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[Abstract] Acute Kidney Injury (AKI) is a clinical syndrome with a sudden decline in renal function in hours to days. Sur-
gery is the main cause of AKI in patients. The presence of AKI can make patients worse and the diagnosis and treatment strategy com-
plicated. Effectively reducing the risk of AKI in perioperative patients is an urgent problem to be solved. Therefore, this article elabo-
rates on the concept of perioperative renal injury, epidemiology, pathophysiological mechanism and risk factors related to kidney inju-
ry, and provides some reference for clinicians to effectively avoid perioperative AKI occur.
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