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p=0.003
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OR: 0.60
p: 0.038

AUC: 0.75 AUC: 0.86 AUC: 0.82
Conclusion: Urine output could be a significant factor related to effective
discontinuation. However, the addition of cell cycle arrest biomarkers at the
admission or discontinuation times can increase the likelihood of successful
weaning from continuous kidney replacement therapy. Further studies are
required to confirm our hypothesis.


