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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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A EE A BERESEROEMERNSRE, A RESE
Bt SCr K, BFFEE 48 h HZE /2 IR SCr . REFRHE
BYAARE FRIERERM B EEH, Chertow' "4
~ R RTS8 LR A9 2 b TR B 3 R FE
ZRFLE LT, Yif SCr EF26.5 pmol/L(0. 3 mg/dl) AT
SRR EF 4.1 45, B—FHE, BMARBHFIEH, I
SCr k3 26.5 pmol/L SHBHARBENH KRR, 2002
£ AU ENE B S 4 (acute dialysis quality initiative
group, ADQI) 3T T AKI 9 “RIFLE” 4 B £ Wi 45 '), 6
AKI AT 5 #5:1 $8, fE B3 (risk of renal dysfunction,
R) ;2 #4, #4538 (injury to the kidey,I) ;3 #i, T H3 (failure
of kidey function,F) ;4 3, RITHERA (loss of kidey disease,L) ;
58, RKH 'S 5 (end-stage kidey disease,E), W3 1,
2005 4, 2B 5115 M 2% (acute kidney injury network , AKIN)

FH LTS EIE T H 2 B R AAT . AKIN #
AKLE N BREThEE S B i % (B R AR
RUSEREFEGERGESYRE) , B EE3 4
Ao AKILUFRAE Y . B IhEE7E 48 h R ER BB, B AN
MR 7, 4eXHE =26. 4 umol/L; 5, i UL 42 2 54 (5 7+ 5
250% ;MR B> [RE <0.5 ml/(kg » h) B E]#&EiT 6
h]. AKIN LR35 B RIFLE 52250, B{0R 8B Y
3 AMRER, BN AR T RS (RE2), AKIN
i AKI 4 E5E S RIFLE M2 Witr K 2 EA: (1)
£#T LAE BN, B AX RIS AK WREHT
%, RHUSHINT; (2) £# T B/ DERIE:T % (GFR) MR, EE
A YERA T VEM GFR R EMETI R AT 52409, 7 SCr B9AIX /L
AT BE GFR B9 4k; (3) SCr 45 %4 {E3¥ 1 26.4 pmol/L 7]
#E4 AKI 1 BIRIL IR AR

%1 AKUVARF # RIFLE 4 & % 47 8

S B SCr 8% GFR R
5K 4 ( Risk) SCr b7+ Efai 3 kA 1. 5 155 GFR FR&E >25% <0.5 ml/(kg+ h)E[E >6 h
#1451 (Injury) SCr L F ZES B FR M 2 #5587 GFR FRE >25% <0.5 m/(kg - h)IH[E >12 h
i SCr LI+ Zo M 1 kM 3 £ 9k GFR 75%, 0.3 ml/(kg - h) (@] >24 h,
BB (Failure) i éfm?;%ﬁyﬁ%‘tt@ﬁ;o. 5&%31 <03l AR
Bk W (Loss) BFagss >4
LKW B Y (ESRD) BB EE >3 1A
%2 AKIHaHY WA
S B SCr 5
14 54 T+ B =26. 4 pmol/L K AGH FH 5 =50% <0.5 mi/(kg + h) (Bf[A] >6 h)
28 X E >200% ~300% <0.5 ml/(kg + h) (BffE] >12 h)
3y %4 7+ H >300% , 5 1E =353. 6 pmol/L SR <0.3m/(kg-h)] x24 h

AR E R A E =442 pmol/L

WHER x12 h

2 RHILHAEYFETUNTRER

ADQI %F AKI BWi R R W5 ', SCr MR B R B AT
ME— AT SRR B HE 4R, X P AR (R H BT AKT 23 80 4
. {H£ SCr 3 —MEUBHITEIR, SCr RUBHR S >=Y,
FEHF/NRET, B /ML B, FRE R TR
o 7E LB R AR EIERBOE /NI T8, T
HABY GFR FHIIER KT 13 04 2R BAEY . R
BERZZIARRE HYSEERERLM, BHNERS
%(F AKI R L WiiR S WP, BB IEm TR R 3
Z—o
2.1 BHGAEF 1(KIM-1) R G B ST i —
B RBERES, ERIGHEENFARPERE. 2k
B/MVERTERE S B /IVE b B I Rk KIMA1, T E % 8
KA. BEMTIR R, 704 R0 B % B4 AKI
P, KIM-1 B—AN SR B RE 45 03 10 RIS AR BRI HE AKT 28
FRFP KIM-1UKFHH B8 FHMERN AKL B E, ARF
KIM-1 B R T4, B o T AKI (2 giem ,
2.2 BEMEC(Cys-C) RB—Fa 122 MEERMEMAT

Bt 13 000 WEAM, M Cys C JLF 22 h B/ NRiET,
ERM/NERRE, B2l B/ME AR E R m K, EE
INEH AR TEE Cys CHF, Bk, MERMFPH
Cys C RSE£BURT GFR, B Cys C FEBRZ5R Cys CHETX
%o Cys C X EFIMIEN A H s, BHit, B4 Cys C
0 SCr A M T BE TR Bt R U,

