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[ Abstract] Kidney injury is a common complication after liver transplantation, including acute
kidney injury and chronic kidney disease. Kidney injury in liver transplant recipients seriously affects
their long-term survival and life quality, and is one of the main causes of death after liver
transplantation. In order to standardize and optimize the diagnosis and treatment of kidney injury in liver
transplant recipients, Branch of Organ Transplant of Chinese Medical Association and Branch of Organ
Transplant Physicians of Chinese Medical Doctor Association organize experts to develop the “Clinical
Practice Guidelines for Kidney Injury Management of Liver Transplant Recipients in China (2023
Edition) ” to adapt to the rapid development of diagnosis and treatment. The guideline is based on
“Chinese expert consensus on management of kidney injury in liver transplant recipients (2017
edition) ” and in conjunction with recent evidence-based medicine and clinical practice experience in
China. This guideline focuses on the definition, classification, assessment and preoperative,
intraoperative and postoperative prevention and treatment of kidney injury in liver transplant recipients.
By presenting a series of scientifically standardized recommendations, the guideline is aimed to optimize
the management of kidney injury in liver transplant recipients in China.
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2.2.2 CKD

CKD ZAFRAEASE # WIH KREZ — , KB
FEIFTE] > 6 A H AR AR 2 % 23 Hh AN [ R B2 1
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E X (https://kdigo. org/guidelines/ckd-evaluation-
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A5 22 T A0 5 P 2 1 A 2L T A A, L R o s 2%
S PR T AR R R 1 P R B BRI — I
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W R AR A A R AL
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XPARHT CAATE™ B S G R 2 3, Al %
VE VP 6 A3 A AR, 1EL 5 3 A 5K L R T 5 0B 4 A A
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S [ B2 A AP R B U B 45 (ASTS) | 36 [ 3% M2 4
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JES 25 25 (ASN) IB6 43 26 A7 B R 2538 el [ T 4
B 19 MELD 343 3 F 45 S AT 43 e J5 B A5 64 AT
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ZBENTIRIT Z & s o kR B, IF BB & 5%
M2 32 % SR A A SR AR A W A 06 R 35 8 T o el
RS . — IR T UNOS Hds 12 i) BF 55 43 W
T 3 549 5[] S RS AR AN B RS 1Y B B AR A1
o, SRS BN 3 127 B2 5 ARG
5 FEHAFR(T6.0% ) B & T alif T A AR I 32 3
(55.0% )" iy, B N —I 4 A 22 BIRF A
BARR I, %% 5 A7 RIAE] 60.9% ',
K, X F B 443 ESRD (LR ARG &, T
A RART TR T B4l RS AR

[l PR b 22 BB AT O B 2 A M 0k — s (1]
(4 ~8 J&) 1E R I A RS AR 0 38 N GIE o BRI -9
2223 (EASL) 2018 4 & A 9 1 PR 55 B 45 B 4
PR HEEE AKIL a8 5 B CKD 25 (19 i adi 4L B2 3% T 47 T
B R . UNOS BE T 42 AT 5 5 4 F 1 B0
GEMEARIE S LR S, METAENERPE 1 H14
—IiZWrig R a2/ HASSE 2 S sz —,
ALARAS T B A A T A o X — b vEAE R (14 1o
FH 1 e e O I R A 9 B

x5 JFHEBABA TSR
W DA AN Sz —
(1) 7 B A
(2) Wl B B A fef GFR <
30 mLemin ~"(1.73 m?) ~',

GFR<
60 mL-min~(1.73 m*) ~!
HFpZ# 3 A i CKD

(1) $523B kAT 6 )

(2)GFR<25 mL+min~+(1.73 m*) !
it 6 J

(3) iR 2 KA EA G 6

Fr4E AKI

(1) @ H R DRI

(2) H 5 1IN 522 BT B0 Al S i
P PRAGAE 255 i

(3) At it G e A DR A
(4) W LT W I

i GFR. B/hEkIEIE A CKD. B AERT ; AKL Stk B4

PRSI

RS R A R I | 45 35 PE 25 W il T AR ok
i I e 05 LA 3 2 A R R R AR B
it R N 20— BRI ST 2 T, A R
R KOS 5 A BEL T 4 15 TR X T RS A, 52 2 1000 30
MR E R R AKT AR TR, ST R
Jis DK 52 22 BELT 1) ST A AL AR 5, AR o g 7 0 ke
PR REREAR ARG AKL &A% X T MELD ¥
Or ZASE R I T RS M A T R, R T
RRT fEHE5R B X R A8 TR BT 32 97, AR A ol
W AT S S 2B XU, , B A5-50 J60 300 f

UG B HAG ROHEAT 5 e o i i PR B 9 i — 25
iIEi[H»M] .

