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[Abstract] Acute kidney injury (AKI) is caused by a variety of causes resulting in rapid decline in renal function
and manifesting clinical syndrome, whether mild or severe kidney damage it caused, the permanent loss of renal function
will exist; the mortality of patients with septic AKI is as high as over 70%. Renal replacement therapy (RRT) can
significantly improve the clinical prognosis of patients with AKI and reduce its mortality. However, the selections of RRT
treatment mode, dose and timing of start or stop exist a lot of controversies. In this report, as using RRT to treat critically
ill patients with AKI is still a hot topic in academic research, the related literatures of RRT guidelines, score evaluation,

renal function indexes and biological marker aspects were reviewed and summarized.
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