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Continuous Renal Replacement Therapy:
A Survey of Practice in a Critical Care Unit.
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Purpose: The treatment effects and operation status of continuous renal replacement therapy (CRRT) for acute
renal failure patients have been investigated, Method: Two expert nurses reviewed the records of 731 patients
undergoing CRRT in an intensive care unit of a general hospital from Jan. 2002 to Dec. 2006 with the CRRT
assessment sheet and situation sheet developed for this study. Results: The number of patients received CRRT
increased from 90 in 2002 to 194 in 2006, The most common indication for CRRT was azotemia (40.0%). Before
CRRT treatment, patients were 78.6 (+55.5) of BUN value and 5.0 (+3.2) of Cr. value. The standard values of BUN
and Cr. were lowered, Compared the survival group with the death group, there were significant differences
among the medical departments and the main diagnosis group. Their BUN and creatinine value, APACHE II
score, mean blood pressure, and oliguria were significantly different (p<0.05). Conclusion: This survey
demonstrates a trend that patients receiving CRRT has been increased. We suggest further studies are needed in
some hospitals in order to generalize the results and to find how CRRT treatment affects patient’ s survival and
death rate.
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Table 1, General Characteristics of CRRT Patients

General 2002 2003 2004 2005 2006 Total
Characteristics n(%) n(%) n(%) n(%) n(%) n(%)

No. of CRRT cases 90(12.3) 113(15.5) 162(22.2) 172(23.5) 194(26 5) 731(100.0)

Gender Male 67(74.4) 71(62.8) 108(66.7) 116(67 .4) 123(63.4) 485(66.3)
S ... S 23(256) ... 42072 . . 54338) 56@26) 71368) 246837

Age <30 5(5.6) 6(5.3) 15(9.3) 13(7.6) 12(6.2) 51(7.0)

30~39 11(12.2) 3(2.7) 16(9.9) 11(6.4) 15(7.7) 56(7.7)

40~49 17(18.9) 13(11.5) 21(13.0) 25(14.5) 25(12.9) 101(13.8)

50~59 17(18.9) 19(16.8) 22(13.6) 39(22.7) 40(20.6) 137(18.7)

60~69 26(28.9) 53(46.9) 47(29.0) 32(18.6) 60(30.9) 218(29.8)
.............................. 210 e JAIBE), 168 41258 52802)  42216)  168280)

Department  general surgery 10(11 1) 17(15.0) 23(14.2) 26(15.1) 33(17.0) 109(14.9)

gastrointestinology 9(10.0) 4(3.5) 6(3.7) 12(7.0) 18(9.3) 49(6.7)

cardiology 8(8.9) 11(9.7) 15(9.3) 20(11.6) 32(16.5) 86(11.8)

pulmonology 8(8.9) 13(11.5) 20(12.3) 22(12.8) 16(8.2) 79(10.8)

endocrinoloy 3(3.3) 3(2.7) -() 1(0.6) 2(1.0) 9(1.2)

nephrology 15(16.7) 22(19.5) 30(18.5) 15(8.7) 19(9.8) 101(13.8)

hematooncology 17(18.9) 19(16.8) 37(22.8) 44(25 6) 30(15.5) 147(20.1)

infectionology 5(5.6) 7(6.2) 6(3.7) 11(6.4) 12(6.2) 41(5.6)

neuro surgery 2(2.2) 1(0.9) 4(2.5) 1(0.6) 42.1) 12(1.6)

thoracic surgery 12(13.3) 13(11.5) 18(11.1) 17(9.9) 24(12 4) 84(11.5)

others 1(1.1) 3(2.7) 3(1.9 3(1.7) 42.1) 14(1.9)
..... 5 |agn03|scard|acdz19(211)22(195)31(191)40(233)53(273)165(226)

hematoonco dz 17(18.9) 22(19.5) 32(19.8) 48(27 9) 34(17 5) 153(20.9)

sepsis 10(11.1) 7(6.2) 12(7.4) 9(5.2) 8(4.1) 46(6.3)

liver dz 12(13.3) 12(10.6) 13(8.0) 26(15.1) 36(18.6) 99(13.5)

pulmo dz 8(8.9) 13(11.5) 17(10.5) 19(11.0) 19(9.8) 76(10.4)

nephro dz 16(17.8) 23(20.4) 34(21) 16(9.3) 20(10.3) 109(14.9)

