the most common 
gastrointestinal disorders worldwide, characterized by 
inflammation of the stomach and intestines, leading to 
symptoms such as diarrhea, vomiting, and abdominal 
pain (1). It can be caused by various infectious agents, 
including viruses, bacteria, and parasites, and is often 
associated with food and water contamination (2). While 
gastroenteritis primarily affects the digestive system, its 
systemic effects can have implications for other organs, 
particularly the kidneys (3). 
Renal involvement in acute gastroenteritis can arise 
from several factors, including dehydration due to 
excessive fluid loss, electrolyte imbalances, and the 
direct effects of the infectious agents (4). Severe 
dehydration, which can result from persistent vomiting 
and diarrhea, is a significant risk factor for acute kidney 

injury (AKI) (5). Studies have shown that renal function 
can be adversely affected during episodes of 
gastroenteritis, leading to increased serum creatinine 
and blood urea nitrogen (BUN) levels, which are markers 
of renal impairment (6). 
The importance of monitoring renal function in patients 
with acute gastroenteritis cannot be overstated, as early 
detection of renal involvement can guide therapeutic 
interventions and improve patient outcomes (7). This 
study aims to assess the extent of renal involvement in 
patients with acute gastroenteritis and to identify 
factors associated with renal impairment. 
AIM AND OBJECTIVES 
Aim: 
To study the renal involvement in patients diagnosed 
with acute gastroenteritis. 
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Objectives: 
1. To evaluate the renal function of patients with acute 

gastroenteritis by measuring serum creatinine and 
BUN levels. 

2. To assess the correlation between the severity of 
gastroenteritis and the degree of renal involvement. 

MATERIAL AND METHODS 
This cross-sectional study was conducted in the 
Department of Medicine at a tertiary care hospital over 
a six-month period. A total of 40 patients aged 18 years 
and older, diagnosed with acute gastroenteritis based on 
clinical presentation and laboratory findings, were 
included in the study. 
Inclusion Criteria: 
• Patients aged ≥18 years 
• Clinical diagnosis of acute gastroenteritis with 

symptoms lasting less than 7 days 

Exclusion Criteria: 
• Patients with chronic kidney disease 
• Patients on nephrotoxic medications 
• Patients with other significant comorbidities 

affecting renal function 
At the time of admission, detailed clinical histories were 
taken, and physical examinations were conducted. 
Laboratory investigations included serum creatinine and 
BUN levels, which were analyzed using standard 
biochemical methods. Patients were categorized based 
on the severity of their gastroenteritis as mild, 
moderate, or severe, depending on the clinical 
presentation and hydration status. 
Statistical analysis was performed using SPSS software, 
with p-values <0.05 considered statistically significant. 
RESULTS

 
Table 1: Clinical Characteristics of Patients with Acute Gastroenteritis 

Characteristic N (%) 

Age (mean ± SD) 35.4 ± 12.5 

Gender (Male/Female) 20 (50%)/20 (50%) 

Symptoms 
 

- Diarrhea 40 (100%) 

- Vomiting 36 (90%) 

- Abdominal Pain 28 (70%) 

- Dehydration 15 (37.5%) 

Severity of Gastroenteritis 
 

- Mild 10 (25%) 

- Moderate 18 (45%) 

- Severe 12 (30%) 

Table 1 outlines the clinical characteristics of the 40 patients diagnosed with acute gastroenteritis. All patients 
presented with diarrhea, with a significant proportion also experiencing vomiting and abdominal pain. Severe 
dehydration was noted in 15 patients, correlating with the higher incidence of renal involvement. 
 

Table 2: Renal Function in Patients with Acute Gastroenteritis 
Parameter Normal Range N (%) with Renal Involvement 

Serum Creatinine (mg/dL) 0.6 - 1.2 12 (30%) 

Blood Urea Nitrogen (mg/dL) 7 - 20 12 (30%) 

 
Table 2 presents the renal function parameters, with 
serum creatinine and BUN levels indicating renal 
involvement in 30% of patients. The elevation in these 
markers suggests that renal impairment is a common 
complication in cases of acute gastroenteritis, 
particularly among those with more severe symptoms. 
 

DISCUSSION 
This study highlights the renal involvement that can 
occur in patients with acute gastroenteritis, particularly 
those experiencing severe dehydration. The findings 
indicate that 30% of patients exhibited elevated serum 
creatinine and BUN levels, suggesting that renal function 
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can be compromised during episodes of gastroenteritis 
(8). 
Acute gastroenteritis often leads to significant fluid and 
electrolyte loss due to vomiting and diarrhea, increasing 
the risk of dehydration and subsequent renal 
impairment (9). Dehydration can result in prerenal 
azotemia, where reduced renal perfusion leads to 
elevated creatinine and BUN levels (10). This is especially 
critical in vulnerable populations, such as the elderly and 
those with pre-existing health conditions, who may not 
tolerate fluid loss as effectively (11). 
The correlation between the severity of gastroenteritis 
and renal impairment observed in this study aligns with 
previous research indicating that patients with more 
severe symptoms are at greater risk for developing acute 
kidney injury (12). Furthermore, it emphasizes the 
necessity of monitoring renal function in patients 
presenting with acute gastroenteritis, particularly those 
showing signs of dehydration or other complications 
(13). 
Management of renal involvement in acute 
gastroenteritis involves prompt fluid resuscitation and 
careful monitoring of electrolyte levels to prevent 
complications (14). In patients with significant renal 
impairment, additional interventions such as 
intravenous fluids, electrolyte replacement, and, in 
some cases, renal replacement therapy may be 
necessary (15). 
In conclusion, this study underscores the importance of 
recognizing renal involvement in acute gastroenteritis. 
Clinicians should routinely assess renal function in these 
patients to identify those at risk for complications and to 
guide appropriate management strategies. Future 
research should focus on larger populations to further 
elucidate the relationship between gastroenteritis 
severity and renal involvement. 
CONCLUSION 
Renal involvement is a significant complication in 
patients with acute gastroenteritis, especially among 
those with severe dehydration. Regular monitoring of 
renal function is essential to prevent further 
complications and improve patient outcomes. 
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