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• Acute kidney injury is a common condition among patients in the intensive care

unit and is associated with high morbidity and mortality.

• Renal-replacement therapy is the cornerstone of the management of severe

acute kidney injury.

• Many studies have focused on methods of renal-replacement therapy, but the

issue of when to initiate the therapy in the absence of a potentially life-

threatening complication directly related to renal failure remains a subject of

debate.

• .

INTRODUCTION



In the current trial they compared a strategy of early

initiation of renal-replacement therapy with a strategy of

delayed initiation in patients in the intensive care unit who

had acute kidney injury of Kidney Disease: Improving

Global Outcomes (KDIGO) classification stage 3 (serum

creatinine, 3.0 times the baseline level or ≥4.0 mg per deciliter [≥354

μmol per liter]; urine output, <0.3 ml per kilogram of body weight per hour

for 24 or more hours or anuria for ≥12 hours).

AIM OF STUDY



Trial Design:

prospective, multicenter, open-label, two-group

randomized trial conducted in 31 intensive care units in

France from September 2013 through January 2016.

METHODS



• Patients:

Patients were eligible if they were adults (18 years of age or

older) who were admitted to the intensive care unit with acute

kidney injury that was compatible with a diagnosis of acute

tubular necrosis in the context of ischemic or toxic injury and

were receiving invasive mechanical ventilation, catecholamine

infusion (epinephrine or norepinephrine), or both.

Patients were required to have KDIGO stage 3 acute kidney

injury.

METHODS



• In the early-strategy group, renal-replacement therapy was initiated

as soon as possible after randomization in order for it to be started

within 6 hours after documentation of stage 3 acute kidney injury.

• In the delayed-strategy group, renal-replacement therapy was

initiated if one of the laboratory abnormalities (Blood urea nitrogen of

more than 112 md/dl (40 mmol/liter), Serum potassium concentration of

more than 6 mmol/liter, pH below 7.15, Acute pulmonary edema due to

fluid overload responsible for severe hypoxemia) developed or if oliguria

or anuria lasted for more than 72 hours after randomization

METHODS



• The choice of the method of renal-replacement

therapy (intermittent or continuous technique,

duration and interval between sessions, device

setting, and anticoagulation method) was left to

the discretion of each study site and was

prescribed and monitored according to national

guidelines.

METHODS



• The primary outcome was

Overall survival measured from the date of   

randomization until death or day 60.

OUTCOMES



• The secondary outcomes were

The receipt of renal-replacement therapy at least once with the delayed strategy;

The numbers of renal-replacement therapy–free days,

Dialysis catheter–free days,

Mechanical ventilation–free days,

Vasopressor therapy–free between randomization and day 28;

The Sepsis-related Organ Failure Assessment (SOFA) score at day 3 and day 7;

The length of stay in the intensive care unit and in the hospital;

The occurrence of nosocomial infections;

Complications potentially related to acute kidney injury or renal-replacement therapy

OUTCOMES



• 312 were assigned to the early-strategy group and 308

were assigned to the delayed-strategy group.

• One patient in the early-strategy group subsequently

withdrew consent for the use of his data, leaving a total

of 619 patients in the analysis

RESULTS



RESULTS



• The patients in the early-strategy group

underwent their first renal-replacement therapy

session within a median of 2 hours (interquartile

range, 1 to 3) after randomization and within a

median of 4.3 hours (interquartile range, 2.7 to

5.9)

RESULTS



• A total of 157 patients (51%) received renal-replacement

therapy in the delayed-strategy group within a median of

57 hours (interquartile range, 25 to 83) after

randomization (Fig. 1). The median interval between the

occurrence of at least one criterion mandating renal-

replacement therapy and its initiation was 4.7 hours

(interquartile range, 1.7 to 10.0)
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RESULTS



• A post hoc exploratory analysis was performed to

compare patients who never received renal-replacement

therapy with those who received it either early or late.

The lowest mortality at day 60 (37.1%) was found among

patients who never received renal-replacement therapy,

and the highest mortality (61.8%) was found among

patients who received therapy late, whereas

intermediate mortality (48.5%) was found among

patients who received therapy early (P<0.001).

RESULTS



Trial involving critically ill patients with

severe acute kidney injury showed no

significant difference in mortality with a

strategy of delayed initiation as compared

with early initiation of renal-replacement

therapy.

CONCLUSION


