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Abstract
Sepsis is a common critical illness with high morbidity and fatality rate, which seriously threatens
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people’s lives. Among them, kidney is one of the most commonly involved organs of sepsis, acute
renal injury (S-AKI) caused by sepsis is associated with poor prognosis of patients. Currently, the
diagnosis of S-AKI mainly relies on urine volume and creatinine as shown in the guidelines, but
urine volume and creatinine are affected by various factors, so the diagnosis time is delayed and
the value is not high. With the development of ultrasound technology, bedside ultrasound has
been applied more and more widely in severe kidney diseases. The renal resistance index (RRI)
based on Doppler is the most described measurement value in kidney examination, which has the
advantages of non-invasive, safe and repeatable operation, and is an important tool for S-AKI bed-
side diagnosis. This article mainly reviews the definition, measurement method, influencing fac-
tors of RRI and its clinical significance in early diagnosis of S-AKI.
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1. 3]

JHR BRI A2 T R G SRR, 4R 5D 4 B S S N e 2 4 DR v (1 — IR R R A AE[ 1] 2K
2 4 BRE IE 75 4123 (Kidney Disease: Improving Global Outcomes, KDIGO)¥f S & #i1%i (acute kidney
injury, AKI)ZE A HH &5 DR 51 ER IR B D R RN 18] A B R R, R BEAE 38 i W IF RIEZ — (2]
AW TR, MREEAEEE AKL PR R 48%, HE5ARTUSHTIAEIG, B, FIH AR EEAE BT
SV "B 15 (sepsis-induced acute kidney injury, S-AKI) X} B [ HUG K iGTT 2R EE[3] [4] [5] [6]. T2
1) BH 71 #8 % (renal resistive index, RRI)/E PR S5 B BERE 75 19—kl vk, & sy 551100 S-AKI 1)
HETV . ACEEN RRI B5E X WETTE, f2m KR &I IS S-AKI Il R & AT £k, IR
iF RRI 7 MERE B3 KA AKT IR

2. IEANLETF bk B R RPR 1%

H AT R o AKT B2 W ATy EUVLEF AR 808 3= 2248 5[ 7], BJULEF 25 52 4E 08 PERIGE D 3R sem, 72 ¥
ANEREIE Z B R B LT A 2 BT, TIRE S Z 4. BEIRSE LR ZEZm, X AKI #iZ#H
B2 BUBME AR e, AR ST, AR AKL (IEIHIZ 8] [9]. ik, BUIFHEEIR—ME
R TR S-AKT .

3. RRI R BMEXER
3.1. RRI IEX R E 5%

RRI BB FH 74640, &% 2 S 8EoRE I 2K GBS ERIHE AR G2 5 8EollE, RGPS
W M sh 715 J B RS, A vEO B Zhae. RRI BI85 4 2~5 MHz EER Sk, W8 B35 HX
AREM B BN, MBS S SMUERECE IE DI, R (2l S o) 5 R T kb 2 ke A, —
PRI R B W TR) B K B 5 AR B, HE I 3~5 AN ELARBAIE T4 DA A A de A , R4 WSO 0 Ve M VT 3ok (peak
systolic velocity, PSV)H14T 5k K #7iii# (end diastolic velocity, EDV), FR#E RRI = (PSV — EDV)/PSV Az
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THE RRL, W& 3 G HBULT35ME . RRI B IEEE H AT IS — e, f@EER RRIAHE T 0.6~0.7 Z
|, H ERR{ERL0.7[10][11].

3.2. RRI ¥ mE R

3.2.1. fES SR

IEH NH RRI VOB TAEES, RAFRAHIE12]. — BT 7RI 1 115 28 E)LE 16 D) LE
(1) RRI, 45938, RRITEHZER fem, BEA&EFE KM TR, ZEtae BIMAKE, H 72 A% E
JLE ) RRI 5 AT R ZR[13]. A RRIME < 0.7 N IEHFK, MZ4E A RRI K3 ik E i 25K
R Mok, E—TZ R Omr AR, IR S Lot H B3P RRIE &, X AT AR B T3 2 7 L& RRI
HA B RE L[ 14].

3.2.2. BKEEFLE

Oy BT T P AR 7 SR ISR BS M RRI, 24003 e, (O fIF &Pk 450, A5400 1 Edb, ks FBE,
RRI FEAK o — TV i BN AN 5 10 S A AR SE 700 5 RRI Z A 2 FAH (R = —0.14 and R = —0.15;
P <0.008) [14].

3.2.3. MENRR MY

I MG 14 8 E R 0 A FH S A L 25 AR DR T AN 2 0 — e e, 2 S e I 7 Rl A A 5 e ek )
fabr . 2 DAY LI M 23] RRI 5 5 M B ) 2 [AAE AR AR G M, 24 18 BHL 77 38 st , RRI B2 FH=i[15] [16].
eI EVFZ AT, RRUFE MU B 8 BA A R & S, ESERR B A2 4E — € 2 5[ 17]. Bude Ro
S N[ 18I 58 A 30 ML A IR PR AL I B /35 RRI S VIAHDC, A A7 R IE 5B, RRI BRAE S i
FEATHARA, W3 2 IEAHDC, T R~ B9 =Ry, RRI S M FHEK.

3.2.4. HKEHIZE

RRI FhEd A A2 S NS KRR Y, B D ae Ak 5 R 1 e I He 28 AR 25 AH 5 (1) 1 /N T Joid
WA, AT, EEUEYE C OB F(hs-CRP) LI /K- 5 B /N 6] JF 451405 1 PR WBibs S A6, 1
L E 3, hs-CRP {H5 RRI BHIAHK[19].

BrUL B R K Ah, A AR E 1 PR IR PRSI . 25 B R RS AL RS RRIH .
FEAS A RRI P& B 55 2228 ROX Se R 3%, DS iy 235 ) RRI 0BT (116 R AH S

4. RRI B HASHT S-AKI BIIRERE X

R EERE T 801 AKT A& BAE ICU A8 WA M S 2R A FF R [20], 5B A RIS AHE, g
AR O ML A ISR T RS 3 0, 2 Tl R T M fa e R 2R [21]. FRE—Tgh N 3687 44 ICU
BEM AR, 20 54.7% M EH EE AKL, JREFAE 2 Ha i W K29 49.2%), S-AKT 35 15 50 ™
H, % ICU HZHSCHRFAIT[22]. Lerolle £ N[23 AT 7R B, FEMREEIEAR 5o B35 R4 1% AKT ¥) RRI
B ETEEE AKL B (205108 0.67 +£0.09 A1 0.74 £ 0.13; P <0.01), JyE-HATR 5B I fG 6 R R 4245
B, BWIBHTRIT TR, AR 24]. £T0 99 6 ICU BF MRTIEE Mg 7, BEn RRI
RSEEHH N ICU — AW RA AKT TR AR, AI7EN AKD R AR R HPAN FRAR[25]. BbAt, AR T4
RRW], RRIZMRFIEREE KA AKL BT ER R ZR[26]. 12 RRI SZE S I0E AE iR e, K i
AERA TR B B0 H R 2 AKT, AT i3 jE 3 T

5. INEERE
HEFE 2 ) RRIBA T, 224, WIRSFS RSN, JoHE M T3 W a8 H I i sh /522 1k,
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