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[Abstract] Sepsis is a life-threatening organ dysfunction caused by dys—regulated host response to infection.
Acute kidney injury (AKI) caused by sepsis is one of the most common and severe clinical disease, which incidence
and mortality remains high level, and has poor clinical outcomes. Continuous renal replacement therapy (CRRT)
is an indispensable tool for the treatment of critically ill patients with severe AKI, but there is no consensus on the
appropriate treatment dose of CRRT. By reviewing the process of high volume hemofiltration (HVHF) and standard
volume hemofiltration (SVHF), comparing their benefits and risks, and making suggestions for therapeutic schedule
improvement, reference for clinical work was provided.
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