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Acute Kidney Injury in Patients with Acute Coronary Syndrome

ZHENG Xiaoxue, ZHANG Wenduo, JI Fusui

( Beijing Hospital, National Center of Gerontoloty, Beijing 100730, China)

[ Abstract ] Acute kidney injury (AKI) is a common complication in patients with acute coronary syndrome ( ACS). This condition

leads to prolonged hospital stay, increased mortality, and can progress to chronic kidney disease and end stage renal disease. This review

investigates the current evidence on ACS-AKI definition, epidemiology, pathogenesis, diagnosis and treatment for providing references for

clinical settings.
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