HEFEN 4: 3 F &I ESRD &K H R &
HE HENSHABE HFr Mt FR4&FBE,
(1B %)
3.3 JHFBAEAE AKL BiR
3.3.1 R E

R A G AKT (% % 4t Bl F AR 1 2 F
RSB, AT HEM AR ARPRAREKHER,
RATH RS I ZHE M R, Hh2H5 W R
i (D)4 =50 2705 (2) B RRm 2, BFA
W AR A 7 5 (3) AR AT S AE R 42 . eGFR <
60 mL + min™" - (1.73 m®) "', Il & WL BF >
132.0 pmol/L. &% HRS"'; (4) MELD IF 4% >
20 4317505 (5) AR R SR | 5 IR A
Pai 5 (6) B IR BTV R A5 5 (7)1
WFEASES R EARE. (D) OEETRE R
Bk (2) i (3) BRI W7 A8 5 (4) B i B (7]
ﬁﬁ[&t-%] 5

AR R ZE AR (1) MR A7 RS AE (5 Tk
SEAEBHIT) 5 (2) M3 8 Sy 2 AN 5 (3) W K
M WEPELG Y5 (4) R R i (5) K iE
PR /MR 25 RS R A (1) IR
(2) PUBG 25 ) B B ; (3) LA A AL 5 (4) CNI
W) (i v B F) R 2R 55 ) 5 (5) A B A S ilg Ve
fE 5 (6) RJGHE 72 /NG LT AR ™

PLZ AR W50 B o T B, #E A 3LH) AKT
o L A5E RL  R] T RO R BRI IF R M R JR
AKI™ Tk [ BRI B BIF 58 ) 2 B RS 3T
G35 R THEARE FAZ 3 fa e R 2R A0 A R
HENT T — AR A S AKT A XU AR, {5
TR ARIGGK N E, REUEHN 65.0% ™,
] N Z T 5 S, MR 4 AT i R KT B0 AR T 4R
B RT3 U ARG 8 AR R AL AR
L R T B R 0 DL R 5 LR I A5 T
FHER 25 A TE ALY, B AT A H0 AKT & AR XU
552 BRI AN R

BlE N TR REH AR K, Blde 2 2 B A AE Tl
WIFSAE S AKL (%) R FH Az i 4 /5 Sk R BB G e i
DRI B = S RE . A I R B, B R SR T AL
(gradient boosting machine, GBM ) 2% Il - 37 A1 35
JEMR & W 45 55 Z PP AL A% 2% ST A B S 8 AL 5 10
logistic [A1JH 537 %, Horbr GBM BRI A 5 AKI
PERE R AT, 52 i3 TAERAIE Hth 26 T 1 2 (area under
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curve , AUC) 1K 0.90" , FR[E—Ti40 A 493 filfiT
RO 32 H WIWE 9T R I, BE AL AR ARRE AL 15 I 4 A R f
AKT FHERREE X 79. 0% , AUC 4 0.85, B FH 5 T
logistic [AJF 43472 o 33X 6 5 A HL 2527 > B2 AU Ay
TR AKT A P A B A S 3T

HEBL S FBEARRE AKI HEFARHAZ M
HAREAaSH, BREEVNSFEIERREEUME
AKI, (1B %)
3.3.2 BT

XFFAFAEAR TG AKT % Ax g KU 9 RS Al 52
N AT RBASEFH T A B B R 250, RIE I 25 o A T
JE, W BLEA T T REVE LI 20 7 2 Wl [ s 4 £ s
LT LT | DR s 0B 0, Sl e (el FH s 5 0] o %
IR 5 B & A4 AKL 1325, W AE AKT 7398 Hefil
b AR LT A B (1) % A A BCBERL AKT
1 9023, UARRI I £ R s S
PE26W; (2) 2B R AKL 2 5% 3 ZLi), A 24
Yl &, S R L B E I 2 5097, 0F % 18T
RRT; (3) 2 AT RRT, G 7 145 38 [ B 10 RS 3k A7
B R R CE R, TR — T [ B I PR AT
NP AAR G AKL B84 RRT A7 B FREAR
3 U XU, 4 28 BAE W 4P % (intensive care unit
ICU) f¥ Bzt

W ReAE 2 3 S e kil R i 5 A JR AKT Ry
RAFEYIR G A S e il o7 2 M B i AR e
AKT B A B SCHEER Y o AN [A] S s 300 500 % ' D e Y
SMRAFAEZE 5, Horh i 5 58 ] PR 345 CNI 22y
Y w W25 WA RO 2 — BRI B it . A5 4E
IRAFH CNI a7 LUK 2 CNI, A B T i pi AKI {1
KA. RIG—BAnt 8 AKL, 78 5873 PRIk S 7 30 )
BOR B FER -, 0] SR s IR ] CNT, 45 1
IR R S A 59, sl 6 AKT HEfE

WL 3h ¥ F A A 2R R A ] 3R] ( mammalian
target of rapamycin inhibitors, mTORi ) 52 H i IF 248
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