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[Abstract] Acute kidney injury (AKI) is one of the most common complications in critically ill patients, and
sepsis is the main cause of AKI in the intensive care unit (ICU), which can lead to a poor prognosis in severe cases.
For patients with sepsis-associated acute kidney injury (SA-AKI) for whom urgent dialysis is indicated, it is now clear
that renal replacement therapy (RRT) can be initiated immediately to control disease progression. However, the optimal
timing to initiate RRT in patients whose disease is not severe enough to warrant urgent dialysis remains controversial.
Some previous studies were small and heterogeneous, and there was a lack of effective reference indicators for guiding
RRT in SA-AKI patients. Therefore, this article reviews the relevant experimental studies on the treatment of critically
ill patients with AKI in recent years, and reviews the latest research progress on the optimal timing of RRT initiation, in

order to provide an effective reference for clinical practice.
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2V 451405 (acute kidney injury, AKI) J2& BAE W 37 9%
J5 (intensive care unit, ICU) & WL H KIEZ —. K
E S P ECICU N AKI A 1 2R, 70 MR A AH DGV 2
PE'B 475 (sepsis-associated acute kidney injury, SA-AKI) H7,
15% ~ 20% [ 2 B H A DI REA 42, IF S AT
WA RBUS G, BT, B IARYT (renal replacement
therapy , RRT) BB HAB L W) S5 25 5IRYT 28 ICU 1 SA-AKI
B EBRYT RS, T BAE 1CU 20 8% ~ 12% M fa &
HBFEL I RRT 2 B2 PE B E R RIAYTF (continuous renal
replacement therapy , CRRT) 1 e B B IR IR A (intermitient
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KRS A —E 25 I, JeE B IF R RRT
PARARTIE T 46 RRT J&— A Fp B A BB R R, AR SO 1E
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Z % (bloos urea nitrogen, BUN) PR EAK- (R 5
BRI AR RRT B ST HL . 5 S g A R,
FLZELL SCr. BUN AR KF-AE A 3l RRT A M A
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RRT; MiARAE SR M bR 3 Hh B Z0B TR ARl AKT & A
FRgeiBid 72 h, BIRELR S0 RRT ™, 55 0w, Pigila)
90 d A PHFRIERAN B MEAR BB e RIF R g2
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RRT BB VBN RIHIRIT AL, 5092 AKL 3 85 SEEDIT46 RRT A&
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TR X 7 LU 3l CRRT A Wi 2 0 1 A 5 2 ok
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W) 2R G A ZS 2 i e B, RS 3 RRT 5 B AR A7
Fe s B U B I PRES SR JC 06, A8 T RRT AHSEA R4
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Bt 2 B E T S 3 RRT AR 4 B R IE SR ™
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IR AL I O I P RE AR RIS 5 LB A, 430 Sk S w21
HYHE T RRT K&/, H 90 d RRT MM FAE Be (1 7 i
P 2 MR, 1R SR IR SR S o
RRT B Bh5%N, —IARYE AKTZWiRERRTT RRT B sl
X955 T8 2R [ 52 i (1 IDEAL-ICU WEBFSE v, 78 AKL 3 311
SEfl R R E A 3 AL, BAARYE SCr TRl AR
A G 14 ORI PR U/ (0 BREZIE PR ) T A 1 HR
H 2 40 ) B 2 X AN B o 1 AR (38 3 4, AR
TR, T SCr TR gl I 4 RRT AR B RIERTH
FRRAE AR B0/ ) Sty 35 TP bR RRT SAAE T FE 25 Ak
(RASTGE 238 30, AT, 5 BUN A IR i i
B FALT G B &R (A — 0 0 5T 7R, CRRT B
s SCr - BA R E A, 3 T g 55 5 0 LA BT o
FIRR I B S DL E S S B P I ST 45 SR

&2 fEESE AKI BE RRT BEEEHLRLE L8

o s . BEH RRT JA 8 HL WAL (%)
23 23 N Ffl b
Zarbock %% BPULBENL  AKI2 WIFLM NGAL> 231 Hfi2 AKI2 WIS 8hi  Hii2 AKI3 WI/5 120 1 39.3 547
X RRAFEE 150 g/l (1Y BT B
Jeong &1 ZHROMHL  AKI2 IR DL ERS 2927 B2 AKI2 UG 120 A IS 20 Hrs ks AKT KA 48.5 49.7
XS BB Fi5E>72h
AKIKI Study Group ™’ ZhnBEHL  AKI3 1 (KDIGO #RifE) 620 BEHLAMURSZENIFE: LS 2B s e G A . 48.5 49.7
X HERFSE fEEIE R FRIBERR P EE | K BUN>
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72 h) JE Sz R
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X} RIS fEERE R
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