A Multicenter International Survey of Renal Supportive Therapy during ECMO: The Kidney Intervention
orporeal Membrane Oxygenatlon (KIDMO) Group
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Introduction .
Litersture on Renal Support Therapy (RST) during ECMO 1= fim-
ed te single conter experiences. This study*s goal was to oblain
background duts from warldwide centers regarding RST practices
during ECMO aspport.
.
| Methods |
A cross-sectional survey of center practices with regards to RST dur- *
ng ECMO, The dudy was curvied ot with IRB approval via elec-
tronic servey using REDOuwp Survey (Vanderbilt University School off
.

Medicme, Nashville TN). The 29 question survey was distnbuted to
medical directors vis the ECLSNel ListServe
(eclsetidmnifus ongenbio com)

RST Indication by Predominant ECMO Indication
Renal Support Therpy

]
0 3% reported not using wny RST during ECMO e .
0 21.5% only used an in-linc hemodiafiter » acemn =
-
0 50.8% onlyused n RST machine connested to the ECMO =
circust ;“ | i
= !
0 4.6% used both methods g
S |
The predominant clearmice method utilized was convective -
(SCUF 43% + CVVH 18%) wid was dependent upon RST mter- > il 2 i
face (in-linc filter ve machine) >4
Treatment or prevention of Muid overload (FO) was the most E
’ S
frequent mdication for RST reported comprising S9% of the co-
hont
ol | ] . L

Indscation for RST varied by center location (Figure 1) and by
mdication for suppont {Figure 2)
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Figure 2. RST mdication differed by indication for ECMO with

boooas - " AKI predom inating (42%) m the group on ECMO for cardiac
Indications for RST by Institution Location . ; e
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[ Results | -
| Results |
-
e 65 of 210 mtermational ELSO centers respoaded - . jen 2
Fris: 2 ( ! b - - ®  25%of centers do not use RST during ECMO despite # 50
V B0% were US sites, ¢ o prevalence of AKI on ECMO by current definitions
0 4.6% were Camadion 'f- e  Fhud averload is the predominant indication for RST duting
0 10.8% were European ] ECMO in this cohart, with AKI most prominent in non-US
O &% were from Australis or New Zealand - centers and those performing primary cardisc support
P 46% s } ! 5 °
. ) T e Nephrology is the pimary author of RST prescnptions world-
o % of cenlers reported carmg foe neonntal or pediatnic patients S \uql’ l:ul rioas' i ch ity it US lu:(.n boden i
g ¥ o r = — e O W . L ]
but only 40%% cared for sdults on ECMO ‘E o ” . ‘
®  46% of centers reported both cardisc and respiratory indications =
for ECMO, 27 ™ (q;;wlcd cardiac suppost only, 24 5% reported a I ML“O“-leQemems |
respiralory suppart caly b Papenat 09
e g 3 Tndication . B
®  Nephrology was the most commeon suthor of RST prescription . :mmﬂ »vn_':u 1y e Kathrrme Dol Fuerity Schobars Frograen Dapartnest of Mudis-
- A . . - ol y e B TR, VAT
(63%) as compared to critical care, and was significantly different Figure 1. There was # non-significant "c"‘.' (p=0.05) toward non o Davad £ Ahnas meckines et sapport Poss the Kk Py dutnst Pusedreh hivsus ol 1 Ny
(p<0.001) between US centers {83%) and non-US centers {11%) -US centers reporting acute Kidney injury (AKI) s the poamary D Corwer Packgar g fon Arva Suwy Mpiwiogy M2 3 cmaied mi s on tw
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