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Traditional pairwise meta-analysis:
36% Of children undergoing no significant effect of corticosteroids, fenoldopam,
cardiac surgery develop acute ‘.‘r’ hydroxyethyl starch (HES), or remote ischemic
kidney injury (AKI) preconditioning (RIPC) Network meta-analysis:
A B no significant effect of
Ox any therapy

Frobability of ranking or better (%)

Bronicki 2000 15 14 47% 007[0.01; 0.70) ———=— Fenoldopam Control Odds Ratio Odds Ratio
Dalili 2015 50 50 27% 5.21[0.24;111.24] : Study Events Total Events Total Weight DL, Random, 95% CI DL, Random, 95% ClI

1 74
° ° ° 2 0 : ud ‘ :
Increased risk of developing chronic =0 & tEimTes o= BN S8 SEEE Sl =t

Jahnukaien 2017 2 20 4 20 71% 0441[0.07;, 2.76] S

Total (95% Cl) 60 60 100.0%——0.47 [0.01; 32.05] eee———————

° . Graham 2019 35 81 42 95 365% 096[0.53; 1.79] i : ! I I I I I ' N = _ N
I n e I S e a S e C I< D Lomivorotov 2020 10 194 14 200 247% 0.72[0.31; 1.67] . Heterogeneity: Tau” = 0; Chi“=0.71, df =1 (P = 0.401); I’ = 0% 2 3 5 _ _
g Test for overall effect: t, = -2.25 (P = 0.266) 02 05 1 2 5 Ranking of Treatment

Total (95% Cl) 399 416 100.0% 0.84[0.43: 1.67] (Higher rankings associated with smaller outcome values)

Heterogeneity: Tau® = 0.0936; Chi’ = 7.49, df = 6 (P = 0.278); I* = 20%
Test for overall effect: t; = -0.61 (P = 0.567) 0.01 01 1 10 100

RIPC Control Odds Ratio Odds Ratio

o o o . .
How ca n th I S com pl Icatl on be preventEd ? Study Events ':':Ejl Eventcszo'?;':a): Weight DL, F({)adnddsoifn?tlQoS% Cl DL, :adnddsoﬁ?t;%% Cl Study Events Total Events Total Weight DL, Random, 95% Cl DL.’ Ra.ndom, 95% Cl

0, - I - .
Akkucuk 2013 40 98 30 97 830% 154[0.85: 278 —+—— svid%ﬁ%"zmz gz gg gg g; gggoﬁ: 8;2{832]?1} il Corticosteroids

Oh2018 719 721 17.0%  1.17[0.324.28] al Kang 2018 38 200 115 249 420% 027[0.18,042] —M— Control

Total (95% Cl) 117 118 100.0% 1.47 [0.39; 5.54] ? Total (95% Cl) 309 357 100.0% 0.43 [0.13; 1.49] ——?——— | ] Dexmedetomidine

itv: “ =0 i< = — = - P = 0% 2 2 2
S i ke i ol (%1fod1f69)1 SRR = 05 1 ) Heterogeneity: Tau® = 0.1779; Chi® = 5.33, df = 2 (P = 0.070); > = 62%
RS ' : Test for overall effect: t, =-2.91 (P =0.101) 02 05 1 2 5

Aminophylline

Fenoldopam

Acetaminophen

Trial sequential analysis
e 80% relative risk reduction with dexmedetomidine
Rcords dentfedhrough PubMe IEDLIVE, EMBASE, CENTRAL/CCT e evidence of less than 57% relative risk reduction
Levosimendan

Systematic review E | with RIPC

Milrinone

Risk Ratio relative to Control

Records after duplicates removed \
y (showing posterior median with 95% Crl)

of the literature e
) 2 O ra n d O m i Z e d .E Records excluded after

controlled trials
* 2,339 patients __ * Findings from randomized controlled trials do not support the efficacy of most

for eligibility with reasons (n = 10):

(n=30)

* 11 strategies 2 l strategies to prevent AKI in the pediatric population, apart from limited evidence

reported (n = 5)

congss sbrc o= for dexmedetomidine and RIPC

qualitative synthesis
(n=20) Not fitting within network

- - ,, l - . .. : -
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p * The paradigm of the randomized controlled trial might have to be revised
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