Abstract.

Causes of acute renal failure (ARF) in children, and particularly neonates, differ from those in adults.  Nevertheless it remains useful to consider them under the traditional headings of pre-renal, intrinsic and post-renal causes.  The newborn, and particularly the preterm infant in whom nephrogenesis may not be complete, deserve special consideration.  Renal blood flow and glomerular filtration rate per body size are markedly lower in the first weeks of life, only becoming proportional to adults from the age of two years.  Hypoxia/ischaemia appears less likely to cause oligoanuria in the newborn so that the definition of acute renal failure is more complex. Sepsis and drug side effects often compound hypoxic/ischaemia in neonates.

Relatively common causes of ARF outside the neonatal period included drugs, particularly nonsteroidals and antibiotics, cardiac surgery and the haemolytic uraemic syndrome.  For the most part management is supportive only. Where survivors have recovered independent function but sustained permanent nephron loss there are risks of late hypertension, proteinuria and worsening renal function.  It is mandatory to offer long-term follow-up for survivors of certain categories of childhood ARF.  

