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Outcomes of mechanical ventilation (MV) in BMT patients have been historically poor, particularly when associated with renal failure.  Recent reports suggest improved outcomes with continuous renal replacement therapy (CRRT).  This study assessed outcomes in pediatric BMT patients requiring both MV and CRRT.  A retrospective review was conducted of all BMT patients requiring MV and CRRT between 1/97 and 12/01.  Abstracted data consisted of demographics, urine output, chemistries, PRISM, type of CRRT, the reason for CRRT, the need for hemodynamic support, and outcomes.  15 patients were identified.  Baseline data (mean + SE) included age 13.6 + 1.9 years, PRISM 18.3 + 1.7, BUN 80 + 6 mg/dL, and creatinine 2.4 + 0.3 mg/dL. 5/13 patients had urine output < 0.5 cc/kg/hr for the 24 hours prior to CRRT.  14 patients received continuous veno-venous hemofiltration (5 receiving CVVHD).  CRRT times ranged from 4 to 432 hours (mean 137 + 35; median 109). Renal function insufficient to manage fluid needs was the predominant reason for CRRT. 12 patients required inotropic support. 4 patients were extubated, 3 survived to ICU discharge; no one survived to hospital discharge. 7 patients transitioned to intermittent hemodialysis, 6 died or had support withdrawn while on CRRT, and 2 recovered adequate renal function. Extubation and ICU survival were better during 2000-01 vs 1997-99 (3/5 vs 1/10, p=0.08 and 3/5 vs 0/10, p=0.02 respectively).

