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Recent data indicate AKI is very common among hospitalized Chinese patients 

and continuous renal replacement therapy (CRRT) is increasingly offered for 

treatment.  However, only anecdotal information regarding CRRT’s use in 

relation to other modalities and the specific manner in which it is prescribed 

exists currently. 

This report summarizes the results of a comprehensive physician survey 

designed to characterize contemporary dialytic management of AKI patients in 

China, especially with respect to the utilization of CRRT. 

The online survey queried both nephrologists and critical care physicians 

across a wide spectrum of hospitals about factors influencing initial RRT 

modality selection, especially patient clinical characteristics and willingness 

to receive RRT, treatment location, and institutional capabilities.  For 

patients initially treated with CRRT, data related to indication, timing of 

treatment initiation, dose, anticoagulation technique, and duration of 

therapy were also collected.
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CRRT was the first-choice modality used to treat AKI in China and CVVH was the most 

common CRRT technique used. Our analysis demonstrates both similarities and differences 

between RRT practices for AKI in China and those in the developed world. While some of 

these differences are driven by non-medical factors, future studies should explore these 

issues further to harmonize RRT practices in China with those in the rest of the world.

200 volunteers (100 nephrologists and 100 intensivists) were included in the 

analysis (Table 1). Among AKI patients considered RRT candidates, the survey 

indicated 15.1% (95% CI, 12.3%-17.9%) did not actually receive dialysis at 

Chinese hospitals. For all patients who received RRT, 63.9% (95% CI, 56.4%-

71.3%) were treated initially with CRRT and 24.8% (95% CI, 19.2%-30.3%) with 

IHD (P<0.001). An overwhelming majority of intensive care patients were 

treated initially with CRRT (86.6%; 95% CI, 79.8-93.4%) while it was the initial 

modality in only 44.6% (95% CI, 33.5-55.7%) of patients treated in a 

nephrology department (P<0.001) (Figure 1). As shown in Figure 2, fluid 

balance and hemodynamic stability were the most commonly listed criteria 

influencing doctors’ decisions about RRT modality while solute clearance and 

renal recovery also received relatively high rankings. Overall CVVH was the 

most commonly prescribed modality (42%), followed by CVVHDF (35%) and 

CVVHD (23%). Anticoagulation for CRRT with either unfractionated heparin or 

low-molecular weight heparin was reported as being prescribed in two-thirds 

of patients. Approximately 70% of respondents overall reported prescribing a 

CRRT dose in the range of 20-30 mL/kg/hr. The most common average 

prescribed time (50% of respondents) fell in the 10-20 hr range, with only 18% 

in the 20-24 hr range. Moreover, 32% of respondents reported an average 

prescribed value of less than 10 hrs per day - this practice pattern was much 

more common in nephrology programs (48%) than ICU programs 

(16%)(P<0.001)(Figure 3). Timing of RRT initiation was the most important 

factor felt to influence both survival and renal recovery, being listed by 80% 

of participants in each case (Figure 4). 
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