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[ Abstract ]

Acute kidney injury (AKI) on the basis of multimorbidity (also known as "geriatric comorbidity") in elderly

individuals is very common in clinical practice. Early and timely intervention with rehabilitation treatment can improve the quality

of life and clinical prognosis of patients. This guideline aimed to guide clinical and rehabilitation experts to provide guidance for the

implementation of rehabilitation for elderly patients with comorbidity and AKI.
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Table 1 Staging criteria for renal function in AKI-GC patients
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Table 2 Exercise rehabilitation prescription for AKI-GC patients during hospitalization in the general ward
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Chinese General Practice @P

GIE (FMNKFE—WBEREAA) , 44ZEK (15
BAANRERREAA), A ( T HZER T AH),
A% (LB EHKFE—ERE )

April 2026, Vol.29 No.11

AXRA @R,
225 30k

[ 1] AR08, 2R, R . hEA D R ER B ()] LD
9% , 2005, 29(6): 90-93.

[2] o NRSEAIE R B , 4 2# I . 2023 45 [E 5 8l &
JEANR [EB/OL]. [2024-10-11]. https://www.mca.gov.cn/n156/n2679/
¢1662004999980001751/attr/360830.pdf.

[3] 5km0 , 2942, BRESE 45 BRI BUIR AT BRI (], thae
HEZIEPIRARE | 2021, 20(1): 67-71.

(4] il Fe v [ 47 2 #ff BE 2% B3 25 . i e P I A7 3l (2019—2030 4F)
[EB/OL]. [2021-08-14]. http://www.gov.cn/xinwen/2019-07/15/
content_5409694.htm.

[5] FEPCHE . B4R RILR2#REDCHR 2024 WAL (M), Jbse « BlgH AR
ik AL 2024

(6] JAsmIE, BB, B, 45 . Pl 65 2 KL EBEN 6 4FN HH
AT B FEAE 7 A2 R 0 [7]. AP AREE2EARAER | 2022, 102(2): 94—
100.

[7] CGEshibdrhEEFIER (2023)) ERA . wshibirhE LRI
PR (2023)[J]. *P LB B R AR |, 2023, 42(1): 3-13. DOI: 10.16038/
j.1000-6710.2023.01.012.

[ 8] TINETTI M E, FRIED T R, BOYD C M. Designing health care for
the most common chronic condition—multimorbidity[J]. JAMA, 2012,
307(23): 2493-2494. DOI: 10.1001/jama.2012.5265.

(9] AR, NIGELL , #EEA | 4F B4R I [ L AR (2023)
1. TP R | 2023, 26(5): 577-584.

[ 10 ] Acute Kidney Injury Work Group: KDIGO clinical practice guideline
for acute kidney injury[J]. Kidney International Supplements, 2012,
2(1): 1-138. DOI: 10.1038/kisup.2012.1.

(11 ] PARRE RN BAR R 0y o . BAE NIBERE ) T M2 2 RIK
R [ S 2024 )] THARBRAZRER | 2024, 104(12):
893-905.

[12 ] RIEBE D, FRANKLIN B A, THOMPSON P D, et al. Updating
ACSM's recommendations for exercise preparticipation health
screening|J]. Med Sci Sports Exere, 2015, 47(11): 2473-2479. DOI:
10.1249/MSS.0000000000000664.

[13] HODGSON C L, STILLER K, NEEDHAM D M, et al. Expert
consensus and recommendations on safety criteria for active
mobilization of mechanically ventilated critically ill adults[]J]. Crit
Care, 2014, 18(6): 658. DOI: 10.1186/s13054-014-0658-y.

[ 14 ] YANG R Q, ZHENG Q L, ZUO D, et al. Safety assessment criteria for
early active mobilization in mechanically ventilated ICU subjects|[J].
Respir Care, 2021, 66(2): 307-315. DOI: 10.4187/respcare.07888.

