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AKI is common in Severe Sepsis and Septic Shock, often needing renal re-

placement therapy. CRRT is the preferred modality for dialysis in these 

group of patients. Multiple variables predict the outcome of such patients. 

But they are not extensively studied for the same and more research is 

needed.  

To study the effects of CRRT on hemodynamic parameters, on markers of 

inflammation and to determine survival at 28 days  

This is a prospective observational study carried out in a tertiary care hospi-

tal ICU. 22 successive patients with severe sepsis/septic shock (Sepsis defini-

tion 2012) with AKI (KDIGO criteria) undergoing CRRT were studied for vari-

ous variables.  APACHE II score was also noted.  A daily assessment for need 

of CRRT was done in all patients , CRRT was terminated once the indication 

ceased. If there was any interruption/filter clotting—CRRT was restarted 

immediately. Primary aim was to study the mortality at 28 days. Secondary 

aim was to identify the predictors of successful outcome of CRRT amongst 

the studied variables . Data was analyzed using SPSS software. Unpaired T 

test and P value calculated was used for analysis  

The mean age of patients was 64yrs with 36.4% being females. The mean 

APACHE II score was 31.5, higher in non survivors (34 v/s 29). At the start of 

CRRT Survivors and non-survivors had no difference in acidosis (pH, bicar-

bonate), vasopressor requirement, renal failure severity (BUN, creatinine) 

and other variables. At the onset of CRRT ; survivor group had significantly 

higher lactate (61.7 v/s 47.96). The mean CRRT duration was same in both 

groups (5 v/s 4 in survivors). Both the groups had similar effluent doses at 

onset (p = 0.39). The 28 day survival was 50% (survivors n = 11). The efflu-

ent dose in survivors significantly reduced (38 v/s 25 p 0.0005) by day 5, 

while this trend was not observed in non survivors (43 v/s 39 p 0.47). A 

similar trend was observed in BUN. Survivors had a steady decline in their 

lactate levels over the next 4 days of therapy. Delta lactate between day 1 

and day 2 of survivors was+9.55 v/s -12.4 of non survivors. Lactate clear-

ance of 15.47% & 40.34% was observed in the survivors as compared to a 

rise in lactate of 25.85% & 46.14% at 24 and 48 hours respectively for non 

survivors. Though , a steady rise in bicarbonate was observed in both the 

groups- it preceded by a day in survivors along with an  improvement in pH 

and complete compensation by day 3rd as another characteristic finding in 

all survivors. Vasopressor need ceased by day 3 in survivors, while it was 

continued till day 5 in non survivors. 

In our study there was 50% survival of patients. Those who survived 

had a significant reduction in CRP, Lactate and BUN. Amongst non survi-

vors, there was a constant need of high effluent dose and significantly 

higher BUN values than survivors. Survivors also achieved normalization 

of blood pH (acidosis clearance day 3 v/s day5) and blood pressure 

(reduced vasopressor need)  much earlier.  

A larger study with very tightly matched disease-severity and effluent 

control is needed to validate the observations of our study. Other in-

flammatory markers like IL-6, IL-10 & NGAL levels may identify patients 

who would benefit most with CRRT. 

CRP—C reactive Protein, BUN-Blood Urea Nitrogen, IL-Interlukein, AKI-Acute Kidney Injury, CRRT-Continous Renal Replacemant Therapy. 


