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Demographics, Risk factors and Outcomes of
Critically 1l COVID-19 patients requiring Continuous
Renal Replacement Therapy: A National Cohort
Study from Malta.
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Background: COVID-19 is predominantly a respiratory disorder,
however a number of critically ill COVID-19 patients develop Acute
Kidney Injury (AKI) requiring Continuous Renal Replacement Therapy
(CRRT). The objectives of this study are to describe the demographics,
risk factors and outcomes of COVID-19 patients requiring CRRT in the
Intensive Care Unit (ICU) at Mater Dei Hospital, Malta.

Methods: This is an observational prospective study of patients admitted
to Mater Dei Hospital ICU with COVID-19.

Results: 252 patients were admitted to ICU with COVID-19 from March
2020 to May 2021. 248 patients were included due to incomplete data
in 5 patients. Four patients had End Stage Kidney Disease requiring
renal replacement therapy (RRT) prior to admission and were omitted
from data analysis. 58 patients (24%) required CRRT during their stay
in ICU. Compared to patients not requiring CRRT, patients requiring
CRRT were significantly more likely to be male (84% vs 70%, p= 0.04),
have pre-existing CKD (24% vs 3%, p<0.001), have a higher median
creatinine on ICU admission (133umol/L [94 — 223] vs 75 pmol/L [61 —
93], p<0.001) and have a higher SOFA score (SOFA: 3.5[2-4], vs 2[2
— 3], p<0.001). Patients requiring CRRT were also more likely to be
mechanically ventilated during their stay (95% vs 59%, p<0.001). There
was no significant association between CRRT and increasing age and
the presence of comorbidities such as hypertension, diabetes, ischemic
heart disease and immunosuppression. CRRT was started after a
median of 4 days and was continued for a median duration of 6 days.
CRRT was strongly associated with increased 28-day mortality, (64% vs
25%, p<0.001). The 28-day mortality of patients requiring both CRRT and
mechanical ventilation was 67% compared to 36% for patients requiring
only mechanical ventilation. 20 patients (34%) of those requiring CRRT
were discharged from ICU, 17 of these were discharged from hospital
while 3 died during hospital admission. None of the patients discharged
from hospital required ongoing renal replacement therapy (RRT).
Conclusion: This observational study represents all COVID-19 ICU
admissions that occurred in Malta from March 2020 to May 2021 in the
single institution caring for these patients in the country. We demonstrated
a 24% incidence in the use of CRRT with an associated 64% 28-day
mortality. 34% of patients requiring CRRT were discharged from hospital,
with none requiring ongoing RRT.
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