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Abbreviations: Extracorporeal life support (ECLS), neonatal intensive care unit (NICU), continuous renal replacement therapy (CRRT), days of life (DOL), congenital diaphragmatic hernia (CDH), meconium
aspiration syndrome (MAS), persistent pulmonary hypertension of the newborn (PPHN), venoatrial (VA), venovenous (VV), days (d), peritoneal dialysis (PD), length of stay (LOS).
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