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Interpretation of KDIGO guideline for diagnosis and treatment of acute kidney injury. TANG Xiaoing MEI
Chang-lin. Department of Nephrology Kidney Institute of CPLA Changzheng Hospital Second Military Medical University
Shanghai 200003 China

Summary: Acute kidney injury ( AKI) has become a common emergency and is featured by an ever-increasing annual inci—
dence rate. Regarding that diagnosis and treatment of AKI have been compelling the Kidney Disease: Improving Global
Outcomes ( KDIGO) established a preliminary clinical guideline for managing AKI in December 2011 for integrating the
understandings and prevention measures. Early diagnosis and treatment of AKI control of risk factors and implementation of

renal replacement therapy were outlined. This review focused on the definition prevention and treatment of AKI including
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dialysis intervention and briefly introduced the rationales and theoretical evidences of guideline drafting.
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