Renal dysfunction is a common feature during Extracorporeal Membrane Oxygenation (ECMO) in infants.
A.J.M.Zwiers, S.N.deWildt2, W.C.Hop3, D.Tibboel2, K.Cransberg1.

Background: Newborns treated with ECMO have frequently hemodynamic instabilities with potential renal dysfunction as a consequence. Renal dysfunction necessitates adjustment of dosage of renally eliminated drugs and avoidance of nephrotoxic drugs. Methods: We retrieved clinical data (age, diagnosis, ECMO duration, serum creatinine) from all infants younger than 30 days receiving ECMO over a 6-year period. Data are presented as median and range. Results: 125 patients of whom 90 survived (age 4.8 days [1.6-24.4]) were treated with ECMO (duration 5.6 days [1.8-21.3]). Forty patients (44%) showed at least one serum creatinine level (serum creatinine 62 [10-166]) above P97.5 for age. Twenty-one patients (23%) showed an overall increased serum creatinine level. Maximum serum creatinine was seen at a median time of 0.83 days [0.0-9.2] after start of ECMO. No relation was found between underlying diagnosis and kidney dysfunction. Conclusion: Almost half of ECMO patients had an increased serum creatinine level during ECMO. In 23% of these patients even the average serum creatinine level was above P97.5 for age. Long-term follow-up of kidney function after ECMO is warranted.
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