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[Abstract] In recent years, gastrointestinal dysfunction in critically ill patients has attracted increasing attention
from clinicians. However, due to the heterogeneity of clinical manifestations and the variability in objective evaluation
indicators, standardized diagnostic and assessment criteria remain lacking. In 2012, the European Society of Intensive
Care Medicine (ESICM) introduced the concept of acute gastrointestinal injury (AGI), defining it as gastrointestinal
dysfunction resulting from acute illness in critically ill patients. The pathophysiological mechanisms of AGI are complex,
involving inflammatory responses, gastrointestinal mucosal barrier integrity, and gut microbiota dysbiosis. The onset
of AGI is often insidious, and a precise system for the identification and evaluation of gastrointestinal dysfunction is
still absent. This review summarizes the definition and grading of AGI, its pathophysiological mechanisms, clinical

diagnosis and assessment methods, and therapeutic strategies, aiming to elucidate recent advances in understanding

gastrointestinal dysfunction in critically ill patients and to provide guidance for the early identification of AGI.
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