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Emphasis should be placed on assessing renal function reserve in the elderly
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[ Abstract |

Renal function reserve (RFR) is an important function of the kidneys to adapt to various physio-

logical or pathological stress responses,and it represents the ability of to withstand various pathological or physiological

strikes. With advancing age , functional nephron in the renal parenchyma of the elderly decrease markedly,with a con-

comitant decrease in RFR and a marked increase in susceptibility to acute kidney injury ( AKI). Assessment of RFR

in the elderly allows early detection of subclinical states of AKI and predicts the prognosis of AKI.
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