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g‘lJLLU‘LJmiﬁﬂ‘m Single-center Multicenter Multicenter
Germany France France
uulsEng 231 620 488
Population Surgery 94.8% (Post-op) Sepsis 79.5% Septic shock 100%
Early RRT KDIGO stage 2 KDIGO stage 3 RIFLE (Failure stage)

Standard RRT KDIGO stage 3 By indications 1) Emergency conditions

2) 48 hours after AKI Dx

SOFA score 158 10.9 12.3

Received RRT in 91% 51% 62%
standard group

Time to RRT (hr) 6 vs 25 hours 2 vs 57 hours 7 vs 51 hours

Mode of RRT

CRRT 100%

IHD 50%, CRRT 30%

IHD 34%, CRRT, 46%, Both 20%

Primary endpoint

90-d mortality
39% vs 55% (p = 0.03)

60-d mortality
49% vs 50% (NS)

90-d mortality
58% vs 54% (NS)

Secondary endpoints

Early strategy

® Shorter RRT
duration,
mechanical
ventilation, and
hospital length
of stay

®  More renal

recovery

Early strategy

® Delayed diuresis

® Higher catheter-
related
bloodstream

infections

Early strategy
Shorter RRT-free days
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