- 3372 -

CHINESE NURSING RESEARCH  October, 2025 Vol. 39 No. 19

- R -

Pk % B St 5 ' BIE AR R T2 A XU B [ 35 R

Wt 3 2t R

JAWEEEC A R, X

D21 P svEs 1 R oEL
11| 95&21%‘\ slﬁ"lﬁu{ﬁ

L TR P B R P B , I 1 450000 2. 30 1 v B2 245 K27 55— Fit s R e

Research progress on risk factors for renal scarring after urinary tract infection
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Abstract This study reviewed the clinical factors, laboratory indicators, genetic testing, and predictive models related to renal scarring

after urinary tract infection. The aim was to provide references for clinical medical staff to identify high-risk patients early, to intervene

promptly, and to reduce the risk of renal scarring.
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