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 Muscle Mass and Mortality

Model 1 : Stratified by CRRT year and medical center
Model 2 : Additionally stratified by sex and age
Model 3 : Further adjusted by albumin, hemoglobin, PT INR, c-reactive protein, and history 
of hypertension 

Introduction

 Study population 
- 2,221 subjects from retrospective CRRT cohort of 8 multi-centers 
- From January 2006 to December 2021 in Korea. 

 Muscle mass assessment using Artificial Intelligence    
- Standardized abdominal CT images
- Level of the 3rd lumbar vertebra measured within 15 days before or after CRRT initiation

Methods and Materials

 Survival benefit of muscle mass of patients requiring CRRT
- Even if the muscle quality was low
- Useful for clinical mortality evaluation in ICU

Conclusions

 Sarcopenia is a known risk factor for mortality and morbidity. 
 However, few studies have reported the effects of muscle mass on mortality in patients 

with acute kidney injury (AKI) requiring continuous renal replacement therapy (CRRT). 

Results

 Stratified analysis for sex, age, APACHE II and SOFA 

 Quartile of SMA and NAMA related index was significantly related to survival

 The effects of SMA/BMI and LAMA/BMI on mortality showed distinct inverse linearity

 Mortality risks within 1, 3, and 30 days 
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