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OBJECTIVES

Review the current definition of AKI

Understand the increase of morbidity and
mortality with fluid overload, especially in the
ECMO population, and the benefit of early
Intervention

Discuss the options for providing CRRT on
ECMO



AKI

An acute change In renal function that leads to
structural changes. Formally called acute renal
fallure, the new name stresses the importance
of early diagnosis. It Is a risk factor for negative
outcomes independent of severity of iliness.

Causes include nephrotoxic agents (18%),
Ischemia (21%), primary renal disease (7%),



KIDMO

International, multidisciplinary collaboration of
pediatric intensivists, cardiologists, ECMO
experts, and nephrologists

Altered the ECMO regqistry to better document
AKl and RRT

Starting in 2012, collecting more detailed
serum creatinine, fluid intake/output data
before, during, and after ECMO



NEW DEFINITION

KDIGO Definition of AKI
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1.5-1.9 times baseline or > 0.3 <0.5 mi/kg/hr for 6-12 hrs
mg/dL increase

2-2.9 times baseline <0.5 ml/kg/hr for > 12 hrs

3 times baseline or <0.3 ml/kg/hr for > 24 hrs or
4 mg/dLincrease or initiation of anuria > 12 hrs

RRT or

in patients < 18 years a

decrease of eGFR <35

ml/min/1.73 m?

Clinical Practice Guidelines for Acute Kidney Injury.

http://www.kdigo.org/clinical_practice_guidelines/pdf/KDI
GO-AKI-Suppl-Appendices-A-F_March2012.pdf
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Sutherland ef al. Am J Kidney Dis, 2010
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Patients are at a higher risk for fluid
overload while on ECMO due to the
Increased need for fluid resuscitation and
use of blood products.

According to Smith et al, ASAIO 20009:
Seventytwo percent of children with
cardiac indications develop AKI while on
ECMO.



POTENTIAL BENEFITS OF CRRT THERAPY W
ON ECMO

Management of fluid balance, either by not
allowing the accumulation of fluid or by the
slow removal of fluid

Removal of inflammatory mediators
Enhanced nutritional support
Control of electrolyte abnormalities
Decreased use of furosemide






