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Abstract: Acute kidney injury (AKI) donor kidneys are relatively common in kidney transplantation,, which directly affects the recov-
ery of kidney function and the survival rate of transplanted kidney after the donor kidney transplantation. Due to the differences of the criteria
for identifying and defining AKI,there is a lag in the diagnosis and treatment of AKI donor kidneys, which can easily lead to deviations in

clinical researches. This article reviews the pathophysiological characteristics of AKI and its corresponding diagnostic criteria in order to

reduce the incidence of graft complications by assessing the quality of AKI donor kidneys.
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