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[Abstract] Acute kidney injury (AKI) is a serious clinical problem with high morbidity and mortality. Renal
replacement therapy (RRT) is an important tool for treating patients with AKI. The 2011 Kidney Disease: Improving
Global Outcomes (KDIGO) Clinical Practice Guideline for AKI points out that RRT should be discontinued when
renal function has recovered enough to meet the body needs or when RRT is no longer consistent with treatment goals.
However, the specific reference index of weaning RRT is unclear. The guiding roles of traditional indicators such as urine
output (> 400 mL/24 h), serum creatinine (SCr, decreasing trend), creatinine clearance (CCr, > 20 mL/min), and novel
biomarkers such as neutrophil gelatinase—associated lipocalin (NGAL), hepatocyte growth factor (HGF), interleukins
(IL-6, IL-10), kidney injury molecule—1 (KIM-1), kynurenic acid, etc. for discontinuation of RRT in AKI patients were
reviewed. Particularly, the importance of biomarkers for this purpose was highlighted.
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(95%CI) =1.36 ~3.03, P<0.0005 ), FriEmRENA AT R A T4 E CRRT FIFFEERT B 53314 39.2 h(95%C1=32.1 ~ 48.0)
F122.8 h(95%CI=13.3 ~ 34.0), P2 HLA 22 A S5 X (P=0.003 7). Wifh Jsy 3 Hi e 7 v 460 20 g DX 57K SF o 52 e AR B
JFER A BTN A B2 AR BN FE A (11 Bl 2 6], P=0.011), IEHFFCEHRILIS M E5E « SRR ks E A
UBEAR EL , RIS B A 30 L5 T ZE K G FE RS CRRT RORFEERTIE] , H RS Ma 40 IR F 7K AN KRR St dse b
M, T AL, 43 3F B  Crit Care Med ), 2015, 43 (8) : 1622-1629