[ 15 ] v BRI P23 A2 R O 43 23 B R AT E Ml 22 D1 2 . FR g A2
PP MG A8 5 12 SRS A T R[] AR IR 24K | 2019,
35(7): 537-543. DOI: 10.3760/cma.j.issn.1001-7097.2019.07.011.

(FHE5 1404 1)



«1404 - hitps/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

[12] CUIS, LI JJ, LIU Y, et al. Correlation of systemic immune—
inflammation index and moderate/major depression in patients with
depressive disorders: a large sample cross—sectional study[J]. Front
Psychiatry, 2023, 14: 1159889. DOI: 10.3389/fpsyt.2023.1159889.

[ 13 ] NINLA-AESONG P, KIETDUMRONGWONG P, NEUPANE S P,

[

et al. Relative value of novel systemic immune—inflammatory indices
and classical hematological parameters in predicting depression,
suicide attempts and treatment response[J]. Sci Rep, 2024, 14(1):
19018. DOI: 10.1038/s41598-024-70097-z.

CUIL L, LI S, WANG S M, et al. Major depressive disorder:

—
—_
N

fa—

hypothesis, mechanism, prevention and treatment([J]. Signal Transduct
Target Ther, 2024, 9(1): 30. DOI: 10.1038/541392-024-01738—y.

[15] EF—, &FH . 1T “BRAHETE" HISEEEEMABLE
B B AL [ S5 B M RE Ak 2022, 36(4): 63-65. DOL:
10.13729/j.issn.1671-7813.220210783.

L16] AR5, ™hl, SR mimg . &M B & Bl i & 204040 RE BIF 52 14 7 40
i1 : ok 45 DA S — I R G s 32— T A 28 R — I T
U] HE T ESS A 245 . 2019, 39(7): 868-871. DOI: 10.7661/
j.¢jim.20181009.208.

(17 ] WIS , RIIGERE , 2504 | 55 | ML BHE 23 JOMRE ) it 2= T 1L
LRI R [)). EIPR BARBE 22443k |, 2023, 44(3): 354-357.

[18] 5B, HIDOL , MRbeRS , 55 . BL Tl AR SCIRIR T B 1 7
PRI FH R [J]. v [ v S SRRl R 2 2%, 2023, 29(6): 982-986.
DOI: 10.19945/j.cnki.issn.1006-3250.2023.06.010.

(19 ] XU, BRAE , XA, 46 . BT E — M7 Se o AR AAR A8
KB J2 0 A RS ) S i AL (7). ST 24528 | 2025,
40(2): 196-203. DOI: 10.13609/j.cnki.1000-0313.2025.02.009.

[20] 866, ®ADH, T R4, 5. “FFIUE" =Rz, & =REHE
I MBENT AR B EEIRIR S BB B I PRIFSE (1], TSt
PHE LA J4 7, 2023, 18(3): 555-559, 564. DOIL: 10.13935/j.cnki.

Chinese General Practice @]P

April 2026, Vol.29 No.11

sjzx.230324.

(21 ] SRIGEHH , XEHEH , BRAF . 45 . BARMMARAE ABEA I D Resit % 51
MLETYREREAR Y C R [J]. P E S M &g Ak |, 2023, 26(12):
1559-1564.

[22 ] LUSCHER B, MAGUIRE J L, RUDOLPH U, et al. GABAA
receptors as targets for treating affective and cognitive symptoms of
depression[J]. Trends Pharmacol Sci, 2023, 44(9): 586—-600. DOI:
10.1016/j.tips.2023.06.009.

[23] SHI J T, ZHANG X Y, CHEN ] H, et al. Acupuncture and
moxibustion therapy for cognitive impairment: the microbiome—gut—
brain axis and its role[J]. Front Neurosci, 2024, 17: 1275860. DOI:
10.3389/fnins.2023.1275860.

(24 ] BBK, B, BsEl], 45 . B M AR I 165 30 A PH R 22 ) 4
TS IR G I AR D R RS A8 A . A0 L) Bl R AL e A
FEER T AL B - VEMRE S I SE WIS (D). 25 LA T 003 2 24
&, 2021, 30(5): 301-304, 360. DOIL: 10.19960/.cnki.issn1005-
0698.2021.05.003.

