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[ Abstract]  Anticoagulant-related nephropathy (ARN) is a type of acute kidney injury ( AKI) induced
by excessive use of warfarin or other anticoagulants, which can increase the prevalence of renal injury and all-
cause mortality rate. In this paper, the research progress on the epidemiology, risk factor, pathogenesis, clini-

cal characteristics and therapy of ARN were reviewed and summarized, aiming to enhance the understanding of

ARN for clinicians.
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