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[Abstract] Portal vein tumor thrombus is an important bicnomics for hepatocellular carcinoma, and also is an
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important factor which influences the prognosis of hepatocellular carcinoma. In this paper, we will review the forma-

tion, typing and surgery of hepatocellular carcinoma with portal vein tumor thrombus.
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Progress in the diagnosis and treatments of acute kidney injury TANG Ge, PENG Xiao-mei. Department of
Nephrology, Qinzhou Second People’ s Hospital, Guangxi 535000, China

[Abstract] Acute kidney injury (AKI) is a common clinical problem defined by an abrupt ( within 48 hours)
increase in serum creatinine resulting from an injury or insult that causes a functional or structural change in the kid-
ney. Serum creatinine and urine output are common measures reflecting renal function. Currently, there is a lack of
sensitive and specific markers for kidney injury available in clinical practice although several kidney-specific biomark-

ers are under development. Despite substantial technical improvements in treatments, mortality and morbidity associ-

ated with acute renal failure remain high.
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