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CVVH has become an important treatment modality for acute renal failure but also for inborn errors of metabolism. Intra-centre modalities may account differences in outcome, thus we analysed clinical courses of 106 children that were treated with CVVH from 1992-2008 at our institution. Mean (SD) age was 6.7 (5.7) years. However two age peaks were evident: in the first year of life and at 13-15 years, reflecting different etiologies. Average treatment was necessary for 7.2 (7.0) days, however, again, the vast majority of patients only needed treatment for less than 5 days. In a subgroup of 58 children a detailed analysis of prognostic variables could be computed. In this cohort mortality was 29.3%; 69% of these patients required mechanical ventilation. Mortality was more frequent in older children (p<0.12) and those with a higher PRISM score (18±7 vs 13±7, p<0.009). However, also 9 patients with PRISM scores >19 survived. Concerning the underlying diagnosis mortality was highest in the group with cardiovascular disease, on the other hand all patients with HUS survived. Treatment with catecholamines at start of CVVH alone had no prognostic impact, also the degree of renal dysfunction was not predictive. In summary and conclusion CVVH has become a routine method of extracorporeal life support. Prognosis is dependent on patient selection, diagnosis and PRISM-score, but it should be noted that also patients with poor prognostic factors at the onset of CVVH may have a good long-term outcome.  

