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Introduction:
The moment of initiation of renal replacement therapy (RRT) in critically ill patients and a reason for debate, 
without having objective criteria that indicate it. The objective of this study was to propose a score to help 
identify the ideal time for the initiation of RRT, and if there is correlation between this score and Intensive Care 
Unit length of stay and mortality.

Methods:
patients admitted to the Intensive Care Unit, > 18-years-old, to whom RRT were indicated by the intensivist. The 
study protocol was approved by the Hospital das Forças Armadas Ethical Committe, and written informed 
consent was obtained from all patients. The STOP was assigned according to the presence or not of each of the 
items (Figure 1). They were classified into groups A and B according to figure 2, and the group change was 
recorded.
Results:
80 patients admitted to ICU in the period, 2 excluded for limitation of therapeutic efforts. 78 were admitted to the 
study, with the mean age of 75.2 years; 64,1% males (n=50). Distribution among the groups: A1 (n=1, 1.2%), A2 
(31,39.7%), A3 (5, 6.4%), B1 (6, 7.6%), B2 (35, 44.8%) e B3 (no patients). There were statistically significant 
correlation between group change and mortality (p 0,02), and between the STOP and nephrologist agreement (p 
0,01). There was no correlation between STOP value and ICU LOS (p 0,75) or STOP and mortality (p 0,8).
Conclusion:
The STOP value is correlated with hemodialysis indication agreement between intensivists and nephrologists, 
and not correlated with ICU LOS or mortality. The group change was correlated to increased mortality, in the 
study population. The significance of STOP as a tool in determining the moment of initiation of renal replacement 
therapy remains a work in progress.
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