(25 ] skamifn , MR, 2T, 46 . BHRIDE 5 22 i HE R R A 2 i
XA EAMVATSE Y S DR 7RI ZE TSR 52 0] ()] KA BE 22k
2022, 35(3): 250-254.

[26 ] WANG Q, Bl H S, HUANG H F, et al. Electroacupuncture prevents
the depression-like behavior by inhibiting the NF- k B/NLRP3
inflammatory pathway in hippocampus of mice subjected to chronic
mild stress[J]. Neuropsychobiology, 2022, 81(3): 237-245. DOI:
10.1159/000521185.

(27 ] 4247, XUGfh, X =, % . RIS ILEF D4
FAR AR A AR RS HT [J]. R PRRS 22 248, 2023,
50(4): 699-702. DOI: 10.13479/j.cnki.jip.2023.04.059.

(ki HI: 2025-01-13; EEIHH: 2025-05-08)
(A3l F RGO

( L HE56 1366 T1)

[16 ] MERZ RS2 T RRRE L2 52y, oo B Iia L
IR RRE LR b2 . PEBEIN2RE BN REN
IrZ G 2 RIS MBE DT B BRERIT L KR ().
R E AL | 2021, 20(11): 721-727.

[17] WIS, SHIN H I, HYUN S E, et al. Feasibility and safety of in—
bed cycling/stepping in critically ill patients: a study protocol for a
pilot randomized controlled clinical trial[J]. PLoS One, 2024, 19(5):
€0301368. DOI: 10.1371/journal.pone.0301368.

[18 ] ZHANG L, HU W S, CAI Z Y, et al. Early mobilization of critically

ill patients in the intensive care unit: a systematic review and meta—

analysis[J]. PLoS One, 2019, 14(10): ¢0223185. DOI: 10.1371/

journal.pone.0223185.

ACSM 28I 52 sh b T i/ (M), FIER , % . Jbat: Jbatik

R AL, 2019.

SOMMERS J, ENGELBERT R H H, DETTLING-IHNENFELDT

D, et al. Physiotherapy in the intensive care unit: an evidence—

[19

[

(3]
=]

based, expert driven, practical statement and rehabilitation

recommendations[J]. Clin Rehabil, 2015, 29(11): 1051-1063. DOI:

10.1177/0269215514567156.

[21 ] SABATINO A, FIACCADORI E, BARAZZONTI R, et al. ESPEN
practical guideline on clinical nutrition in hospitalized patients with
acute or chronic kidney disease[J]. Clin Nutr, 2024, 43(9): 2238-
2254. DOI: 10.1016/j.c1nu.2024.08.002.

[22] IEERS S B B S B i AR R g R 25 2
BAEBERP IS 2y, P ECEAE R | 55 B AR RETIIE
BT WU RSEERIA T (2023 {1 TFEERE2E , 2023, 26(22):
2695-2710, 2714. DOI: 10.12114/j.issn.1007-9572.2023.0223.

[ 23 ] SINGER P, BLASER A R, BERGER M M, et al. ESPEN practical
and partially revised guideline: Clinical nutrition in the intensive
care unit[J]. Clin Nutr, 2023, 42(9): 1671-1689. DOI: 10.1016/
j.cInu.2023.07.011.

[ 24 ] IZQUIERDO M, MERCHANT R A, MORLEY J E, et al. International
exercise recommendations in older adults(ICFSR): expert consensus
guidelines[]J]. J Nutr Health Aging, 2021, 25(7): 824-853. DOI:
10.1007/512603-021-1665-8.

Ok FH393: 2025-06-18; &[T H 1. 2025-09-01)
(ASCHhkt: . SAHIHT )



	老年共病合并急性肾损伤患者康复服务规范
	王婷婷，吝泽华，马迎春*，中国康复医学会肾脏病康复专业委员会




