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ABSTRACT

Prognotsic factor and clinical outcome of acute renal
failure patients treated with continuous renal
replacement thearpy and intermittent hemodialysis

Lee Was-Soo
Advisor : Prof. Kim Hyun-Lee M.D. Ph.D
Department of Medicine,

Graduate School of Chosun University

(Background) Acute renal failure(ARF) occurs in up to 10% of critically ill
patient. the majority of these patient require renal replacement therapy
(RRT). Intermittent hemodialysis(IDH) and Continuous renal replacement
therapy (CRRT) has been used widely for treating critically ill patients with
acute renal failure, We performed this study to identify and compare of
predictors of mortality in critically ill ARF patients treated with CRRT and
[HD.

(Method) We analyzed the data of 68 patients who were treated with
continuous veno-venous hemofiltration from Jan, 2008 to Dec, 2009. We,

retrospectively, compared the clinical data of survivors with non—survivors.

(Result)



Of the 68 patients, 41 were male and 27 were female, The mean age was
65.32 years and overall mortality was 55.9%.

In patient treated with CRRT, APACHE II (p=0.018) and oliguria (p=0.017)
were significant independent factors, and in patient treated with IHD, only
APAHCE 1II score (p=0.014) were significant independent predictors
influencing survival in ARF patients.

In Kaplan-Meier analysis, there is no significant difference between

mortality in patients treated with CRRT and in patient treated with IHD.

(Conclusion) Although further study is needed, this study showed that the
independent prognostic factor for the prediction of mortality in ARF patients
with CRRT or IHD was the APACHE II score, and there is no significant
difference between mortality in patients treated with CRRT and in patient

treated with IHD.

Key word : Acure renal failiure, Renal replacement therapy, Continuous

renal replacement therapy, Intermittent hemodialysis, Prognosis, Mortality.
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Table 1. Comparisons of Clinical Characteristics

CRRT (n=47) IHD (n=21) P value
Age (yr) 64.1 (£13.7) 68.0 (£15.7) 0.299
Gender
Male 30 (63.8%) 11 (52.4%) 0.373
Female 17 (36.2%) 10 (47.6%)
Cause
Sepsis 24 (561.1%) 7 (33.3%) 0.175
Trauma 5 (10.6%) 0 (0%) 0.120
Post operation 2 (4.3%) 0 (0%) 0.337
Drug 2 (4.3%) 4 (19.0%) 0.047
Rhadomyolysis 2 (4.3%) 1 (4.8%) 0.925
Obstructive uropathy 2 (4.3%) 3 (14.3%) 0.143
Other medical cause 10 (4.3%) 4 (19.0%) 0.834
Unknown 0 (0%) 2 (9.5%) 0.032
Time to RRT (hr) 6.0 (£6.8) 8.2 (£7.5) 0.229
APACHE score 47 (£8.0) 21 (£3.8) 0.021
Admission creatinine (mg/dl 5.3 (£5.3) 8.4 (£3.5) 0.002
Admission Mean  Arterial
Pressure 83.2 (£18.7) 90.5 (£17.5) 0.132
Vasoactie drugs required 30 (63.8%) 0 (0%) 0.000




Table 2-1. Independent t-test of prognostic risk factors in patient treated
with CRRT.

Variables Survivor (n=17) Non-survivor (n=30) p-value
Age 60.06x£18.154 66.40+£10.115 0.198
APACHE 1I score 21.94+6.077 28.60£8.101 0.003
pH 7.33+0.105 7.27£0.181 0.175
Time to RRT 5.71+4.793 6.17x7.777 0.826
BUN 70.32+£51.949 67.27126.780 0.824
Creatinine 6.33+3.081 4.69+2.453 0.051
Heart rate 98.12+22.181 104.70£16.024 0.246
Respiratory rate 21.65+7.648 24.33+8.289 0.279
Body temperature 36.69£0.738 36.60£0.853 0.695
Na 135.94£7.790 139.90+7.213 0.086
K 4.36+0.701 4.63+1.279 0.435
Het 25.58+£7.972 26.72£7.079 0.613
WBC 14.05x6.408 14.52+8.853 0.832
GCS 13.qw=%2.870 10.90+4.254 0.039
Systolic BP 117.29+£18.864 110.80+£29.727 0.422
Diastolic BP 72.00£9.280 6570%£18.151 0.123
Mean arterial Pr. 87.10+11.668 80.96+21.627 0.213
Fibrinogen 361.76+136.510 301.60£152.819 0.185
FDP 32.59%26.742 32.01+50.568 0.965
D-dimer 2672.53+3232.12 3153.47£6903.79 0.788
Platelet 203.675+153.103 139.07+£94.233 0.128
PT 16.03£5.298 16.58+£5.826 0.749
aPTT 37.25+18.638 38.71+£24.941 0.835
Bilirubin 1.39+1.032 1.77+£2.818 0.601
Albumin 3.08x0.469 2.861+0.442 0.127
AST 83.01+£133.092 248.18%£90.219 0.041
ALT 45.49+57.153 81.48+118.253 0.246

