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Progress in the assessment of acute kidney injury in sepsis by the renal resistance index
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[Abstract] Acute kidney injury (AKI) in sepsis is a common and serious complication in critically ill patients,
and its timely recognition and evaluation are crucial to improving patient prognosis. In recent years, the renal
resistance index (RI), a non—invasive ultrasound assessment index, has gradually attracted the medical
community's attention. RI can reflect the changes in renal hemodynamics and help clinicians to assess renal
function. However, current research on the application of renal resistance index in assessing sepsis—AKI still has
some limitations, including its insufficient sensitivity and specificity in different clinical contexts. This review
will summarise the recent research progress of renal resistance index in the assessment of sepsis—AKI, discuss its

potential mechanisms, clinical applications, and existing limitations, and provide a theoretical basis and reference

for future studies in this field.
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