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Abstract: Objective To observe the values of Risk, Injury, Failure, Loss, and End-stage Renal Failure
(RIFLE) criteria in assessment of the therapeutic effects of peritoneal dialysis (PD) for children with acute kid-
ney injury (AKID at different stages. Methods The clinical data of 40 children with acute kidney injury trea-
ted with PD were retrospectively analyzed. The patients were divided into three groups: AKI stage 1, AKI
stage 2 and AKI stage 3 groups by using RIFLE criteria. Clinical parameters such as blood urine nitrogen
(BUN), serum creatine (Cr), K" and CO2CP levels were analytically compared before and after PD treatment
among every group. The ICU duration, total volume of peritoneum dialysis and PD treatment time was com-
pared among every group. Results Among 40 patients, 20 cases of them (50.00%) were cured, 12 cases
(30.00%) died, and 2 cases (5.00%) required against advice discharge from hospital. Patients of AKI stage 1
had higher curative rate than patients of AKI stage 2 and AKI stage 3, comparison of curative rate between
AKI stage 1 group and AKI stage 3 group showed statistical difference ( P <{0. 05), the death rate of AKI
stage 3 group was higher than those of AKI stage 1 group and AKI stage 2 group, there were statistical differ-
ence ( P <C0.05). The duration of ICU hospitalization, the total volume of fluid in PD and the PD treatment
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time for AKI stage 1 patients were significantly better than those of AKI stage 2 patients ( P <0. 05), each

clinical index was not significantly improved in AKI stage 3 patients after 72-hour PD treatment ( P >>0. 05).

Conclusion PD for children with AKI stages 1 and 2 has a good result, early PD treatment can help improve

the condition of children with AKI. Use of the staging of AKI in RIFLE criteria can guide the early diagnosis

and prognostic evaluation of AKI.
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