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In operating continuous renal replacement therapy (CRRT), monitoring of filter function is os +00 ==
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an important process for the effective delivery of CRRT. Transmembrane pressure (TMP)
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and filter pressure drop are known to reflect membrane status, however clinical data that R e
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Figure 2. Filter longevity and efficacy of underperforming and control filters

Methods

_ _ When we compared machine pressures between the underperforming and control filters,
308 filters used in CRRT at UCSD from January 1st, 2017 to December 31th, 2017 were

: . _ _ _ _ _ TMP and pressure drop were significantly higher in the underperforming filters from the
Included. All participants were treated with regional citrate anticoagulants (RCA) with

_ o _ _ _ _ _ Initial 6 hours of CRRT (Figure 1). However, there were no significant differences in
calcium-containing dialysate. Underperforming filter was defined as filters changed due to

_ _ _ _ _ _ machine pressures between the filters with clotting and low efficacy.
clotting or low efficacy in 48 hours. Low efficacy was defined as the FUN/BUN ratio falls
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below 0.85. Control filter was defined as the filter that was changed due to time limits or g . ™"
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events non-related to the therapy. Chronological changes of TMP and filter pressure drop :t; o : B /r\b—i:_i__:
were compared between the underperforming and control filters. 1 | & i— § - 3 I Finars with Low Eficasy
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A total of 69 underperforming and 239 control filters were identified (Fig. 1 and Table 1). B E i — 1 -

All adult patients(= 18) who received
CRRT from Jan 1, 2017 to Nov 30 2017
at UCSD hospital (N=226)
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Total Excluded (N=98) 20 190
1) Received CRRT less than 24 hrs (N=9) E E o0 T e T
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A total of 128 patients’ data were used in o I Control Filtars [ Control filters
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the analysis of safety and efficacy of RCA : : ¥ Undarperforrning Filters T Filters with Clotting
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They used a total of 571 filters and we & a
obtained 5,021 filter periods records Total Excluded (9) hd
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Figure 3. Transmembrane ((a), (c)) and pressure drop changes((e), (g)) between underperforming (red line) and control
(blue line) filters. Underperforming filters were further divided into clotted (green) and low efficacy (red) filters for the

Under performing group Control group changes of transmembrane pressure ((b), (d)) and filter pressure drop (f).
(N=22 patients, 69 filters, 258 (N=79 patients, 239 filters,
filter periods) 2,952 filter periods)

In the multivariable analysis adjusted with post-filter ionized calcium and other variables,
Figure 1. Flow diagram of included filters

sepsis and TMP gap in the first 6 hours of CRRT were significant for the filter

underperformance, and the TMP gap higher than 60.7 mmHg predicted filter
Table 1. Filter Changing reasons according to the filter longevity

Reason to change Filter Life Group underperformance with the sensitivity and specificity of 55.9 and 91.8%.
the filter 1 (n=227) 2 (n=145) 3 (n=104) 4 (n=95) @ OF e
< 24h 25-48h 49-96h >96h Total
Not recorded 98 68 49 0 215 g
Recorded 129 77 55 95 356 ’ °
_Uﬂf@latEd tO therapy 76 (58.9%) 46 (59.7%) 35 (63.6%) 24 (25.3%) 181(50.8%) Lo - P =0.031 F|gure 4. ROC curve for TMP gap and Kaplan_Meier
Time O O O 58 (61%) 58(163%) G 02 04 | [j,s c;,a Y 0 100 HE:JN 300 = survival curve Of filters
Access 11 (8.5% 4 (5.2% 1(1.8% 3(3.1% 19(5.3% .
— (8.5%) (5.2%) (1.8%) (3.1%) (5-3%) Conclusions
___Clotting 33 (25.6%) 19 (24.7%) 14 (25.5%) 5(5.3%) 71(19.9%)

Both of the TMP and pressure drop reflected membrane function well and they were good
___Low efficacy 9 (7%) 8 (10.4%) 5(9.1%) 5(5.3%) 27(7.6%)

Cases (underperforming filters) markers of decreasing membrane efficacy or ongoing clotting. However, machine pressures

Controls did not discriminate clotting from low efficacy.
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