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Effect of different initiation times for renal replacement therapy on prognosis of
acute kidney injury patients.:a Meta-analysis
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[Abstract] Objective To investigate the effect of renal replacement therapy (RRT) initiated at different
times on the prognosis of patients with acute kidney injury (AKI). Methods Related randomized controlled
trials of RRT initiated at different times published on PubMed,Medline, Embase,and Cochrane Library Clini-
cal Trials from January 2000 to January 2018 were searched. Quality evaluation was evaluated based on Co-
chrane Systematic Review Manual and RevMan 5. 3 system software was used for Meta-analysis. The effect of
early and late RRT on AKI patients’ mortality,ICU hospital stays and renal function recovery were analyzed.
Results 6 studies including 1298 patients were retrieved and analyzed. There was no significant difference in
overall mortality between the early RRT group and the late RRT group (OR=1.10,95% CI.0.87 to 1. 39,
P=0.44) ,and early mortality was not significantly different (OR=1.00,95% CI:0.78 to 1.28,P=1.00).
There was no statistical difference in ICU hospital staysf MD=—0.52,95%CI.—2. 60 to 1. 56,P=0. 63] and
no statistical difference in renal function recovery rate among the survivors (OR=1.56,95% CI;0.72 to
3.39,P=0. 26). Conclusion Early initiation of RRT may not improve mortality and benefit patients.

[Key words | acute kidney injury;renal replacement therapy;critical illness; Meta-analysis
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