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VANISH 



VANISH 

• 18 ICUs 

 

• Adults with septic shock 

 

• Vasopressin Vs Noradrenaline 

 

• AND Hydrocortisone Vs Placebo 



VANISH- Results 

• Primary 

– No difference in 28 day survivors who never 

developed kidney failure 

 

• Secondary 

– Fewer required RRT in vasopressin group 

• But no difference in those with kidney failure 

– More adverse outcomes with Vasopressin 



AKIKI 



AKIKI 

• 31 ICUs in France 

 

• Ventilated and/or Vasoactive support 

 

• KDIGO 3 

 

• Within 6 hours of KDIGO 3 vs “Classical” 

indications 



AKIKI Results 

• Primary: 

– No difference in 60 day mortality 

 

• Secondary 

– Received RRT 98% vs 51%  

– High rate CRBSI 10% vs 5% 



AKIKI Results 

• Post Hoc 

– Delayed group who required RRT 61.8% 

– Delayed not requiring 37.1% 

 

– Early group 48.5% 



ELAIN 



ELAIN 

• Single centre, surgical ICU 

 

• KDIGO 2, NGAL > 150 

• Shock or Pulmonary Oedema or Other Organ 

failure 

 

• Within 2 hours of KDIGO 2 Vs 12 hours KDIGO 3 

or “Classical” Indication 



ELAIN Results 

• Primary 

– 90 Day mortality 39.3% vs 54.7% 

– Fragility index 3 

 

• Secondary 

– Shorter duration of RRT in early 9 days vs 25 

– Better renal recovery @ 90 days 

– Shorter mechanical ventilation 

– Less IL-6 & IL-8 



ELAIN vs AKIKI 

• Intervention arm of AKIKI similar to control of 

ELAIN 

 

• Different patient groups 

 

 



SPLIT 



SPLIT 

• 4 ICUs  

 

• All patients requiring fluid therapy 

 

• Plasma-lyte 148 vs 0.9% Saline 

 

 

 



SPLIT Results 

• Primary 

– No difference in amount of patients in “Injury” of 

RIFLE 

 

• No difference in any other measured end point 

– ?Chloride? 

 



AMACING 



AMACING 

• Elective patients having any procedure requiring 

intravascular contrast 

– “High risk” for CIN 

 

• Excluded ICU patients 

 

• Saline infusion vs nothing 



AMACING Results 

• Primary 

– No difference in CIN (25% increase in 

Creatinine) 

 

• 4% of Intervention group developed “symptomatic 

heart failure” (vs 0%) 



Summary (of what I think) 

• Vasopressin is no better than Noradrenaline for 

the kidneys as a first agent 

 

• Patients who don’t need RRT do better without it 

 

• If they are going to need RRT, it might be better 

early (if using IHD) 



Summary (of what I think) 

• Cardiac surgical patients might do better with very 

early RRT 

 

• Plasma-lyte is no better than Saline for the kidneys 

in elective surgical patients 

 

• Pre-hydration is not necessary prior to elective 

contrast procedures 

 


