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Study Population Exclusion Incidence RRT? 
Tuttle 2003 120 pts who underwent cardiac 

surgical procedures. Prospective 
observational study 

? 42% (CABG); 53% 
(valve replacement 
with or without 
CABG) 

 

Metha 2002 552 ARF pts.multicentre cohort study. previous dialysis, kidney 
transplantation, urinary tract 
obstruction, hypovolemia 

? ? 

Metnitz 2002 17126 medical and surgical ICU pts. 
Prospective multicentre cohort study 

< 18 y, lack of data hospital 
outcome, lack of SAPS II score. 
Only the first ICU admission was 
included, peritoneal dialysis, 
plasmapheresis, CRF 

4.9% All 

Lewis 2000 222 oliguric ATN pts. Anaritide ( 
n=108) vs placebo ( n=114) 

postrenal or obstructive cause, 
preexisting renal failure, renal 
transplant, prior dialysis or 
imminent need for dialysis, syst 
BP < 90, expected fatal outcome 

? 64% (anaritide) 
and 77% 
(placebo) 

Hirschberg 1999 72 ARF pts. RhIGF (n=35) vs 
placebo (n=37) 

ARF . 6 days, expected fatal 
outcome, APII > 37, renal failure 
other than ATN, preexisting renal 
failure, syst BP<90 

? 57% (rhIGF-I) 
and 46% 
(placebo) 

Gastaldello 2000 159 ARF pts. Low-flux polysulfone 
(n=53), high flux polysulfone (n=53), 
cellulose diacetate (n=53) 

acute glomerulonephritis, renal 
transplantation, isolated 
ultrafiltration for fluid overload, 
preexisting renal failure 

? All 

Phu 2002 70 ARF pts. Hemofiltration (n=34) vs 
peritoneal dialysis (n-36) 

pregnancy, < 15 y, previous RRT ? All 

Ponikvar 2001 72 ICU pts. High-flux ( n=34) vs low-
flux (n=38) dialyzer 

documented chronic renal failure ? All 

Albright 2000 66 ARF pts cellulose acetate (n=33) 
vs polysulfone membrane (n=33) 
RCT 

preexisting renal failure, prior 
ARF requiring hemodialysis 

? All 

Himmelfarb 1996 153 ARF pts, biocompatible (BCM, 
n=72) vs bioincompatible (BICM, 
n=81) membrane 

renal transplantation; prior 
chronic renal failure 

? All 

Acker 2000  59 ICU pts with ARF effect of 
thyroxine 

acute pre-renal failure, other 
causes of ARF except ATN 

? 64% in thyroixine 
group 48% in 
control group 

Behrend 1999  106 CCU patients from 04/96 till 
10/97 

? 2392 CCU 
admissions during 
same period 

intermittent IHD 
14 pts, CVVH 3 
pts, PD 1pt 

Chertow 1998 42773 pts cardiac surgery screat at least 3 mg% 1.10% All 
Cole 2000 All ICU CHD  ? All 
Conlon 1999 2672 pts cardiac surgery dialysis prior to surgery 7,9% ARF and ARF 

with dialysis 0,7% 
0,7% from total 
population 

Corwin 1987  ARF 151 pts ? 210 pts for 
consultation for ARF 
between 03/80 and 
06/81 

? 

Corwin 1987  patients post-cardiac surgery case 
control study of 42 ARF with and non-
ARF patients 

? ARF 7% of all 
cardiac operations 
during 1985 

15% IHD 

Cosentino 1994 All ICU ? ? All 
De Mendonca 2000 All ICU ICU < 48 h, CHD 25 % of ICU 

population 
? 

Gettings 1999 ICU trauma ? 0.55%  
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Study Population Exclusion Incidence RRT? 
Jones 1998 All ICU ? ? All 
Levy 1996  2 cohorts 183 ARF post contrast 

versus 174 non-ARF 
? ? 12% RRT in ARF 

Liano 1998 All ICU and non-ICU screat at least 3,4 mg% 7% of ICU 
admissions 1991 

? 

Mangano 1998 2222 CABG screat at least 177 umol/L 7.70% 1.40% 

McCarthy 1996 All ICU screat at least 5 mg% ? All 

Metha 2001 All ICU previous IHD, prerenal ? All 

Neveu 1996  All ICU,  345 pts screat at least 300 µmol/l between  02/91 and 
08/91 20 
multidisciplinary ICU 
units 

Sepsis 74 pts; 59 
IHD, 15 CRRT; 
non sepsis 95; 
82 IHD, 13 
CRRT  

Obialo 1999  ICU 100 pts age < 18, all acute on CRF, all 
pre-renal failure and pre-existing 
CRF (Screat at least 1,7 mg/dl) 

? 10% 

Rich 1990  Coronary angiography 203 patients  20 patients with insufficient data 
or cardiogenic shock 

? ? 