Gl dz 2(2.2) 6(5.3) 15(9.3) 7(4 1) 10(5.2) 40(5.5)

others 6(6.7) 8(7.1) 8(4.9) 7(4 1) 14(7 2) 43(5.9)

dz = disease
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Table 2, Clinical Characteristics of CRRT Patients
Clinical 2002 2003 2004 2005 2006 Total
characteristic n(%)/M(£SD) n(%)/M(£SD) n(%)/M(£SD) n(%)/M(£SD) n(%)/M(£SD) n(%)/M(£=SD)

Reason azotemia 82(42.1) 105(38.8) ) 117(40 1

for initiation  vol, over 73(37 .4) 102(37.6) (31.7) 111(38.0 139(32.7
E” imbal 29(14.9) 40(14 .8) 42(11.1) 517 18(4.2
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toxin rem 1(0.5) ) ) 27(9.2 1535
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CVVHDF=continuous veno venous hemodiafiltration; CVVH=continuous veno venous hemofiltration; Azot=azotemia; vol over = volume overload;
E' imbal=electrolyte imbalance; met anor=metabolic anomaly; sub=subclavian catheter ; IJ=internal jugular catheter; perm=permanent catheter

A7} ool wla) Aol Egkom, Al HadHol  60%ol4e HEES Motk E FUULOIANE 1A A
Boka, AR BAFPNT B A9 67.3%, dAH  FL 67%9 B HERES uyon Lo A
W= 65.9%, TE&7IHI} 60.7% 23F71 W3} 59.2% 5 = 62.8%, =2t7| A%k 58,8% 9] -0 & wqkow witj® Apy

S
AYES Bow Al FRelst, Ve ARie B2 TE71AW 68.4%, BAFFUL 65.4%, A%
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58.6%, AT 58.7% 2 o2 wUTh AIFAIY dA84A A 20.2(+17)/1.5(+1.8)2 HET 19.8(+£12)/1.7(+1.3)
A gl Fgoteld Als APl Al 77.6(+£34.5)/5.1(+ of ulaf W2 A5 EA
4.3)2 HIARE 76.8(£32.6)/4.9(£3. 4) KTt w2 A a7k e BA AEE 44.2% Hrh= gle e84 A
Holi FRA| 8 s Yl Feoteld A= AMgtell  E&0] 58.5% 2 ¥} (p<0.05), CRRT A2t A b &

mlm

Table 3, Comparison of CRRT-Related Characteristics between Death Group and Survival Group

Death Survival
Characteristics p
n(%)/M(+£SD) n(%)/M(+SD)
Anuria yes 287(76) 227(64) 0.00
(36)

