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Introduction: Assessment of efficiency of extracorporal haemocorrection with complex treatment of children in critical condition with multiorgan failure syndrome (MOFS) in the pediatric ICU.

Materials and methods: The study was conducted in the Intensive Care Unit of Regional Children’s hospital. In the unit, children are treated from the first hours of life until 17 years old. There are approximately 700 patients each year, and a full spectrum of nosology, except for burn trauma and infections. We started using continual renal replacement therapy beginning in September 2005th , until now. 52 continual veno-venous haemofiltrations, 13 continual veno-venous haemodiafiltrations and 9 therapeutic plasm exchange have been accomplished. Each patient had MOFS as a consequence of system inflammatory response syndrome (SIRS) and sepsis against a background of somatic, surgical and oncohaematological diseases. The minimal weight of patients was 2650 g. Treatment time was from 5 to 120 hours. Indication to start procedure were: high SOFA score, severe metabolic disturbances.

Results: Mortality in study populations was 47% compared to the control group; there is a very high rate of mortality.. Primarily because we used continual renal replacement therapy in the beginning but as “despair therapy” and started to late. At the same time some patients died because of main (oncologic) diseases.

Conclusion: 1. Certainly, our experience is modest, but we consider CRRT high-performance and a necessary component of complex MOSF therapy.

2. We suppose the term “continues renal replacement therapy” untopical as we used it successfully to treat patients with preserved kidney function.
3. There is not clear criterion to start and finish procedures of extracorporal haemocorrection now.