Ronco 2000 All ICU ? ?  

Schaeffer 1991 All ICU CHD and transplantation ? All 

Schwilk 1997 All ICU ? 4.29% All 

Shiffl 2002 All ICU CRF screat > 3mg% ? All 

Weisberger 1999  multi centre study contrast ATN 
diabetic (71) vs (185) non-diabetic 

pre-and post ARF or other 
causes of ARF 

? ? 

Allbright 2000 adults requiring HD for ARF between 
1/1/95 and 31/12/96 

pre-existing renal failure (Screat 
at least 3mg/dl) or prior ARF;  

? All IHD 

Frost 1991 ARF need for dialysis between 1997 
and 1998 nephrology department 

? ? All IHD 

Paganini 1996 ICU with ARF and requiring dialysis ? ? All dialysis 

Breckwoldt 1992 patients requiring aortic aneurism 
surgery 

emergency surgery within 24 hrs 
or incomplete data 

?  

Lassnigg 2000 Adults undergoing elective cardiac 
surgery;  n=126 Screat < 2mg/dl 

3 patients with bleeding, requiring 
reoperation 

? None 

Fiacodori 2000 intermediate nephrology care ventilation, prerenal, ? 64,1%  

Allgran 1997 All ICU (RCT n=504) ventilation, prerenal, postrenal, 
vascular obstruction, systemic or 
glomerular disease, prior dialysis, 
expected dialysis within 24h, 
treatment restrictions: CRF 
(screat at least 3 mg%, renal 
transplantation, systolic BP < 90  

? placebo 42% on 
day 14; anaritide 
44% on day 14 

Shilliday 1997 renal unit (RCT n=92) prerenal, postrenal, loop or 
osmotic diuretic within preceding 
12 h, furosemide > 100 mg 
preceding 48h  

? placebo 40%; 
Frusemide 31%; 
Torasemide 47% 

Heering 1999 all ICU ESRD, death within 48 h ? All 

Bouman 2002  All ICU (RCT n=106) CRF (cr.cl < 30 ml/min); renal 
artery lesion; glomerulonephritis; 
vasculitis;postrenal; CHILD C 
livercirrhosis; AIDS; non-
witnessed arrest; hematological 
malignancy with neutrophiles < 
500; no CVVH machine available 

1.8% 100 of the 106 
included patients 
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Study Definition Mortality Control Mortality Experimental 
Tuttle 2003 > 25% increase in Screat level 48h 

after surgery compared to baseline 
level 

2% one month after 
surgery 

 

Metha 2002 For pts with no history of kidney 
diseaseBUN > 40 mg/dl (14.3 
mmol/L) or Screat > 2.0 mg/dl 
(177umol/L). For others a sustained 
rise in Screat of 1 mg/dl (88.4 
umol/L)or more compared to 
baseline 

53% in hospital  

Metnitz 2002 the need for renal replacement 
therapy 

62.8% (hospital mortality)  

Lewis 2000 urine output < 400 ml/d. At least 0.5 
mg/dl/d increase in serum 
creatinine level with a fractional 
excretion of urinary sodium > 1%. 

21d dialysis free  
85% (placebo) 

79% (Anaritide) 

Hirschberg 1999 Rise in Screatinine from a baseline 
value of less than 1.8 to 3.o mg/dl 
or greater or an acute decreas in 
CrCl to 25 ml/min or less following 
surgery, trauma, hypotension or 
sepsis 

30% (placebo) 29% (rhIGF-I) 

Gastaldello 2000 need for dialysis 64% (LF-PS) 57% (HF-PS) 
55% (CDA) 

Phu 2002 need for urgent RRT 15% (HF) 47% (PD) 

Ponikvar 2001 need for dialysis 79.4% (high flux) 81.6% (low flux) 

Albright 2000 need for dialysis 24% day 30 (CA) 27% day 30 (PS) 

Himmelfarb 1996 need for dialysis 43% (BCM) 54% (BICM) 

Acker 2000  Doubling of Screat within 24 hrs 13% 43% 

Behrend 1999  If Screat <2mg% increase in Screat  
of at least 0.9mg% , If Screat > 2 
mg% increase in Screat of at least 
1.5 mg%  

