Factors Characterizing Survival in Pediatric CRRT
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Since critical illness almost always accompanies acute kidney injury (AKI) treated by CRRT, identifying clinical factors that impact CRRT survival may help clinicians better understand who may benefit most from this technology. We reviewed retrospec-tively 67 consecutive children receiving CRRT for AKI. All children (58% boys, median age 5.9 yrs, median weight 20 kg) received CVVHD using identical model machines/filters with heparin anticoagulation (target ACT 200-220 sec). AKI cause included cardiac disease in 24%, oncologic diagnosis 22%, sepsis 16%, pulmonary disease 12%, GI disease 10%, primary renal disease 9%, and metabolic disorder 4%. 25 children (37%) survived both CRRT course and ICU admit. Gender and underlying cause of AKI did not influence survival. Survivors tended to be older (11.8 vs 3.4 yrs; p<0.01) and heavier (37 vs 13.4 kg; p<0.01).  Both groups had similar PRISM2 scores at ICU admit (11 vs 12; p>0.1) and similar length of ICU admit prior to CRRT initiation (6 vs 5 days; p>0.9), although survivors tended to have lower median PRISM2 scores at CRRT initiation (10.5 vs 21; p<0.001). Non-survivors had a longer median CRRT course (7 vs 4 days), though similar median circuit longevity to survivors (40 vs 42 hrs; p>0.9).  Although both groups averaged 2 pressors at CRRT initiation, non-survivors were more likely to need a blood or albumin prime than survivors (76% vs 44%; p<0.02) and were much less likely to be off pressors at CRRT conclusion (p<0.01).  These data suggest that factors both prior to and after CRRT initiation help predict survival following AKI in the ICU.
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