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Effect of different continuous renal replacement therapy on solute

removal in patients with sepsis-induced acute renal injury
HU Qing-fu, ZHANG You-shuai, LIN Ying-xue, GAO Qing-bao

Department of Critical Care Medicine, Sanya People's Hospital, Sanya, Hainan 572000, China
Abstract: objective To explore the effects of different continuous renal replacement therapy (CRRT) models on solute
clearance in patients with acute renal injury associated with sepsis. Methods A total of 80 patients with sepsis-induced
acute renal injury confirmed from January 2016 to May 2018 were selected and randomly divided into group A and group B
(n =40,each). The same prescription liquid dose (Kp) in both groups(50 ml » kg™" «+ h™", with 100 % pre-dilution
method ) . With the same flow rate, continuous venous- venous hemofiltration ( CVVH) was performed in group A, and
continuous venous- venous hemodialysis filtration ( CVVHDF) was performed in group B. The prescription CRRT time,
actual CRRT time, mechanical ventilation time, ICU hospitalization time, total hospital stay and 48-day mortality were
observed and recorded under different modes. The dose of CRRT was calculated, including paid dose (Kd) and Kp,
corrected dose (Kpc) ,and actual solute clearance dose (K). Results There was no statistical difference in Kp between
two groups (P >0.05). Kpc,Kd and K, in group A were significantly lower than those in group B (P <0.01). There were
significant differences in Kp,Kpe,Kd and K, between two groups (P <0.01). After treatment, there were no significant
differences in CRRT time,actual CRRT time, mechanical ventilation time,ICU hospitalization time, total hospital stay and
48-day mortality under different modes (all P >0.05). Conclusions Under different CRRT modes, the continuous renal
replacement dose is too much ;under the same prescription liquid dose, different CRRT modes can eliminate inflammatory
factors effectively,and there is no significant difference in patients’ condition after treatment. The clearance rate of CVVH
for small molecule solutes by CVVH is lower than that by CVVHDF.
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