50% hospitalisation CCU  

Chertow 1998 mortality 30 days post surgery 63.70%  
Cole 2000 need for RRT Hospital 49,2%  
Conlon 1999  ARF 14%; ARF and 

dialysis 28% 
 

Corwin 1987  Screat > 50% after exclusion of 
prerenal failure  

55%  

Corwin 1987  Screat at least 50% after exclusion 
of prerenal failure  

no ARF 5% ARF 24% (oliguric ARF 36%; 
non-oliguric 20%) 

Cosentino 1994 need for RRT IHD 70,6% CRRT 90,7% 
combination 80,4% 

De Mendonca 2000 screat at least 3,5 mg% and/or 
oliguria less than 500 ml per day 

43%  

Gettings 1999  BUN at least 60 mg% 
79,7% 

BUN < 60 mg% 61% 

Jones 1998 CVVHD  52%  
Levy 1996  Screat>25% and > 177 µmol in 

48hrs post contrast injection  
7% without ARF  34% with ARF 
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Study Definition Mortality Control Mortality Experimental 

Liano 1998 screat at least 3,5 mg% and/or urea 
at least 100 mg% in patients 
without CRF; In CRF: (screat at 
least 1,7 mg%) increase in screat 
and/or urea >100% above baseline 

ICU 71%; nonICU 31,5% 

Mangano 1998  27% (in hospital mortality)  

McCarthy 1996 need for RRT 1977-1979 68% 1991-1992 48% 
Metha 2001 BUN ≥40 mg% or screat ≥2 mg% or 

sustained rise screat at least 
1mg%; CRF screat at least 2 mg% 

IHD ICU 41,5%; H 47,6% CRRT ICU 59,5%; H 65,5% 

Neveu 1996  Surea>36 mmol/L or Screat>310 
µmol/l (nonCRF); 100% increase in 
Surea or Screat in CRF >150µmol/L 
or oliguria < 400ml/24h 

Sepsis 74,5%  non-sepsis 42,5% 

Obialo 1999  Screat >2 mg% on presentation (no 
CRF)or increase with 0;5 mg%  

39%  

Rich 1990  Increase in Screat of at least 
44µmol/l above baseline within 48 
hrs after procedure 

7.10%  

Ronco 2000  20 ml/kg/h 59% (15 d after 
stopping RRT)  

35 ml/kg/h 43% 
45 ml/kg/h 42% 

Schaeffer 1991 screat at least 500 umol/L or 
oliguria < 400 ml/day 

56.70%  

Schwilk 1997 screat at least 2,8 mg% or BUN at 
least 70 mg% and decrease urine 
output; MODS and increase screat 
at least 2,2 mg% or BUN at least 56 
mg%; oligo anuria despite hydration 

57%  

Shiffl 2002 increase at least 1 mg% or screat at 
least 4 mg% 

46% IHD 3xwk (mortality 
14 d after stopping RRT) 

28% IHD daily 

Weisberger 1999  S creat rise with > 1 mg% over 48 
hours  

21 day mortality non-
diabetic 27% 

diabetic 24% 

Allbright 2000 need for HD cellulose acitate 24% at 30 
days 

polysufone 27% at 30 
days(NS) 

Frost 1991 need for RRT 46% overall  

Paganini 1996 need for dialysis 69% according to severity 
score 

 

Breckwoldt 1992  infrarenal clamping 1,2%  suprarenal clamp 2,6% 
Lassnigg 2000 changes in creatinine 

clearance;delta Creat max; 
placebo 40 pts:1 dead 
(hospital) 

Dopamine 42 pts:0 dead 
Furosemide 41 pts:4 dead 

Fiacodori 2000 screat at least 50% above baseline 
in 24-48h; CRF: increase > 1 mg% 

Hospital 39.3%  

Allgran 1997 increase of screat of at least 1 mg% 
in less than 48h 

day 21 26% (placebo) day 21 29% (anaritide) 

Shilliday 1997 screat at least 2.03 mg%, day 21 50% (placebo) day 21 66% (frusemide) 
day 21 70% (torasemide) 

Heering 1999 fluid overload with inadequate urine 
output, despite diuretics and 
adequate BP; screat at least 265 
umol/L; K > 5 mmol/L due to anuria 

ICU 63% (lactate CVVH) ICU 59% (acetate CVVH); 
ICU ? (bicarbonate CVVH) 

Bouman 2002  urine output < 30 ml/h for at least 6 
h despite fluid and vaspressors, 
cr.cl < 20 ml/min calculated in 3 h 
portion, mechanical ventilation 

Late low volume CVVH: 
25% (day 28) 

Early low vol CVVH: 31.4% 
Early high vol CVVH: 24.7% 
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