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CONCLUSION 

•  Previous pediatric studies on dialysis 
in acute kidney injury (AKI) suggest 
that mortality is mainly related to the 
underlying diagnosis or multiple organ 
failure rather than to a specific 
dialysis modality or other risk factors.  

•  Fluid overload also seems to 
influence mortality, as shown in 
several observational studies.  

•  The pediatric logistic organ 
dysfunction (PELOD) score1 is a 
measure of the severity of multiple 
organ dysfunction syndrome in 
intensive care that has not been 
thoroughly assessed as other scores. 

•  We conducted a retrospective cohort 
study in a tertiary care pediatric 
center (CHU Ste-Justine, Montreal).  

•  Inclusion criteria: 
•  All critically ill children who 

underwent acute continuous renal 
replacement therapy (CRRT) or 
intermittent hemodialysis for AKI 
between 1998-2008 

•  Exclusion criteria: 
•  Chronic kidney disease 

•  A case report form was developed 
and specific risk factors were 
identified using an item generation–
item selection modality. 

•  We enrolled all consecutive patients 
between 1998-2008.  

•  Despite improvement in patient 
care, almost half of our patients 
with AKI requiring AKI died within 
28 days.  

•  In our study, only the severity of 
illness, as measured by the PELOD 
score before initiation of RRT, was 
independently associated with an 
increased risk of mortality in 
critically ill children.  

OBJECTIVE 
•  Our objective was to identify the 

most important risk factors of 28-day 
mortality at dialysis initiation, 
including the PELOD score. 
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  Univariate risk factors of mortality: 
•  Hematological underlying 

disease 
•  Factors at RRT initiation 

including: 
•  Fluid overload ≥ 20% 
•  PELOD score ≥ 20  
•  Higher creatinine 

 

70 patients 

37 survivors after 
28 days PICU 

(53%) 

35 survivors at 
PICU discharge 

(50%) 

31 survivors at 
hospital 

discharge (44%) 

3 patients on 
RRT after 

discharge (9.7%) 

33 non-survivors 
(47%) 

Figure 1. Study population 
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Figure 2. Underlying diseases 
                                                                    

HUS  
13% 

N=70 
Age (years) 8.9 IQR (1.9-14.2) 
Weight (kg) 28 (8-45) 
PELOD 21 (20-32) 
PIM 2 7.7 (7.2-28.8) 
Creatinine (mg/dl) 1.2 (0.8-1.8) 
Vasoactive Inotropic 
Score (VIS) * 

3 (0.5-47) 

Oxygenation index 7.3 (3.5-19) 
PICU length of stay 
(days) 

16 (8-27) 

Table 1. Patient characteristics 
                                                                    

Figure 3. Main reason for PICU 
admission   

RESULTS 

  Multivariate risk factors of mortality: 
•  PELOD score ≥ 20 at RRT 

initiation: 
    OR 4.5; 95% CI 1.4-14.1; p= 0.01 
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