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Abstract: Acute kidney injury (AKI) is a common and increasingly frequent disease in the hospital and community that leads
directly to end-stage renal disease (ESRD) and increases the risk of chronic kidney disease (CKD) and underlying CKD deterioration,
and AKI can lead to adverse events and high costs. Early prediction of AKI and timely intervention become the key to improve the
prognosis of patients. At present, there is a lack of specific diagnostic methods. Clinically, serum creatinine (Scr) and urine volume
are commonly used to diagnose and grade AKI, but there is a lag between them. In recent years, a major progress in the early

detection of AKI is the implementation of new reliable biomarkers, this paper reviews several popular biomarkers in clinical research.
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