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[Abstract] Objective To investigate the impact of early initiation of continuous renal replacement
therapy (CRRT) based on "Kidney Disease: Improving Global Outcomes (KDIGO)" classification on the prognosis
of critically ill patients with acute kidney injury (AKI). Methods A retrospective analysis of clinical data
of patients diagnosed as AKI in Department of Critical Care Medicine of Zhejiang Provincial People's Hospital
from January 2011 to January 2015 was conducted. All patients included should be 18 years old or older, having
stayed in intensive care unit (ICU) for more than 48 hours, and received CRRT. All subjects were divided into
three groups according to their renal function before CRRT according to the KDIGO-AKI guideline: AKI-
stage 1 group, AKl-stage 2 group and AKl-stage 3 group. The general condition, original disease, severity
of disease, duration of mechanical ventilation, the length of ICU or hospital stay, 28-day survival rate and
in—hospital mortality rate were compared among these three groups. Additionally, risk factors for the 28—day survival rate
and hospital mortality of critically ill patients with AKI were screened by logistic regression analysis. Results A total
of 258 critically ill patients with AKI were enrolled, with 64 cases in AKI-stage 1 group, 62 cases in AKl-stage 2
group, and 132 cases in AKI-stage 3 group. 116 patients survived with 28—day survival rate of 44.96%. 154 patients
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died with hospital mortality 59.69%. The precipitating factors of AKI in all three groups (stage 1, stage 2, and stage 3)
were similar, with sepsis, heart failure and poisoning (drugs or poison) being the main triggers for AKI, accounting for
35.66%, 19.38% and 13.18%, respectively. There were significant differences in the rate of vasoactive agent usage
(31.25%, 41.94%, 50.00%, x* = 6.241, P = 0.044), acute physiology and chronic health evaluation II (APACHE 1)
score (20.87+7.37, 17.19£7.02, 22.58 £7.95, F = 5.292, P = 0.006) and sequential organ failure assessment (SOFA)
score (8.41+3.46, 6.22+2.43, 9.58+3.71, F = 10.328, P = 0.000), while there was no significant difference in
gender, age, primary disease, time from ICU admission to the beginning of CRRT, mean arterial pressure (MAP), lactate
level or 24-hour lactate clearance rate (LCR), mechanical ventilation time, the length of ICU or hospital stay, 28—day
survival rate or hospital mortality among these three groups (all P > 0.05). According to the logistic regression analysis,
time from ICU admission to start of CRRT and lactate level were the independent risk factors for 28—day survival rate
or hospital mortality of critically ill patients with AKI [odds ratio (OR) for 28—day survival rate was 0.850 and 0.774,
95% confidence interval (95%CI) was 0.752-0.960 and 0.638-0.940, P value was 0.009 and 0.010, respectively; OR
for hospital mortality was 0.884 and 0.756, 95%CI was 0.781-1.000 and 0.610-0.939, P value was 0.049 and 0.011,
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respectively].

Conclusion Early initiation of CRRT based on KDIGO-AKI classification could not improve the

prognosis of critically ill patients with AKI, the optimal timing of RRT for such patients remains to be further explored.
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) (#l(%) (F1(%)]) (H1(%) (Bl(%)]) (%)) REH(%R)]) (H%R)]) (H(%) (H(%) (H(%))
AR 258 92(35.66) 50(19.38) 14(543) 22( 8.53) 12(4.65) 11(4.26) 7(271)  7(271)  9(3.49) 34(13.18)
AKI 12 64 20(31.25) 10(15.62) 3(4.69) 8(12.50)  4(6.25) 3(4.69) 2(3.12)  2(3.12)  3(4.69) 9(14.06)
AKI2 %% 62 18(29.03) 16(25.81) 4(645) 2( 323) 2(3.23) 4(6.45) 2(323)  1(1.61) 2(323) 11(17.74)
AKI3 % 132 54(40.91) 24(18.18)  7(5.30) 12( 9.09)  6(4.55) 4(3.03) 3(227)  4(3.03) 4(3.03) 14(10.61)
X’ 1H 3315 2.338 0.199 3.768 0.656 1247 0.200 0.376 0.368 1.936
PAH 0.191 0.311 0.905 0.152 0.720 0.536 0.905 0.829 0.832 0.380
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gy P D gy WODRRWD crRTFEEE  MAP MRS Lac_ 241 LCR
B mpg 4op (Foxxs)  pwgb spp (A MGERD) (mmHg, x£5) fHAFR% (H)] (mmol/L, x£5) (%, x%£s)
AKI 124 64 46 18 64.25+1724 39 25 1(0~39) 78.21+28.52 31.25(20) 3.36+1.81 6.80+25.96
AKI2 %4 62 38 24 6348+19.11 42 20 0(0~57)  80.34+1442  41.94(26) 3.13+2.74 6.10+26.26
AKI3 %4 132 90 42 64.61+17.65 101 31 0(0~30)  7991+17.26  50.00(66)"  3.56+3.09 4.24+33.09
X FIZAH 1.674 0.041 5.205 1.284 0.106 6.241 0.270 0.093
PAH 0.433 0.959 0.074 0.526 0.900 0.044 0.764 0.911
g5 % APACHE 1 SOFA HUGE A ] ICU AEpehd ] B B ] 28 d Al % FEBER LS
() G xts) Gr,xxs) (A, MGERED] (4, MGERD)  (d, MGEH)] (% () (% (1))
AKT 14 64 20.87+7.37 8.41+3.46 4(0~44) 4(0~49) 15(0~ 93) 43.75(28) 62.50(40)
AKI 2 g4 62 17.19+7.02° 6.22+2.43 10(0 ~80) 13(2~86) 20(2~106) 54.84(34) 51.61(32)
AKI3 241 132 2258+7.95" 9.58+3.71" 8(0~53) 8(2~90) 18(3 ~ 140) 40.91(54) 62.12(82)
FIZIx i 5.292 10.328 0.914 1.939 3.865 3.358 2215
P1H 0.006 0.000 0.633 0.379 0.145 0.187 0.330
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P -0.594 0450 1.738 0.187 0552 0.228~1.335 -0.599 0455 1737 0.188 0549 0.225~1.339
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MU P2 ) -0.081 0455 0.032 0859 0922 0378~2251 -0.103 0456 0.051 0821 0.902 0.369~2.203
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