Variables are expressed as meanztstandard deviation.



Table 2-2. Chi—squared test of prognostic risk factors in patient treated with
CRRT.

Variables Survivor (n=17) Non-survivor (n=30) p-value
Sex (male) 10 20 0.591
M. ventiliation 4 28 0.000
Oliguria 8 25 0.009
Cerebral injury 0 2 0.277
Use of inotropics 6 24 0.002

Table 2-3. Multivariable Logistic Regression Analyis for the predicton for

mortality in patients treated with CRRT

Variables OR (95% CI) p-value
APACHE 1II score 0.145 (0.029-0.717) 0.018
AST 1.400 (0.189-10.373) 0.742
M. ventilation 0 0.999
Oliguria 0.155 (0.033-0.721) 0.017

Use of inotropics 0 0.999




Table 3—-1. Non-parametric analysis of prognostic risk factors in patient
treated with IHD.

Variables Survivor (n=13) Non-survivor (n=8) p-value
Age 64.15£14.955 74.38£15.611 0.146
APACHE 1I score 21.23+£3.419 25.38+£2.825 0.012
pH 7.33+0.141 7.21+0.103 0.025
Time to RRT 10.15+8.009 5.13£5.718 0.054
BUN 88.00+39.134 118.74+£38.369 0.050
Creatinine 7.8613.585 7.53+2.905 0.885
Heart rate 86.54+15.052 83.38+13.394 0.561
Respiratory rate 21.23+3.632 17.38%+4.502 0.072
Body temperature 36.54£0.617 36.38%£0.474 0.464
Na 136+5.678 133.75+10.403 0.490
K 4382+1.197 4.23+£1.575 0.245
Het 27.47£5.092 22.74£6.068 0.082
WBC 9.97+2.355 8.72+3.484 0.310
GCS 14.85x0.376 13.63+£1.408 0.017
Systolic BP 129.38+29.182 116.63+£24.460 0.231

Diastolic BP 76.92+13.775 68.00+10.071 0.056
Mean arterial Pr. 94.41+18.446 84.21+14.759 0.156
Fibrinogen 362.77£166.003 407.25+157.784 0.799
FDP 18.53+£21.119 34.69+40.088 0.799
D-dimer 791.00£242.419 784.00+175.241 0.855
Platelet 226.46x107.466 138.50+£68.997 0.42

PT 12.87+2.084 15.20+6.249 0.717
aPTT 31.55%£3.937 62.04+30.551 0.217
Bilirubin 1.24+2.346 7.82£12.852 0.827
Albumin 3.30£0.550 2.99£0.398 0.157
AST 33.26+25.990 28.96+19.171 0.611
ALT 34.27+55.937 14.30+9.997 0.128

Variables are expressed as meanztstandard deviation.
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Table 3-2. Chi—squared test of prognostic risk factors in patient treated with
IHD.

Variables Survivor (n=13) Non-survivor (n=8) p-value
Sex (male) 9 2 0.049
M. ventiliation 0 0
Oliguria 3 7 0.004
Cerebral injury 0 0
Use of inotropics 0 0

Table 3-3. Multivariable Logistic Regression Analyis for the predicton for
mortality in patients treated with IHD.

Variables OR (95% CI) p-value
APACHE 1I score 0.24 (0.001-0.471) 0.014
Platelet 0.113 (0.005-2.630) 0.175
GCS 0.121 (0.12-1.257) 0.077
BUN 0.709 (0.034-14.858) 0.825
Sex 0.394 (0.40-3.927) 0.427
Oliguria 0.100 (0.006-1.712) 0.112




Figure 1. Kaplan Meier analysis for mortality in ARF patietnt treated with
CRRT or IHD
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