2.3 YRR IR RS MR IR RS A 5 (NGAL) RJE
REREARKN—HNER , ZEAFYREBHEUK
HAST HPEYTERLSREAMO MEEMMENGERS
FEASE5RERERMENE. EEFERRILEER
Devarajan % A ELISA 2%t 71 B3 2.0 FAR B B ILEAT
NGAL &, tn R LA SCr BT+ B 1 N P47 HE, BBA RABIAR
J& 1~3 d JyeefE Ll ARF (2 H7; 8% Lk NGAL M A B fEH
PEMEFRME, W] ARF R B TR R E RS 2 hy 4 LA SO pg/L
YE N RG0S, NGAL & i ARF p9 84 FeS RAE 2 514
100% 1 98% 111

2.4 AMNKIS(IL-18) RIERNSS'E M5 m HEFHR
BB, PERBHBHE TRASHEEME. SHS38
EEBREHEWMER SEEN T, 25115 ARF/ATN #
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FEER ST BB 2 AL I B F R I BT LUB R
BAERNSBE RN ARF SRPHEANER. HREHR,
R IL6 J IL-8 B4 5 B 5k i ) S BE R S AR — B H BE TR
T FHA ARF, ZELR¥EE M ¢ ARF R4, IL-18 1 im
PR A S R R A 3%, BURR R IL-18 e
XHiMl ARF AT g By,

2.5 WEXHER(NHE) BTG, £9E
B AR /N R BE R SO B TR B h . EH ARMP
NHE3 T4 . R NHE3 K SF-0] LA RISk X 40 B /NE SR SE
5t EnERKEREABRNER, “EERGH
R NHE3 BE£H%.

2.6 HEHE WAMHAK S-HBE(GSTs) . FEHER
HE 61(Cyrol) JEREH-A BB ME (AP) %, ERE
YR CY RIS TR R RO BIERRERE,
KA R R ALY BRI B ST , 7 LA i LT F1 R &40 2
HRTLH AKI BT S MIER.

3 RFER

3.1 ZEHE JEEVRIT B BRI R TR SRR IT R
EEERtfirs M ARF Fi5 8y €24, BN AR
YA R SR NER R — E N TBE A, kB
ZEEZRMAIEEEES | 8 BRI R,
CERTTE ' % (HR KBTI REYLY BEFRIEE,

3.2 ‘BRI sT(RRT) HATE A £ RRT #:, NEHK
¥ M HE DT (IHD) |32 & i 8 3697 (CRRT) DA R #§4¢
$h{E% 4 B &7 (SLEDD) {8 AKI M X KRR RE &
faEBEDEAT 50% 5 %F CRRT #et¥l, HETL
IHAEBHRECRES BT E AT AHLE. REER
¥ R B RBEERAEIE, E% AKI B 5 e FF i
BRERRBITIARES—BOE R, EE AKL W TR AR
BEERRTT. BREXNES I E, BRTH TR ERHRR
RS T R T , A Y — SRR RPN BB 5
ERER EREREEREREWE S E, HD 5 CRRTT
FERATHBRAEEEN. BEhAFEBENRTIAR,
CRRT # 422218 358 7K FO V8 R AT 0%, 1278 I IR 30 12
BEURBME S HEF IR MG, CRRT T 1A
WEAK BETFURNKE RBLER, XEHS.
SLEDD KK K4 B %47 (EDD) A L 3 A F IHD 1 CRRT
H—MITEHIR. BEEREZNIT6~8h, 86 d,BF
THD Kbl R H BRI AE A, XA 55 CRRT 2K fpl ity 1 B
%4, Bib CRRT M F RS E AR K, EF S
B CRRT YL RN EEERB R EREFAR, FEF
FREGERITHRFTHELENBTHARE, XF
CRRT (7| #6148 ,2001 £ B F A B RABRLEER T
£LWBICHHE MAE S H P HF RIEEREE 2%, K
F35ml/(kg- ) HBHRFBHEANRITE S BEARK
M 85T 335 ~ 50 ml/ (kg - h) By 7R) B4R 1K 75 B Y 1l 7K 0
i3, B BB RARIR” 50 ml/ (kg - h) EHRIBAGR
BARMBEED, UK WITRBELENANERE" . B2,

- 1115 -

X AKI B E L EFHHERET . ES AARNEREREN
BHRIER CERKRE IR T H F 8, RRT M R3¢
BENBUEAEERW, XTERHIL SN & ERT
A BE R BT AKLERBIRMES,

B30k

1 Wamoch DG. Towards definition and classification of acute kidney in-
jure [J]. J Am Soc Nephrol,2005,16:3149 -3150.

2 Chertow GM ,Burdick E, Honour M et al. Acute kidney injury, mortal-
ity, length of stay,and costs in hospitalized patients{J]. J Am Soc
Nephrol ,2005,16(11) :3365 - 3370.

