A hEEZy 2014 424 A5 9 B354 W ©529 .

IS HmEM EREERGITRER

TRA EFE
(¥t R = 2 R4 I ol R R R B, 13 ,200071)

FE 124 %8 % (Chronic Kidney Disease,CKD) 842 &, h A3k 69 & K A3 T 4 54, £ CKD % ah b A5 21 % 545 (Acute
Kidney Injury, AKI) F % 2 % 05 50438 Z8 R AR EN, HF LRV FE /L CKD L £ AKI BAZR P S AT R, 5B ik
AKIL 89 % & B & CKD &5 LA F2a9 16 R E L. ALFHEF K A on C 958 5L AN FFRITH) AIRIH AT B E 78 7 M —
KR VLR ; S 2 W AR S 1BTT
Research Progress of Acute Kidney Injury on Chronic Kidney Disease
Tang Xiaochun,Gong Xuezhong

(Internal Medicine Department of Nephrology of Shanghai Traditional Chinese Medicine Hospital, Shanghai 200071 )
Abstract Chronic kidney disease (CKD) has become a major global public health problem, the increasing occurrence of Acute kidney
injury (AKI) accomanying CKD has also drawn increasing attention from the society. In recent years, many researchers did researched

on various aspects of the disease, such as the preventing the AKI occurrence, improving the prognosis, making significant progress. This

research did a literatre review of recent research on the concept of A on C, the biomarkers, the pathogenesis and the treatment by com-

bined Chinese and Western medicine.
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