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[Abstract] Sepsis is one of the main causes leading to acute kidney injury (AKID) occurrence in critically
ill patients,and about 40% of the patients with sepsis develop AKI The pathophysiology of sepsis-associated
acute kidney injury (SA-AKID is complex,possibly involving the many mechanisms such as hemodynamics,in-
flammation and immunity. The patients with SA-AKI have a poorer prognosis,longer hospital stay and more
complications compared to those without AKI. However, there is still a lack of effective means for early identi-
fication, prevention and treatment of SA-AKI. Studies have found that new biomarkers may diagnose SA-AKI
more sensitively. This paper discusses the latest progress in SA-AKI pathophysiology, summarizes the func-
tional , traumatic and stress markers in diagnosing AKI in recent years,their accuracy and limitation for predic-
ting AKI occurrence,and investigates their potential for the assisted diagnosis and treatment guidance in order
to identify the patients with SA-AKI as early as possible and promote the individualized treatment to improve
the prognosis of the patients.
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S NV 1 O, G O[O O R O
/2. RRI H AT R 2 — B B P 3R 51 AKT 76
B 5 ¥ it A I RN s P R A 2 AR BRI R &
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