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Research progress on novel biomarkers for acute kidney injury and their value in early diagnosis and prognostic evaluation
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[Abstract] Acute kidney injury ( AKI) is a common clinical syndrome characterized by a sharp decline in renal function, closely related to
high mortality, progression of chronic kidney disease, and increased medical resources. Traditional renal function markers such
as serum creatinine and urea nitrogen have significant limitations in sensitivity and specificity, and cannot achieve early
diagnosis and timely intervention. In recent years, with the rapid development of molecular biology and proteomics technology,
a series of novel biomarkers have gradually been discovered and applied in clinical practice. This article systematically reviews
the research progress of diagnostic markers sCD35-uEV for sepsis AKI, renal tubular injury markers NGAL, KIM-1, L-FABP,
inflammatory marker IL-18, functional marker cystatin C, and prognostic markers sSTNFR1, miR-17-5p, and HCAR. The
clinical application value of these markers in early diagnosis, etiological differentiation, risk stratification, and prognostic
evaluation of AKI is discussed in detail. At the same time, the current challenges are analyzed and future development directions
are discussed.
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