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Continuous Renal Replacement Therapy (CRRT)
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BAI% : Continuous Renal Replacement Therapy (CRRT)

Box 1. Indications for renal replacement therapy in acute renal failure

Intravascular volume overload unresponsive to diuretic therapy
Hyperkalemia refractory to medical management
Metabolic acidosis refractory to medical management
Overt uremic symptoms

encephalopathy

pericarditis

uremic bleeding diathesis
Progressive azotemia in the absence of specific symptoms
Acute intoxication with a dialyzable toxin or drugs
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Box 2. Renal replacement modalities for acute renal failure

Intermittent (24A[2+ o|2Hh
Intermittent hemodialysis (IHD)
Slow low efficiency extended dialysis (SLED)
Extended daily dialysis (EDD)
Continuous (24A|Z+ o] &)
Peritoneal dialysis
CRRT
Slow continuous  ultrafiltration (SCUF)
Continuous arteriovenous/venovenous hemofiltration (CAVH/CVVH)
Continuous arteriovenous/venovenous hemodialysis (CAVHD/CVVHD)
Continuous arteriovenous/venovenous hemodiafiltration

(CAVHDF/CVVHDF)
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BAI% : Continuous Renal Replacement Therapy (CRRT)
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Fig. 1. Azotemia control profiles in CVVH, daily HD, and SLED are
shown (From Liao Z et al. Kinetic comparison of different acute
dialysis therapies. Artif Organs. 2003;27(9):802-807).
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BAI% : Continuous Renal Replacement Therapy (CRRT)
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