Treatment of AKI in Developing and Developed Countries: An International Survey of Pediatric Dialysis Modalities

Shivani Kwatra7, Timothy Bunchman2, David Askenazi2, Vinod Krishnappa7, Abigail M Chauvin3, Akash Deep4, Sidharth Kumar Sethi6, Rupesh Raina1, 7
Department of Pediatric Nephrology, Akron Children’s Hospital, Akron, Ohio and Department of Nephrology, Akron General Medical Center, Cleveland Clinic Foundation Akron, Ohio, USA 1, Children’s Hospital of Richmond, VCU School of Medicine, Virginia, USA 2. Department of Pediatrics, University of Alabama at Birmingham, Birmingham, Alabama, USA 3,  

Northeast Ohio Medical University, Rootstown, Ohio, USA 4, King’s College Hospital, Denmark Hill, London, UK 5 and Kidney Institute, Medanta, the Medicity Hospital, Gurgaon, Haryana, India6.

Akron Nephrology Associates/Cleveland Clinic Akron General7
Background: Acute kidney injury is not uncommon and is associated with significant morbidity and mortality rates. Due to high cost and complexity to access continuous renal replacement therapy, most often, adult dialysis machines have to be adapted to pediatric patients in the developing world where peritoneal dialysis is the modality of choice.

Aim: The aim of this study is to do a survey to assess the trend of physician choice in the mode of renal replacement therapy among children with acute kidney injury.

Materials and Methods: Team of pediatric nephrologists and intensivists drafted an internet based survey which was piloted on three pediatric nephrologists and two pediatric intensivists at Cleveland Clinic Akron General. The survey was sent to 650 nephrologists worldwide. Survey questions evaluated participants’ perspectives on availability, infrastructure and the common forms of RRT performed according to patient age and hemodynamic stability. Survey participation was completely voluntary, confidential, and non-compensated

Results: Of 650 nephrologists, 205 responded to the survey of which 60 came from U.S. centers and 30 from centers in India, Pakistan, Africa, and Nepal. Two-thirds of respondents in the developing world report using PD as a first-line RRT for infants, while 99% of providers surveyed in the developed world use HD or CRRT. Five centers in the developing world report changes in modality preference over the last 10 years, and 2 centers in the developing world report plans to add HD and CRRT machines in the next 10 years.
Conclusion: The findings of our survey shows that necessity and expense are the most frequent obstacles for the standard of care in developing countries. 
