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[ Abstract] Objective To evaluate the value in diagnosis of acute kidney injury (AKI) comparatively
between RIFLE and AKIN classifications of patients in intensive care unit. Methods Total of 246 cases
with severe septic and septic shock were selected in Intensive Care Unit of our hospital from August 2010
to October 2013, according to dynamic monitoring of the serum creatinine and urine, the RIFLE and AKIN
classifications were used to define and diagnose acute kidney injury and then grouped. The hospitalization
time, ICU stay time, mortality were recorded and the different classification in diagnosis and prognosis
capabilities were evaluated, respectively. Results There were 77 cases and 99 cases diagnosed by RIFLE and
AKIN classification, respectively, the incidence rates of AKI were 31.30% and 40.24%. There was significant
difference in the incidence rates of AKI between the two groups (° = 4.282, P = 0.039), while in the early
diagnosis of acute kidney injury, compared with RIFLE classifications (9.35%), the diagnosis rate of AKIN
classifications (17.07%) increased significantly. The mortality of patients in AKI group was significantly
higher than that of the NAKI group, and there was no significant differences in the mortality of patients
with AKI diagnosed by RIFLE and AKIN classifications (y*= 0.107, P = 0.743). Conclusions AKIN
classification significantly improved its sensitivity for the diagnosis of AKI, especially for the early diagnosis
of AKI, without improvement of the prognostic ability.
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