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Research progress on early biomarkers for acute kidney injury after cardiac surgery”
WU Xiaoyun s ZANG Wangfu®
Department of Cardiac Surgery,Shanghai Tenth People’s Hospital affiliated to Tongji
University ,Shanghai 200072,China

Abstract; Acute kidney injury (AKI) is a common and serious complication after cardiac surgery and other

surgical procedures,with high morbidity and mortality rates. At present,it's recognized that the best treat-
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ment for AKI is early detection and early diagnosis. For this reason,researchers have conducted extensive research

on early biomarkers of AKI. This article reviews the biological functions, research status and application prospects of

several new biomarkers.

Key words:acute kidney injury;
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Abstract: The cause of acute myeloid leukemia (AML) has not yet been fully elucidated. Studies have

found that it is closely related to abnormal epigenetic changes. DNA methylation is an epigenetic process medi-
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