Reason for azoty
initiation azot n

vol over y
vol over n

E” imbal y
E” imbal n

met anor y
met anor n

toxin 'y
................................. BOXIN N s SAAO08) i SFBU9A) e

Catheter femoral
position sub

Reason for IHD

end expire
improved
unstable

Hospital mortality

*Azot = azotemia; vol over = volume overload; E imbal = electrolyte imbalance; met anor = metabolic anomaly; sub =subclavian;
|J = internal jugular; perm = permanent
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APER}} R ZRFA2] 2Fo| 7} APACHII score 2] 2}o]of| A B A59] 82,9% 5 Aot FATES 8] g
o]0l 7|AAge] FFreo 7|91 Aer Yyttt A= 0] 22 6%, BHFE Ago] 20.9%, AGA 22
AR A g a7t 544 AR S ohd ] gkt 14.9%, 7+4%H13.5%, T&7] A2 10.4%°] it
oA FEIE ANA aE AFTFORH St 7| A A gto]
Amd 5 e A FHshes dFY wgdd2 sk 9l 3. CRRT®} ¥ 542 thaak 2o,
= As o Utk S ASA A giA e o] Bl 1) AR A= 8550] 40.0% 0] =23t} 34 9%, A
U dostaog EQhet AHle 1HdA RBAS A o4 13.3%, Maid B3 8.6%, =24 A A 3.3%°]%
offE oA FEe AA Y-S ASToEN A} o, Asfd B2 Wil Hdastglon Aol gt
71A Aol A 72d 4 Qe wEA q3S & 4 Qlrkar Azt SadA= F71ek
ok, AlhAl 2SR kAol A AP BAE A 5 Tt 2) CRRT A2 A gAY 2= 70 3% oA 7} A3S
T8t AL AYsha B9 AH=, E9] A2 gAY E W dF4d8L 5 1% (+55 5), ZglotEdS ¥
Qrolm, o] o] %o AIthA @ o] agof FFE TVt o 5.0(£3.2)2 ol A el AotdpA]7t
2] ALl AEE W she Aol Azt 4 A L 27 vsl 287 1% | FraxElo] 2710 8% 3L
o E3F 2006 =7} o] Mo vl 2hAte] Hot Fu et
76.8(+£16.3), APACHE H4+ 29 4(+8.0)0|H Fo
V.ZEH HA YL & A4, APACHE H4= W& Ao A
28 et
2 Aqe SR A 2002 of| 4] 2006 Akolofl Al 3) CRRTA|SY &l AH = 7Heel A= dEsH(74%)
o A&A AldiA arel tigt SIS Thotelr] ffsl Al o], Xq%%“il% CVVHDF (66.9%)0]™ s|utglE AR
Pt AF= o5 floto] 7|EA|9} YT ES Foto] tA 512 o= 797} 75-80% o[t
ARo] dubA] E4d3F CRRT A2t} =8, St #hels A 4) TRAMHE SAHY sHoR FARMor X
54, CRRT =& A A 2 S84 AFGE, B AME 31.2%, sHo=2 A FT& 16.4%0]%1oH thE A=
& 2R W Agko] 5.6%, 46.8% = ArTCoR I3l FESIHUS
FRE AR SPSS10.05 of-§-oke] thiAke] dutA & ™, CRRT & A] SAPSE = A7t siAE Aol
4E Bt Ee R Aestelon dukA 543 CRRT 4 528 419.4(£14.4), A ofEd 1.6(+1.3)0]
Febo] A= Chi-square test2} t-testS ARE-3FTE o1 9lom orof ual 7FAskgc)
A= o A 5) &2} CRRT B+t 4§ U= 8.6(+10.0)Y, ZEl A}
& = 8.7(x12, 1), BE FFFAAIES
1. CRRTAISY A4E & 73171000, A 7HSAF &% 22 2(+15.5)A17ko] 9Tt E o] 5 $xpe] F3katAl A
%(20021d) A 90704 A8 3 2006 o= A7F 19471 U= 17.2(£19.0)Y, F8AA AFYES 51.6%,
o7 v A&H o7 Frpstglon WA 66.3%, o1&t H APGE-2 56.5% = UHERT T
33.7%, WA= 57.5(£ )Alel™, 71,.5%7t 50
Al o] ZhAFol| Al A% A, 4, AP BEA 2 vl e o Aeakel Frd
o] §oJgt Apo]E K tHp<0.001), CRRTHHA E4
2 Amite Y FFHT7E20.1%, URELJA 14,9%, Al FoAA= AF A @R LEA A otE dRA,
T} 13.8%, «271W3 11.8%, 54 11.5%, APACHET score, B+ ¢, U 5771 493t
133—7]1414 10.8% 9] =22 67§ Mgtof 4 & CRRT Zpo] & H K <0.05), CRRT A2} A FollAl= &5
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