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Abstract Sepsis-associated acute kidney injury (SAKI) is a common complication in intensive care unit pa-

tients which is an independent risk factor leading to high mortality of sepsis, prolonged hospital stay, and high
medical expenses. SAKI is different from acute kidney injury caused by other etiologies, which pathogenesis is
more complex, and systemic inflammatory response plays an important role. SAKI deteriorates rapidly and has a
poor prognosis. At present, continuous renal replacement therapy(CRRT) is the main treatment method for SA-
KI in ICU. The timing to start RRT, however, remains controversial, with early and late strategies providing

conflicting results. This article provides a comprehensive review on the available evidence on the timing to start

CRRT in patients with SAKI.
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