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Problem: With improved survival of patients with end stage renal disease (ESRD), the demand for such patients requiring intensive care unit (ICU) care will undoubtedly increase. It is well established that the need for renal replacement therapy (RRT) on ICU is associated with a worse short-term prognosis in patients with Acute Kidney Injury (AKI). This data has been extrapolated to imply that patients with ESRD will also have a worse prognosis on ICU than non-ESRF patients. However, some studies suggest that patients with acute-on-chronic renal failure may have a better outcome than those with AKI.

Purpose: To review the range of intercurrent illness leading to ICU admission from a large tertiary referral renal unit and to compare the outcome of these patients to published data to allow informed discussions with patients and ICU when a transfer is indicated. 

Design: Retrospective analysis of all patients transferred from nephrology and renal transplant wards to a University Hospital ICU over a seven month period. ICU database was used to extract information relating to the use of mechanical ventilation, vasoactive drugs and the use and duration of RRT. Duration of stay on ICU and survival outcome from ICU and hospital was also recorded. The renal unit database was then used to verify the pre-ICU admission RRT status and whether this had changed on discharge.

Findings: A total of 358 patients were admitted to ICU in the study period and 11% (n=39) were transfers from the renal unit. 3 patients had two admissions each. Of the 36 patients 20 were male. Mean age for the group was 58 (19-79). 27 patients were receiving some form of chronic RRT (haemodialysis, CAPD, transplanted) prior to admission (18M & 9F). Patients transferred from renal wards accounted for nearly a quarter (22%) of all deaths on ICU during the study period. CAPD peritonitis was the commonest reason for admission to ICU and was associated with a 50% ICU mortality rate. Mechanically ventilated patients had a 48% mortality rate. Patients transferred from the renal unit accounted for 50% of the ICU patients receiving dialysis. Continuous veno-venous haemofiltration (CVVH) with Monosol K (MON K) diasylate was used 60% of the time, Hemosol BO 35% and CAPD 5%. Survival was lower in the patients dialysing with BO solution. Patients transferred from the renal unit with AKI who received CVVH on ICU had a mortality rate of 75% compared with 50% of chronic HD patients, 56% CAPD patients and 100% of transplant patients (mean mortality rate for RRT was 69%). As the numbers were small statistical analyses was not performed. Further data collection is on-going.

Conclusion: Overall mortality of patients with ESRD requiring an ICU admission was 56%. This is in keeping with data from other published series. The commonest reason for admission to ICU was CAPD peritonitis, contrasting with other studies where reasons for admission were sepsis and GI bleeding and may reflect our large PD programme. Higher mortality rates may be seen in ESRF patients on ICU due to their increased risk of developing multi-organ failure due to associated co-morbidity. Although ICU mortality was higher amongst patients with AKI, of the patients surviving until discharge from ICU, those with AKI were more likely to survive in hospital than patients with ESRD, contrasting with other studies where AKI patients had much greater hospital mortality. Data collection was over a short period so the numbers are small. 
Relevance: Counselling patients and their families about treatment in hospital requires solid information on outcome. This data allows patients and families to engage in their treatment options based on their predicted survival. This data also allows the renal and ICU teams to make informed decisions about transfer of patients for treatment on ICU.


