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E Zl(Special Review)— Kidney: Connection to other organ injuries

Cardiorenal Syndrome

Sang Kyung Jo

Department of Internal Medicine, Korea University College of Medicine, Seoul, Korea

Although combined cardiac and renal dysfunction is common in hospitalized patients and portends a poor prognosis, lack of

understanding of the pathogenesis and classification of the condition has hampered the development of therapeutic strategies.
Interactions between the heart and kidney involve multiple hemodynamic and nonhemodynamic factors and are usually
bidirectional, as acute or chronic dysfunction of the cardiac or renal systems can negatively affect one another. This review

introduces a new definition and classification system of cardiorenal syndrome advocated by a consensus conference of the Acute
Dialysis Quality Initiative and summarizes the current understanding of cardiorenal syndrome. (Korean J Med 2016;90:378-383)
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Table 1. Classification of cardiorenal syndrome

Type 1 Acute Cardio-Renal Syndrome
Type 2 Chronic Cardio-Renal Syndrome
Type 3 Acute Reno-Cardiac Syndrome
Type 4 Chronic Reno-Cardiac Syndrome
Type 5 Secondary Cardio-Renal Syndrome

Acute worsening of cardiac function leading to renal dysfunction
Chronic abnormalities in cardiac function leading to renal dysfunction
Acute worsening of renal function causing cardiac dysfunction
Chronic abnormalities in renal function leading to cardiac disease

Systemic conditions causing simultaneous dysfunction of the heart and kidney
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