Role of continuous veno-venous hemofiltration (CVVH) in the management of acute kidney injury and fluid overload associated with sinusoidal obstructive syndrome following hematopoietic cell transplantation
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Abstract

Objective: To present a single-center experience in standardizing the clinical approach in using continuous veno-venous hemofiltration (CVVH) for pediatric patients with acute kidney injury (AKI) and fluid overload (FO) due to sinusoidal obstruction syndrome (SOS) following hematopoietic cell transplantation (HCT). 

Methods: Thirty-nine (39) HCT were performed on 34 patients between September 1st, 2011 and September 30th, 2013. Patient demographic data was collected as well as CVVH timing and parameters at CVVH initiation. All patients were treated with fluid/sodium restriction and diuretics prior to CVVH initiation. Indications for CVVH included diuretic-resistant FO >5% and oligouria/anuria AKI. 

Results: Six (18%) patients developed AKI and FO related to SOS. CVVH was initiated within 16 hours of these inclusion criteria. Average time on CVVH machine was 9 days. The median patency of the CVVH tubing set was 3.5 days. Defibrotide was used in 50% (3/6) of patients. Four patients (66%) had full resolution of SOS symptoms (mean recovery time five days). Two patients died (34%), one due to SOS and one due to systemic CMV infection. Regional citrate anticoagulation was well tolerated in 5/6 patients.

Conclusions: CVVH may be a useful modality to prevent progressive fluid overload and maintain electrolyte and acid base balance in patients with FO and AKI related to SOS. CVVH with citrate regional anticoagulation is safe and well tolerated in patients with SOS. 

