a Al aet s 2] Al 23 E Al 6 5 2004\; 845~847

B[]

FoAde] 34 ARA SANA T4 By

ree

Hoiotal o sofst vihetand

Impact of Dialysis Modalities on Acute Renal Failure in Intensive Care Unit
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Table 1. Study Characteristics of Nonrandomized Controlled Trials

S IHD CRRT
Reference Publication
year No. APACHE I Mortality No. APACHE II  Mortality

Mauritz et al 1986 22 NA 091 36 NA 0.75
Paganini 1988 47 27 0.81 27 27 0.82
Bastien et al 1991 32 19.8 0.75 34 225 0.50
McDonald and Mehta 1991 10 NA 0.70 22 NA 0.77
Kierdorf 1991 73 NA 0.93 73 NA 0.78
Kruczynski et al 1993 23 28 0.82 12 26.2 0.25
van-Bommel et al 1995 34 22.2 0.41 60 265 0.57
Neveu et al 1996 141 NA 0.58 28 NA 0.89
Rialp et al 1996 21 233 0.68 43 245 0.76
Bellomo et al 1999 47 25.7 0.57 47 29.4 0.53
Swartz et al 1999 137 NA 0.41 90 NA 0.68
Ji et al 2002 92 132 0.36 101 21.0 0.41

Abbreviation : NA, not available
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