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The Benefit of Specialized Team Approaches in Patients with
AKI Undergoing CRRT: Propensity Score Matched Analysis
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Introduction: Continuous renal replacement therapy (CRRT) has been widely used in critically ill acute kidney injury
(AKI) patients. To maintain quality of care for these patients, some centers operate a specialized CRRT team (SCT)
composed of physicians and nurses. The aim of the present study is to validate the beneficial role of SCT based
team approaches on clinical outcomes in AKI patients undergoing CRRT.

Methods: A total of 334 patients, who started CRRT for severe AKI between August 2007 and September 2009 in
Yonsei University Health System and were matched with a propensity score, were dichotomized based on SCT appli-
cation. The primary outcomes were 28- and 90-day all-cause mortality, and the secondary outcomes were the rates
of renal function recovery at identical period.

Results: During the study period, the 28- and 90-day all-cause mortality rates were significantly decreased after SCT
application. In addition, down-time per day, lost time per filter-exchange, and RBC-transfused numbers during CRRT
treatment were significantly lower in the group after SCT compared to before SCT approaches. Cox regression analysis
revealed that 28- and 90-day all-cause mortality rates were significantly lower under SCT control, after adjusting for
age, gender, mean arterial pressure, APACHE Il, and SOFA scores, RIFLE criteria, and biochemical parameters. How-
ever, there was no significant difference in renal function recovery rates between before and after SCT approaches
on CRRT.

Conclusions: A well-organized and specialized CRRT team could be beneficial for improving patient survival in AKI
patients requiring CRRT.
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