EFFECTIVE DISCONTINUATION OF CONTINUOUS KIDNEY REPLACEMENT

THERAPY IN ICU: THE EMERGING ROLE OF CELL CYCLE ARREST BIOMARKERS
Gregorio Romero-Gonzalez,p,, Yuanyuan Xie,., Alejandra Molano-Trivifio,, Lilia Rizo-
Topete,, Fiorenza Ferrariy 4, Silvia De Rosay, e, Alessandra Brendolany, s, Francesca Martinoy, s,
Claudio Roncoy g

aDepartment of Nephrology, Complejo Hospitalario de Navarra, Pamplona (Spain). PInternational Renal Research Institute of

Vicenza (IRRIV) Vlcenza (Italy) CDepartment of Nephrology Molecular Cell Laboratory for Kidney Disease, Rel’ljl Hospltal School

Pavia (Italy) €Department of Anesthesmlogy and Intenswe Care, San Bortolo Hospital, Vicenza (Italy). fDepartment of
Nephrology, Dialysis and Transplantation, San Bortolo Hospital, Vicenza (Italy). 8Department of Medicine, University of Padova,
Padova (ltaly).

! 46pts
Single 2017 to 2019 ICU
! centre < - b CKRT

. Effective discontinuation " Failure discontinuation

n=34 (73.9%) n=12 (26.1%)

0.97 (0.19 —2.50)  on admission 7.03 (1.81 — 9.04)
p=0.003

2575 (1450 — 3680) |, st;)?(mu%h) 780 (100 — 2180)

p=0.011
0.17 (0.06 — 0.47) -~ 1.40 (0.19 — 5.18)

at STOP
p=0.008

® Urine Output
l at stop

CCAB
E on admon

CCAB OR: 0.60

at stop 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.
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