
Background Case Report 

Conclusions 

Acute kidney injury (AKI) increases morbidity and mortality in children 

admitted to the hospital. Renal replacement therapy (RRT) is an essential 

therapy in the setting of AKI and fluid overload (FO). The choice of which 

RRT modality to use depends on numerous criteria. 

In the PICU peritoneal dialysis (PD) has been the most commonly used 

method of RRT in children in the world. The use of PD was favored in the 

neonates who often have difficult vascular access, low tolerance to volume 

shifts, and cardiovascular instability. 

In the last decade continuous renal replacement therapy (CRRT) is becoming 

the treatment of choice to support critical pediatric patients. This therapy is 

usually performed with machines designed for adults. In these patients 

mortality is associated with the presence of MODS, patient weight, and the 

severity of FO.  

We report the case of a patient treated with the Carpediem, Cardio-Renal 

Pediatric Dialysis Emergency Machine, a newly miniaturized equipment 

designed for neonates: this is a case of an infant born by spontaneous 

vaginal delivery with vacuum extraction developed a subgaleal hemorrhage 

complicated by a severe hypovolemic shock and disseminated intravascular 

coagulation severe FO who received CRRT primarly to remove fluid excess. 
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A full term female (birth weight  3165 grams) born by spontaneous vaginal 

delivery with vacuum extraction developed a subgaleal hemorrhage 

complicated by a severe hypovolemic shock and disseminated intravascular 

coagulation. 

Multi organ failure (MOF) occured including AKI with anuria, 

hypercreatininemia (2.8 mg/dl) and hyperkalemia (6.6 mmol/L). She received 

18 transfusions of packed RBCs and fresh frozen plasma during the first 2 

days of life. On day 3, baby’s weight increased to 5050 grams, reaching a 

63% of fluid overload. Consequently pulmonary edema complicated her 

respiratory status. 

Peritoneal dialysis was contraindicated due to hepatomegaly, melena and 

respiratory failure. Therefore, CRRT was undertaken using CARPEDIEM 

machine. 

A Dual- Lumen 4Fr catheter was placed in the femoral vein and continuous 

veno-venous hemofiltration was initiated. 

The baby was treated by CVVH for 25 days; the body weight was reduced to 

baseline (- 2,2 Kg), creatinine decreased to 1.2 mg/dl, potassium normalized 

and diuresis recovered.  

The baby was discharged at two months of life with chronic kidney disease, 

but no need for RRT. 

We used a new machine for CRRT called CARPEDIEM to treat a case of 

neonatal AKI..  

This device can be safely used to improve the treatment and reduce the 

mortality of this severe condition in newborn and small infants 

Figure 2  A CVVH with Carpediem 

Figure 1  % of Fluid Overload, Urine Output and Net UF  
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During the following two weeks hemodialysis and hemodiafiltration (daily 

session of 4-6 hours) were performed to correct persistent azotemia and 

hypercreatininemia and to manage a severe hyperbilirubinemia ( max 

conjugated bilirubin: 48.8mg/dl), due to hematoma reabsorption, that needed 

four plasma exchange sections and two exchange transfusion performed by 

means of CARPEFIEM machine.  

A total of 401 hours of CRRT  was performed without metabolic, 

cardiovascular or thrombotic complications. 

 


