Fluid Overload Prior To CRRT and Survival In Critically Ill Children: A Retrospective Analysis
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Objective: A previous CRRT study suggested that survival was associated with less fluid overload (%FO). We reviewed the outcome of CVVH patients (pts). Measurements and Main Results:  %FO was defined as total fluid input minus output (up to seven days prior to CVVH for hospital and ICU stay) divided by wt (kg). 113 pts (median age 9.6  yrs) received CVVH; 69 survived (61%). Multiple organ dysfunction syndrome (MODS) was present in 103 pts; 59 survived (57%). Median %FO was significantly lower in survivors vs non-survivors (7.8% vs 15.1%, p=0.02) and in pts with ( 3 organ MODS (9.2% vs 15.5%, p=0.01). PRISM III at CVVH initiation was associated with survival, but by multivariate analysis, %FO was independently associated with survival in  ( 3 organ MODS (p=0.01). Conclusions: Survival in critically ill pts on CVVH was 61%. CVVH survival may be associated with less %FO in pts with > 3 organ MODS. 
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