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[ Abstract ]

more attentions. The pathogenesis of CRS mainly includes overexcitation of sympathetic nervous system and renin—angiotensin—

In the past 10 years, morbidity of cardio—-renal syndrome (CRS) increased year by year and attracted

aldosterone system (RAAS), hemodynamic disturbance, inflammatory reaction, oxidative stress, anemia and molecular signaling
pathway abnormity. The principal therapeutic principle of CRS mainly includes improving of cardiac function and renal function,
preventing and treating complications, the main therapeutic methods includes drug therapy (including positive inotropic drugs,
vasoactive drugs, neurohormonal antagonists, diuretic and recombinant human erythropoietin) and hemofiltration. This paper

mainly reviewed the pathogenesis and treatment of CRS, to provide a reference for effective diagnosis and treatment of CRS.
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