
• The optimal timing for initiation of continuous renal 

replacement therapy (CRRT) in patients with acute kidney 

injury (AKI) remains controversial, especially when assessing 

long-term kidney outcomes and mortality.

• This study aims to evaluate the impact of early versus late 

CRRT initiation on composite outcomes of acute kidney 

disease (AKD) or death.

Background

Method

Result

Conclusion

• Early initiation of CRRT was associated with a significantly 

reduced risk of composite adverse outcomes including 

AKD. 

• The benefit was more pronounced among patients with lower 

baseline serum creatinine, highlighting the importance of 

individualized timing strategies in CRRT initiation.
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Impact of Early vs. Late Initiation of Continuous Renal Replacement Therapy on 

Composite Outcomes Including AKD and Mortality: A Multicenter Propensity-Matched 

Cohort Study(LINKA cohort)

• This retrospective multicenter cohort study included 852 

patients with baseline creatinine ≤ 4 mg/dL who received CRRT 

across eight tertiary hospitals.

• Early initiation was defined as CRRT initiation before 

reaching KDIGO stage 3 or severe oliguria(urine output 

< 0.3 mL/kg/hr over 24 hours). Patients were categorized into 

early and late initiation groups. Propensity score matching (1:1 

nearest-neighbor without caliper) was conducted using 

demographic, clinical, and laboratory covariates. 

• The primary outcome was a composite of AKD (defined as 

serum creatinine increase ≥ 50% from baseline at 3 

months) or death before 3-month follow-up.

•  Multivariable logistic regression analysis was performed to 

adjust for residual confounding. Stratified analyses were also 

conducted according to baseline creatinine level (low vs. high, 

based on median value).

Result

• After matching, 746 patients (373 early, 373 late) were included. 

The incidence of the composite outcome was significantly 

lower in the early CRRT group (OR 0.40, 95% CI 0.28–0.57; 

p < 0.001). 

• In stratified analysis, the protective effect of early CRRT 

remained significant in the low baseline creatinine subgroup 

(OR 0.46, 95% CI 0.29–0.72), as well as in the high creatinine 

group (OR 0.38, 95% CI 0.21–0.68). 

• Interaction analysis demonstrated a significant interaction 

between early CRRT and baseline creatinine levels (p for 

interaction = 0.044), suggesting enhanced benefit in patients 

with lower baseline kidney function. 

• Otherwise, early CRRT was not significantly associated with 

reduced 90-day mortality alone (adjusted OR 0.69, p = 0.27).

Composite outcomes
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