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Over the past 30 years, the mortality of acute kidney injury (AKI) remained unchanged. Recent studies
disclosed that the occurrence and severity of AKI had strong correlation with in-hospital mortality. Furthermore, the
risks of de novo chronic kidney disease and end-stage renal disease also increased during the long-term follow-up,
even in those who got recovery of kidney function at hospital discharge. Although the AKI survivors had signifi-
cant less quality-adjusted life span, their self-perceived health was similar with that in the general population. The
long-term consequences of AKI are always overlooked by doctors and patients. We should pay more attention on
following and caring their renal function. The mechanism about how AKI induces chronic renal disease remains
unclear. More bench works focusing this issue are warranted. (J Intern Med Taiwan 2014; 25: 82-85)



