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[Abstract] Acute kidney injury (AKI) in patients with liver cirrhosis,including hepatorenal syndrome
(HRS) is a common and serious complication that significantly increases morbidity and mortality. AKI is clas-
sified into non-HRS-AKI and HRS-AKI. The latest definitions and diagnostic criteria facilitate the diagnosis
and prognosis of AKI. The pathophysiological mechanisms of non-HRS-AKI and HRS are complex and in-
volve multiple processes. Commonly used biomarkers of kidney injury have limitations in patients with liver
cirrhosis,while novel biomarkers show potential but require further research. The overall management of non-
HRS-AKI and HRS-AKI requires a systematic approach. The ideal treatment is liver transplantation,and kid-
ney transplantation can be performed alone or simultaneously. This article reviews the current guidelines and
research findings of AKI in cirrhosis.
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