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[Abstract] Sepsis is common in intensive care unit (ICU). Early adequate fluid resuscitation is the core of
hemodynamic support for sepsis and septic shock, which helps to correct early hypovolemia and minimize tissue
hypoperfusion, especially in patients with hemodynamic instability. Although there is no evidence to support early
infusion of at least 30 ml/kg in patients with septic shock, most observational studies have used this as a conventional
treatment dose for early volume resuscitation. In the process of volume resuscitation, some patients may receive too much
unnecessary fluid, which has been confirmed to be related to the poor prognosis. Active fluid resuscitation in sepsis
patients may increase the incidence and mortality of acute kidney injury (AKI). This article focuses on the adverse effects
of sepsis fluid overload on AKI, the possible injury mechanism and the strategy of maintaining favorable fluid balance,
so as to improve the clinicians' understanding of the adverse prognosis of septic AKI patients with excessive fluid

resuscitation, and then adopt a reasonable resuscitation sirategy.
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