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Abstract: Contrast-associated acute kidney injury ( CA-AKI) refers to the decline in renal function within a few days after administra-
tion of arterial or arteriovenous contrast agent. With the widespread use of contrast agent, the potential risk of CA-AKI is also increasing, which
has become the important cause of chronic kidney disease. The study reviewed the pathophysiological mechanism, detection indexes, risk

factors , prevention and treatment measures of CA-AKI,in order to explore possible detection methods and treatment strategies with a deep

understanding of CA-AKI.
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