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[Abstract] Sepsis associated acute kidney injury is a common complication in critically ill patients. Early
identification of S—AKI and timely and effective treatment can improve prognosis and reduce mortality. This
paper provides an overview of early identification methods for S—AKI, including the epidemiology and

diagnosis of sepsis and acute kidney injury, as well as the current shortage of S—AKI—related markers and the

advantages of modified renal angina index (mRAI) for early risk screening of S—AKI.
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