3 Levy MM, Macias WL, Vincent JL, et al. Early changes in organ
function predict eventual survival in severe sepsis( J]. Crit Care Med,
2005,33:2194 ~2201

4  Praught ML, Shlipak MG. Are small ch
important risk factor? [J]. Curr Opin Nephroil Hypertens,2005,14
(3) 1265 -270.

5 Perrone RD, Madias NE, Levey AS. Serum creatinnine as an index of

in serum inine an

2

renal function ; new insights into old concepts[ J]. Clin Chem, 1992,
38:1933 -1953.

6 Bellomo R,Ronco C,Kellum JA,et al. Acute renal failure-definition,
outcome measures, animal models, fluid therapy and information tech-
nology needs: the second International Consensus Conference of the
Acute Dialysis Quality Initiative( ADQI) Group[J]. Crit Care,2004,8
(4) :R204 - R212.

7 Ronco C,Levin A, Wamock DG ,et al. Improving outcomes from acute
kidney injury( AKI) ; Report on an initiative[ J]. Int J Artif Organs,
2007,30(5) :373 - 376.

8 ¥ &#94 #.% B EIELHENERERLE 2R
A EBMmE CJ). HAEE,2003,18(12):715 -717.

9 Han WK, Bailly V, Abichandani R, et al. Kidney injury molecule-1
(KIM-1) :a novel biomarker for human renal proximal tubule injury
{1]. Kidney Int,2002,62(1) ;237 ~244.

10 #KE.%5 FROEC-FhREYRUNZERFCHI].

E MBI Y SR B ¥ 5}, 2005,26(3) : 168 - 172.

11  Dagher PC, Herget-Rosenthal S, Ruehm SG, et al. Newly developed
techniques to study and diagnose acute renal failure[J]. J Am Soc
Nephrol ,2003,14(8) :2188 ~2198.

12 Parikh CR, Jani A, Melnikov VY, et al. Urinaty interleukin-18 is a
marker of human acute tubularmecrosis[ J]. Am J Kidney Dis,2004,
43(3) ;405 -414.

13 Garwood S,Swamidoss CP,Davis EA et al. A case series of low-dose
fenoldopam in seventy cardiac surgical patients at increased risk of
renal dysfunction [J].J Cardiothorac Vasc Anesth,2003,17(1):17
=21

14 Kim YK,Choi TR,Kwon CH, et al. Beneficial effect of pentoxifyline
on cisplatin-induced acute renal failure in rabbits [ J]. Ren Fail,
2003,25(6) :909 -922.

15 Star RA. Treatment of acute renal failure[ J]. Kidney Int,1998,54
(6):1817 ~1831.

16 Mehta A,McDonald D,Gabbai F,et al. A randomized clinical trial of

continuous versus intermittent dialysis for acute renal failure [J].



« 1116 -

Chinese Journal of New Clinical Medicine ,October 2009, Volume 2, Number 10

Kidney Int,2001,60(3) ;1154 —1163.

17 Kellum JA, Angus DC, Johnson JP,et al. Continuous versus inter-
mittent renal replacement therapy:a meta-analysis [ J]. Intensive
Care Med,2002,28(1) :29 -37.

18 Vinsonneau C, Camus C, Combes A, et al. Continuous venovenous

haemodiafiltration versus intermittent haemodiaiysis for acute renal

failure in patients with multiple-organ dysfunction syndrome :a multi-

centre randomised trial[J]. Lancet, 2006,368(9533) :379 - 385.
(AR 2009 -05-19][ AXHmE & & XF]

HHBER

watsh

FH R BIRIRTT KT R

e BAl: 542800 ), M AT R BK AR B 34 B B Rk A B

TRERA: I (1968 - ) , 30, KFAR, EEEIT, BRI 6 KR RAEMRLIG, E-mail  zhangjianling001 @ 163. com

[RE] FHRRBRE-MREERIERE R, BEEVHEN AR RAPAES SRR
HMBEATR, BATHAALH BT HDIFRAR G5, SRE D RERBRRTHRFTNER. X
REERIEREBREAPE FE. P ESESHEHIERATHRATEE,

[%@RA) ®BHR: IHE; WIHR; Sk

(PEAXS] R758.63 [XWHRIAFW] A [XEHKS]

doi:10. 3969/j. issn. 1674 - 3806. 2009. 10. 48

1674 -3806(2009)10 - 1116 - 03

Treatment and research progress of psoriasis vulgaris ZHANG Jian-ling. Department of Dermatosis and Venereal
Disease , Hezhou Dermatosis Control Hospital, Guangxi 542800, Chine
[ Abstract]

velopment in biology and combined research of Chinese and western medicines, there have been lots of new medicine

Psoriasis vulgaris is an intractable dermatosis with chronic inflammation. Because of the rapid de-

and new technologies and methods, which causes the progress of the treament of refractory vulgaris. This essay aims

at summarizing the progress of clinical treatment.
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KENED AN FHRBERBESHEROH, FEIE
NE B AR EIFER OSSR L EAGU R
ERRE, HEEA SIET, RSB, BALE, UB L
MBS BYK TR B LNRAMRE RS 1
SHR, HALRE LR EE A A A
HATKHIE, RESCRIBUA LS50 15K R BRI I
oA 3 JUISKANCE NP L B RSy fra 8

Summarization
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