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[ Abstract]{Sepsis-associated acute kidney injury(SA-AKI):28th Acute Disease Quality Initiative work-
group: The ADQI Consensus Report) (hereinafter referred to as Consensus) was published in February 2023.
The consensus covers six parts of clinical definition and epidemiology, pathophysiology, the impact of fluid
management strategies, the role of biomarkers in risk stratification and diagnostic treatment guidance, extra-
corporeal blood purification and innovative therapies, and SA-AKI in pediatric patients, totaling 34 articles of
consensus. This consensus is the first global ADQI expert consensus on SA-AKI,and provides a more accurate
direction and framework for the diagnosis and treatment of SA-AKI. This article interprets the main points of
adults in the first 5 parts of the consensus, and shares the application experience of West China Hospital of Si-
chuan University in SA-AKI blood purification, which can provide reference for medical workers in the diag-
nosis and treatment of SA-AKI.
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B, o3 SA-AKT (1) T A K Bk ik . 5L 1R 0 A AKT
AR 1) 58 35, B E Je g ™ EER/ BRRE 1 AKT KU
(1) 5838, X T S B i3 3058 24 1 SRR il A8 DR L 3
MM 75 SA-AKT R £ H AR = ik . R HT,
20226 H 1TH—19 HERE KRS REAT 75
28 Jii ADQT JLiR 2% 53 25118 SA-AKT, 78 LIl P s A
TRAT I 5 0 AR B 2 VAR B SRS (1 SR L AR )
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ML S QET T V2 A0 ) L2 B8 3 1) SA-AKT 55 6 /N7
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AKT B 1% /& SA-AKT [ — AN TR AL . FE Rtk SA-
AKT 43 9 FAEAFOIG A, DL A8 /NI g L, 45 ik B A 12
J& 48 /NN R AR 5E S R SA-AKT, 48 /NI A2 7 R
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H B B P ST SR £, FF HLPE TCU {3 B 3 1) 75 2L 58
D& S B E B RIEIT (continuous renal re -
placement therapy,CRRT) ,{H 2 4H & & H(E LT
AL, Pk, X 5353 R0 B 0 SA-AKT A5 B T4 Xt
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2.2 SA-AKT IR AT o 2%

T4 BR Y B N BT SA-AKT S = b5 4k & 3,

SA-AKT FRIIRAT o 4 22 AR K. PR, R IR I
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pressure, MAP) 65 mmHg (1 mmHg=0. 133 kPa) , 3£ X
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6 SA-AKI B9 &AL AN IR 75 3%

W 9% 578 SA-AKT 3% 15%~20% 75 22 15 I B AR
YBIT,KDIGO AKI 48 F W HEFELE ML A A2 e 1) B 3
H B CRRT V6T « BR 1 4% 48 CRRT 75 X 4h , ia 4
e s — T AR A IR v AL Y TR RT R 11
ERIEA TN R R AR, H R R R
A AR ) 2R S R IR B 1) G R T F
SA-AKT SE A &F X vE s . B AT T IR B
AT SA-AKT 1) 4 A1 I3 45 A0 B R 32 B4 45 - =l =
JEE L oXiris AN69-ST. ik B/ S B I 2% B 46
MRS R OIHIN GG ERITHRL L, SA-AKT
AR AKT CRRT ¥R 7 IS ALAHE « 2021 it SSC
T m TS A IR A 0 A P R 0 T e B
B PR S RN, S HEFE A 22 K5 R 2 B
FAR AT MLIRRE I, 170 2 8% (%) 30 95 4 3 4 FH A
I A A AR o BT R CRE S P AT R A L IR
PAMPs \DAMPs , % T~ 75 % CRRT 447 ] SA-AKT i, 3t
PR UK A A0 I 5 A0 3R AT 9% R 15 5 CRRT B AE
RS, B H B oXiris XA B AL E S, BE A
RN R AR T, AR R AL Si 10 CRRT TR,
FEAR SN MR AR T TR 55 BRI AE A . 2021
Fix SSC 6 5 5 (SA-AKT ADQT & 5% i50) 4 77 & WL xot
EE L3R 3.

7 SA-AKI %L EBNALZR

X SA-AKT B I LA IR YT, oXiris JEAS
RETT H - CRRT &€ ML 8h 7 2%, SCRT IR A 25 25 A
P R, 3T A SR AE DY )1 K 27 46 78 = Bt 9L FH R ik
% . 2022 4F Guan M %" [B] B4 %F bE T oXiris I
ST150 ¥6 97 & 5 1 AR v & I AKT [ 28028, AR AE 90
R R MG R 2 57, HZF I 7,14 K oXiris

PRIERIIE T STI5041, HER B ER %
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$ 7 AE SA-AKT B H IR JT Al e AEL % . H ATk
T oXiris £E it B AE AR 25 1 AR v b7 AL Bl 3=
LI [P BA BT AL, Bk = 50 TR AH % 1) Bl AL
X RERIEFT o 0T e 22 B A2 A SR % ) BT ik B A
AR DY RS PR R B B 256, WA I
JEIEIE IT AT REFRAL - OSBEALL SR 12 4 22 I % 1
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quential organ failure assessment score,SO -
FA) =4 4y ; ® N 8 2 (endotoxin activity assay,
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>30 wg/LEE A4/ R -6 (interleukin—6, IL-
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8 Z5iE
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S50 VAT AR 590 R DX 4 e 2 A 3 R A 6 R4 (1) SA-AKT XU
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