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Patients and Methods: We reviewed all non-ECMO patients that underwent CRRT in our ICU between Jan 1, 2000 and Dec 31, 2008. Non-survivors were designated as cases and survivors as controls. Demographic data, diagnoses and timing of initiation (Ti, in relation to date of admission) of CRRT were obtained.

Results: A total of 230 non-ECMO CRRT were identified with a median patient age of 114.5 months (Range 0 to 269 months). 214 of these (with Ti < 14 days) were included in the analysis. 95 patients did not survive the ICU admission and were designated as cases and the rest (N=119) as controls. A significant difference in the Ti (mean + SD) was noted (non-survivors 3.82+3.58 days Vs. survivors 2.11+2.61 days). Difference remained significant in the sub-set with Ti < 7 days. No differences were seen in terms of age, PIM II scores at admission and PELOD scores at CRRT initiation. Odds of survival were higher in patients with Ti < 3 days (OR 4.15, 95% CI 2.31, 7.46). A positive correlation was noted between Ti and mortality rate (r2 0.7, p-value 0.0065).

Conclusions: There was a significant difference in the timing of initiation of CRRT between survivors and non-survivors in our cohort. A strong association between initiating CRRT within 3 days of admission to ICU and survival was found.
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