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Abstract:  Acute kidney injury is one of the most common multiple organ dysfunctions in critically ill children, which
can cause protein-energy wasting, exacerbate renal impairment, and lead to extremely high mortality. Given the complexity
of the nutritional and metabolic mechanisms of AKI and the lack of relevant basic research, and how to meet the nutritional
needs of AKI substitutes faces more unique challenges. The Pediatric Kidney Injury Nutrition Working Group formulated the
clinical practice recommendations of “Nutritional Management of Children with Acute Kidney Injury”. The purpose of this

article is to interpret the recommendation, with a view to providing reference for the construction of a systematic nutritional

management program for children with AKI in the in the domestic field of pediatrics.
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