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◆Patients received CRRT for AKI between May 2015 and April 2016 in the ICU 
of The University of Tokyo Hospital (Tokyo, JAPAN) were analyzed.

◆Patients on chronic RRT, younger than the age of 18, on CRRT less than 12 
hours and decided to forgo intensive treatment were excluded.
●Successful CRRT weaning (Weaned group) was defined as neither resuming 
CRRT during 48 hours nor receiving intermittent hemodialysis during 7 days 
from the CRRT termination. 

◆We evaluated the predictive value of kinetic eGFR for CRRT weaning in
addition to Cr and urine volume. 

-Statistic Analysis
●Descriptive statistics were presented for all patients and weaned/un-
weaned group patients separately. Continuous variables are presented as 
median [interquartile]. Continuous variables were compared using Wilcoxon 
rank sum tests. Categorical variables  were compared using Fis cher exact  tests. 

●To identify the predictive factors of CRRT weaning, continuous variables 
were compared using Wilcoxon rank sum tests, and categorical variables were 
compared using Fischer exact tests. 

●The performance of variables was ascertained using receiver operating 
characteristic (ROC) curve analysis. 

Fig.1: Definition of parameters

●Equation for kinetic eGFR d1

◆No standardized criteria for successful CRRT weaning currently exist.

◆When to stop CRRT is one of the most important clinical issues to be 
resolved.
◆Kinetic estimated glomerular filtration rate (kinetic eGFR) is a recently 
revisited indicator to estimate GFR in acute setting by the simple formula 
with baseline and two recent serum creatinine (Cr) values.

Background

Results

Results
Table1: Baseline Charateristics

Conclusion
◆This study proposed the utility of kinetic eGFR as a predictive parameters 
for CRRT weaning. 

◆Combination of kinetic eGFR and urine volume could be a clinically 
available indicator for CRRT weaning.Fig.2: Flow of patients
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Un-Weaned 

(n=14)

Weaned 

(n=38)
P-value

Baseline Demographics-

Age (y.o .) 66 [54-74] 68 [50-74] 1 .00

Men (n .) 12 (86%) 24 (63%) 0 .18

Body Mass Index 21.1 [18 .0-24.6] 23.9 [20 .8-26.3] 0 .11

Comorbidities-

Hypertension (n .) 10 (71%) 17 (45%) 0 .12

Diabetes Mellitus (n .) 2 (14%) 11 (29%) 0 .47

Chronic Kidney Disease (n .) 10 (71%) 18 (47%) 0 .22

Coronary Artery Disease (n .) 1 (7%) 11 (29%) 0 .14

Stroke (n .) 2 (14%) 3 (8%) 0 .60

Baseline Renal Function-

Baseline Creatin ine (mg/dl) 1 .07 [0 .84-2.22] 0 .97 [0 .72-1.28] 0 .26

Baseline eGFR (ml/min/1.73m2) 57.6 [32 .0-76.3] 48.3 [39 .5-80.5] 0 .61

Laboratory Data on CRRT In itiation-

Alb (mg/dl) 2 .6 [2 .4-3.5] 3 .0 [2 .7-3.3] 0 .52

Hgb (g/dl) 8 .8 [7 .0-10.3] 9 .4 [8 .7-10.6] 0 .11

BUN (mg/dl) 88 .7 [40 .3-135.9] 42.3 [34 .2-70.9] 0 .053

Cr (mg/dl) * * * 4 .67 [3 .23-7.32] 2 .58 [1 .96-3.32] <0.001* * *

Severity Score on CRRT In itiation-

APACHE II score 23 [15-25] 18 [15-20] 0 .12

SAPS II 47 [39-56] 42 [33-54] 0 .50

SOFA score 8 [7-10] 11 [8-12] 0 .051

CRRT parameters-

Qf+Qd (ml/h) 1525 [1315-1608] 1500 [1500-1545] 0 .58

Qd (ml/h) 1000 [800-1000] 1000 [1000-1000] 0 .61

Qb (ml/h) 100 [80-100] 100 [80-100] 0 .57

Outcome parameters-

CRRT duration (days) 4 .5 [4-11] 3 .5 [3-6] 0 .13

Intensive care unit stay (days) 15 [7-27] 17 [7-33] 0 .80

Inhospital stay (days) 50 [39-60] 52 [39-74] 0 .45

Discharge home (n .) * 1 (8%) 18 (53%) 0 .011*

Death in ICU (n .) 4 (29%) 4 (11%) 0 .19

Death in Hospital (n .) * 7 (50%) 6 (16%) 0 .027*

Un-Weaned 

(n=14)

Weaned 

(n=38)
P-value

Urine Volume d0 (ml/day)* * 1080 [585-1636] 1990 [1465-2826] 0 .0024* *

Urine Volume d1 (ml/day)* *

991 [468-1792] 2132 [1674-3039] 0 .0039* *

Kinetic eGFR d0 (ml/min/1.73m2)* *

36 .2 [27 .7-42.5] 52.8 [38 .2-75.4] 0 .0025* *

Kinetic eGFR d1 (ml/min/1.73m2)***
7 .1 [1 .8-16.4] 30.1 [14 .5-59.1] <0.0001* * *

Cr d0 (mg/dl) * *

1 .88 [1 .37-2.15] 1 .10 [0 .69-1.59] 0 .0023* *

Cr d1 (mg/dl) * * *

2 .93 [2 .1-3.48] 1 .53 [1 .03-2.20] 0 .0002* * *

AUC [95%CI] Cut-off Sensitivity(%) Specif ic ity(%)
Urine Volume d0 (ml/day)

0 .78 [0 .62-0.88] 1720 68.4 85.7
Urine Volume d1 (ml/day)

0 .77 [0 .57-0.89] 1709 75 78.6
Kinetic eGFR d0 (ml/min/1.73m2)

0 .75 [0 .58-0.87] 41.67 68.4 78.6
Kinetic eGFR d1 (ml/min/1.73m2)

0 .87 [0 .73-0.94] 20.58 71.1 92.3
Cr d0 (mg/dl)

0 .78 [0 .62-0.88] 1 .34 65.8 85.7
Cr d1 (mg/dl)

0 .86 [0 .71-0.93] 1 .86 63.2 92.3
Urine Volume d0 (ml/day) + Kinetic eGFR d1 (ml/min/1.73m2)0 .92 [0 .82-0.97]

Table2: Comparison of Predictive Parameters for CRRT Weaning

Table3: ROC Analysis of Predictive Parameters for CRRT Weaning
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Fig.2: ROC Curve of predictive parameters 
for CRRT weaning
ROC, receiver operating character ist ic; CRRT, continuous renal replacement 
therapy; eGFR, estimated glomerular  filtration rate; d0, on the day of CRRT 
termination; d1, on the next day of CRRT termination
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