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VA Pittsburgh Healthcare System Awarded $16.8 million dollar NIH/VA Grant to study Acute Renal Failure. 

The VA Pittsburgh Healthcare System was awarded a $16.8 million dollar NIH/VA Grant to study Acute Renal Failure. The Official name of the study is Intensive vs Conventional Renal Support in Acute Renal Failure (to be known as the Acute Renal Failure Trial Network (ATN) Study).

This $16.8 million dollar study will include twenty-four VA and seven non-VA sites and is being funded jointly by the VA Cooperative Studies Program and the National Institute of Diabetes and Digestive and Kidney Diseases of the National Institute of Health. Paul M. Palevsky, M.D, Chief of the Renal Section at the VA Pittsburgh Healthcare System will serve as the Chairman and will oversee this thirty-eight month long clinical study.

Acute renal failure (ARF) is the abrupt loss of kidney function resulting in the failure to excrete urea and other nitrogenous waste products. A variety of conditions can produce acute renal failure, including low blood pressure, severe infections, and exposure to a variety of toxic substances.  The incidence of ARF in hospitalized patients varies between 1% and 15%, depending upon the population at risk and the specific criteria used for defining renal failure, with an even higher incidence in critically ill patients.   No pharmacologic therapy is effective for the prevention or treatment of ARF; management is primarily supportive, with renal replacement therapy (e.g., dialysis) serving as the cornerstone in patients with severe ARF.  The mortality rates associated with ARF have remained very high despite advances in the use of hemodialysis and other renal replacement therapies over the past 50 years with mortality rates remaining in excess of 50%.

Many fundamental issues in the management of renal replacement therapy in ARF remain to be resolved including the indications for and timing of initiation of therapy, the optimal dose and modality of therapy, the selection of dialysis membranes, the composition of dialysate and replacement fluids, and indications for the discontinuation of therapy.  Several recent clinical studies have suggested that more intensive renal support may result in improved survival. These studies, however, have had significant limitations and have not been widely accepted in clinical practice.  

This study, based at the VA Pittsburgh Healthcare System, proposes to compare two strategies for the management of renal support in critically ill patients with acute renal failure. In the conventional strategy arm, patients will receive hemodialysis on a three-time per week schedule, as is the current standard of care. In contrast, in patients randomized to intensive treatment, hemodialysis will be provided on a six-days per week schedule. In patients who are too unstable to tolerate conventional hemodialysis, two doses of slow continuous dialysis will be utilized.

The primary hypothesis of this study is that intensive renal support will decrease mortality in critically ill patients with acute renal failure as compared to conventional management of renal replacement therapy.  Secondary hypotheses are that intensive renal support in critically ill patients with acute renal failure will shorten the duration of ARF and decrease the incidence and duration of non-renal complications as compared to conventional management. 
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