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[ Abstract] Objective To systemically review the effects of tliming of initiation of renal replacement therapy
(RRT) on prognosis in septic patients with acute kidney injury (AKI). Methods A systematic search for randomized
controlled trials (RCTs) and other clinical studies focused on comparing varied timing of initiation of RRT in septic
AKI patients was performed in English or Chinese from PubMed, Web of Science, EMBASE, CNKI, Wanfang data, VIP
from January 2000 to July 2014. Data screened were extracted with Cochrane systemically review method, and enrolled
literature was collected for Meta analysis with RevMan 5.2 software. Total mortality, 28—day mortality, the total length of
hospital stay and intensive care unit (ICU) stay in septic AKI patients with early or late initiation of RRT was analyzed.
Funnel plots were drawn to detect publication bias. Results Five retrospective comparative studies with a total
of 885 patients were enrolled. Random effect model in Meta analysis showed that there was no significant difference
in total mortality between early RRT group and late RRT group [ 65.7% (226/344) vs. 68.7% (239/348), odds ratio
(OR) = 0.71, 95% confidence interval (95%CI) = 0.38-1.31, P = 0.27 ]. The funnel plot demonstrated publication
bias. Fixed effect model showed that there was significant difference in 28—day mortality between early RRT group
and late RRT group [43.4% (66/152) vs. 55.3% (94/170), OR = 0.59, 95%CI = 0.36-0.94, P = 0.03 ]. The funnel plot
demonstrated publication bias too. The data of total length of hospital stay and ICU stay could not be Meta—analyzed
because of different data distribution, but no differences in total length of hospital stay and ICU stay between early and
late RRT groups for septic AKI patients were found. Conclusion Early RRT could reduce the 28—day mortality in
patients with septic AKI compared with late RRT, but it did not lower the total mortality.
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