PR AR AV B2 201945 H 28 A 4518 % %55 #A Chin J Mult Organ Dis Elderly, Vol. 18, No.5, May 28, 2019 - 385 -

CEE R
HEESHEEIETRGIZEH KRG

FER, AR

(FR T SR R B o — B v D BUE R 248, AL A 100853)

[ ] AP AKD RGO WA fG 2 T | T30 FUR 22, OB A T I LAF B T e FUR R B934, AKI H
T TEAT R A T 7 P TR I AT RS AR VAT, 2002 4 28 2017 4F IS0 4 WO T AKIT 457 5 48 50t T L3
U AKI SR FBAE T, (HBATHY AKL 2 SUrb, IF R K AMETEFPE AKT RIS AKL, BURE H A T8 5 Fr b AKI Jit
2 BWRETT RIS PO RIT 25k

[R@R] 2B B B RS2 2167 BUS
[FESEES]  R692;R592 [ XEFREB] A [DOI]  10.11915/j. issn. 1671-5403. 2019. 05. 079

Diagnosis and prognosis of transient and persistent acute Kidney injury
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[ Abstract]

nosis relies on the increase in serum creatinine and the decrease in urine output. No specific therapy is available for it and renal

Acute kidney injury ( AKI) is a common critical condition with high mortality and poor prognosis. Currently, its diag-

replacement therapy is needed for severe patients. The AKI Guidelines and Consensus, updated four times from 2002 to 2017, exerted
positive effect on early identification of AKI patients. However, the present definition of AKI does not make a distinction between
transient and persistent AKI. This paper reviewed the progress in their pathology, clinical manifestations, diagnosis and treatment.
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