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Tips & Tricks

What is the optimal
dosing of continuous renal
replacement therapy?
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TuatuiiavwendnBanisyih CRRT ogaslsled
AuLigane (adequacy) uazlausslovsagUas
wniian lsiinnvieveeiiuluay

TugnsvaneViniuan Snsfnwuuu random-
ized controlled trial wanensAnwuAgIfunIsIfiy
UIANITSNEIVBY CRRT mansdnwilieafiusng
nssendinvesgiielunsasnsfnwdaasunneneiy
AU

Palevsky uazaug' lasresunanisAinen The
United States VA/NIH Acute Renal Failure
Trial Network study (ATN)* TugUqe 1,124 518
LU%"EJULﬁsuﬁﬂwﬁlﬁ%’mﬁs%’ﬂm 2 vum laen1svin
IHD, CRRT, 38 SLED Zusgiu hemodynamic
status YeUnBLARLIIY UINVBINTINY 2 VA
fio - intensive therapy — hemodialysis wag SLED
gneanuuulildsunisine 6 afsodunv uay
target KtV fie 1.2-1.4 domsinwusavade luvausi
CRRT mnualils effluent flow rate 35 wa./nn./a.
ez less intensive therapy — hemodialysis Wag SLED
gneenuuulilaiumsinw 3 adwaduast Tuvnei

CRRT fiviualile effluent flow rate 20 ua./nn./a.
InRanIsANEINUIY Sasinsidedied 60 Yu
Y83NgY intensive therapy Uag Nau less intensive
therapy liflaauuanaegelidedfgynieada
($oway 53.6 Wguiusewas 51.5, odd ratio 1.09,
95% Cl = 0.86-1.40, p value = 0.47)

a1an Bellomo wazanuy’ lAs18unansinm
yunlngfigaludegtiu ({drsunisdine 1,508
518) ludssinreeansidonazinfuaud Tuuiy
the Randomized Evaluation of Normal versus
Augmented Level of RRT (RENAL) study wW3euiiau
m3snwlaensduligUaslasunisinulaeg CVWHDF
luvuin effluent flow 25 %38 40 wa./nN./Iy.
uamsAnwInuin Sanmadedied 90 Yu vewngu
intensive therapy uag ﬂzj::u less intensive therapy
Laiflanuunnansednslivodfgyneada (Sovay 44.7
\WisufiuSesas 44.7 odd ratio 1.00, 95% Cl = 0.81-1.23,
p value = 0.99)
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TudUremisezegiiussanas 25 ua/nn./va. aung
fidenduand 25 ua./nn/vu. 1iesainluvinds
FUhedild$umsi CRRT dasfinisvganisinudle
Wasramekes foAnsiiuduniefinsgadues
2asmsthliamaunuln vilemsassdae efluent rate
Tigendn 20 wa/nn/au. lhagunis@nwlSeudieu
W1AveINsine (dose of RRT) lumsedl 5 wae
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IoasuiUTeuiisunmsfing VA/NIH ATN uag RENAL
Tumsied 6

samnsathdeyannudngumdsnsi 2 4
TuszgneildAuguasingmueasils welwaisvin
CRRT HUsgAniangean uazifinlentasendin
Wiffugthensu.

A15197 1 Wisuifisunis@nen VA/NIH ATN' wag RENALZ

- Number

- Age, years
- Percentage of male
- CKD classifications
0-2

3

4

5
- Sepsis
- Mechanical ventilation
- Ilness severity score
- Total non-renal SOFA score
- Modalities of RRT
- RRT prior randomization
- Commenced on CRRT
- CRRT mode
- CRRT effluent target, high/low
- Time from ICU admission to first study RRT
- Urea at study enrollment
- Achieved dose of CRRT (high dose)
- Achieved dose of CRRT (low dose)
- Survival at d60
- Survival at d90
- Percentage of survivor, dependent on RRT

At day 28
At day 60
At day 9061.0%
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1,12 1,508
592 64.5
70.6% 64.6%
61.0% 68.6%
32.1% 20.1%
Excluded 11.3%
Excluded Excluded
63.0% 47.9%
80.6% 73.9%
APACHE Il 26.4 APACHE Il 102.4
(55 740
CVVHDF, SLEDD, IHD CVVHDF
64.3% 0%
69.7% 100%
Pre-dilution Post-dilution
35/20 mU/kg/hr 40/25 mU/kg/hr
6.7 days 2.1 days
23.8 mmol/L 24.2 mmol/L
27.1 mUkg/hr 33.4 mUkr/hr
17.5 mUkeg/hr 22 mUkg/hr
47.5% Not reported
Not reported 55:3%
45.2% 13.3%
24.6% Not reported
Not reported 5.6%
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