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Continuous renal replacement therapy (CRRT) is useful for 

hemodynamically unstable patients needed renal replacement therapy. 

Usually, CRRT can be terminated or changed to intermittent hemodialysis in 

10 days when patients’ renal function is recovered or patients become 

hemodynamically stable. However, there are some cases that needed 

prolonged CRRT treatment. This study aims to describe clinical features and 

outcomes with acute kidney injury (AKI) patients with CRRT dependence 

for more than 14 days.

OBJECTIVES

RESULTS I

METHODS

This is a single center, retrospective study of AKI patients who underwent 

CRRT for more than 14 days from January 2013 to December 2015. 

Baseline patient characteristics and the causes of CRRT initiation were 

checked by medical chart review. The 30-days, 90-days and 180-days of 

patient survival were verified by individual phone call.

RESULTS II

CONCLUSIONS

Even though long term patient survival rate is very low, there were patients 

who survived from long duration of CRRT with relatively fair renal function. 

Thus, CRRT should not be abandoned in the case of prolonged CRRT 

requirement.

A total of 7.4(64/863) % of patients underwent CRRT for more than 14 days 

because of the not recovery from the unstable hemodynamic conditions (Fig. 

1). 53.1% of the patients were male, and there mean ages were 63.84±12.56 

years old. The most common cause of CRRT initiation was septic AKI 

(56.9%) and the second most common cause was acute pulmonary edema 

(25.1%). 56.9% of the patients had hypertension, 16.7% of the patients had 

congestive heart failure and 9.7% of the patients had chronic kidney disease. 

Their mean SOFA score and APACHEII score was 11.15±3.14 and 

24.69±6.07, respectively. 

After mean duration of 20.47±9.93 days of CRRT, 45.9% of the patients 

were dead. Among the survived 54.1% of the patients, 32.8% of the patients 

switched to intermittent hemodialysis and the 21.3% of the patients could 

wean the CRRT. A total of 6.4% of the patients progressed to the end stage 

renal disease needed maintenance dialysis at the time of discharge. In the 

dialysis non-dependent survivors, the mean eGFR at the time of discharge 

was 65.08±73.91 mg/dL. The 30-days, 90-days and 180-days of patients 

survival was 23.8%, 22.2% and 19.0%. (Table 1).
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Clinical Outcomes of Acute kidney Injury Patients 
with Prolonged Continuous Renal Replacement Therapy Dependence

863 referred
From Jan.2013 to Dec. 2015

Exclusions:
Death in 14 days, 379 (43.9%)
Convert to conventional IHD 

in 14 days,102(44.8%)
Renal recovery in 14 days, 307(35.6%)

Data missing, 11(1.3%)

Total 64(7.4%)

Figure 1. .  Summary of data enrollment

Total

Short term outcomes of included patients

Mean length of CRRT dependence, days 20.47±9.93

Mean length of ICU stay, days 38.16±28.97

Mean length of hospital stay, days 61.44±44.47

Death during the CRRT, % 45.9

Switched to conventional IHD, % 32.8

Patients with successful CRRT weaning, % 21.3

Long term outcomes among survivors

Long term IHD dependence among survivors, % 6.4

30day survival after discharge, % 23.8

90day survival after discharge, % 22.2

180 day survival after discharge, % 19.0

Table 1. .  Summary of outcomes in patients with long term CRRT dependence


