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Table 2. Incident hypophosphatemia and serum phosphate parameters throughout the duration of CRRT according to the CRRT |
solution groups Table 4, Electrolyte measurements and cumulative replacement during CRRT

Variable All cohort Nnn-phnsphate Phos pht pvalue
nnnnnnnnnnnnn

e e ESMEENET, SHEMRENIE e Mok e e e FOREFRESAAITEUREN, SRIEMRRK

¢ of hypophosphatemia® n (%) 479/1342(36)  304(62) 175 (21) <0001 containing contining
(

Inciden
f,lmé,im = if;k :wp ophosph l?[';ﬂ ;ph osphate <1 mg/dL), n (%) Zzg(é’;:)z) z’izéﬁ)s) 3].411)321).16[)-)4.4) iéégi ﬁgﬁ_[mr_ EQELI—\ J.L%‘{EEHZEI Egﬁ;';zﬂ, E__[m CRRTsolution  CRRT solution ﬁgﬁ%}m&hﬁg ﬁgﬁﬂ{]gmﬁl\%l\% * Z_
SRR AU b BISHERE, RUIEHMENSE s {REHL T IR AR, IR T ER

51(9-67)  5(95-67) 510(39-67) 09 e Total phosphate replacement, mmol ~~ 0(0-71) 79(0-320) 0(0=16) <0001

rt, medi ) I PN .
. S BalS SUE 8 FEE, Totalcalcum rplacement, 507619 100-9) 707 RN T S R ER XIS,

RRT, crpy.Sram hospat el <23 mgiL (031 olL).  Percentage of phosphate read- Total magnesium replacement, g 4(1-10) 5(1-15) 3(0-8) <0001
ings zsmg/duoslmmouud ddby(tal ‘number of measurements while o
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Table 3. Multivariable models of the continuous KRT solution group (phosphate containing versus phosphate free) as the main
independent variable and study outcomes as the dependent variables in the whole and matched cohort

Total Cohort Matched Cohort
: Model 95% . Imputation 95% 5 Model 95%
Variable ufsctxhn;itee Confidence Vaf Im];;:::m Confidence (Dfs(t:ﬂ;te Confidence val
(s 89 lngerval ue Interval o Change) ~yterval ue
Ventilator-free days at 28 d

Phosphate versus ~ 0.11% (12%)  0.05t0 017 <0.001%  0.100 010t 010  0.14(15%) 007to 021 <0.001°
P
phosphate-free
group
ICU LOS
Phosphate versus ~ =0.19 (-17%) —0.08 to -0.30 <0.001°¢  -0142 0.14 to -0.14 — — —
phosphate-free
group
Hospital LOS
Phosphate versus =022 (-20%) —0.12 to -0.32 <0.001°¢  -0.148 =0.15to 0.15 — — —
phosphate-free
group

Estimates are shown for nonimputed and imputed models. ICU, intensive care unit; LOS, length of stay.

*Model interpretation: exponentiating the phosphate coefficient exp(0.11)=1.12; thus, the phosphate treatment is associated with
more ventilator-free days (at 28 days) by 12% on average after adjusting for everything else.

"The model was adjusted for age, sex, race, Charlson index, prevalent CKD, sequential organ failure score, total continuous KRT
(CRRT) effluent rate, ventilator days prior to CRRT, CRRT duration, and admission to medical ICU.

“The model was constructed with zero-inflated negative binomial logistic regression, with multiple imputation of missing data
included in parentheses.

KHARA O, EIEE. BIUEXSERBASIIASY, DN 27 EESIP = {EFeHA
B FER KRT VB SBIR R E TS 7 SEHEREFFER KRT BB IFE
KRT iafr A ERETUME SRR IR R,

CRRT Solution Type and ICU Outcomes, Thompson Bastin et al. CJASN 17: 634-642, May, 2022
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