
Results

Median Circuit Life (MCL) (comparison by Kruskal-Wallis test)

Blood flow rate by catheter  size

Methods

This is an Institutional review board approved retrospective review of pediatrics patients with 
AKI treated with CRRT and received RCA at Cincinnati Children’s Hospital from January 1, 
2015 until December 1, 2016.

Data collected:
Vascular  access CaCl infusion Filter
Insertion site                       Y-connector on venous port          Size
Size                                    Separate access                            Life (hours)
Blood flow rate                                                                          Type of priming
Need for tPA Planned vs. Unplanned D/C                     

Purpose

Adequate vascular access (VA) and anticoagulation are important determinants of continuous 
renal replacement therapy (CRRT) delivery to pediatric patients (pts) with acute kidney injury 
(AKI). 

Regional citrate anticoagulation (RCA) method in pediatric CRRT and small patients often do 
not have available separate access (SA) for a separate calcium chloride (CaCl) infusion; 
therefore centers have to rely on using Y-connectors on the venous port (VP) of the CRRT 
vascular access to provide the CaCl infusion needed to maintain pt’s serum calcium levels at 
target range. 

We assessed if the use of VP resulted in decrease CRRT filter life or worse VA function.
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Summary/Conclusions

1. CaCl infusion via Y-connector on VP may be associated with 
increased need of tPA

2. While we observed a lower blood flow rate with CaCl in the VP, 
circuits with VP CaCl have a longer MCL 

3. We therefore conclude CaCl infusion is effective for RCA in 
pediatric CRRT and infusion in the VP may be preferable to save 
cannulation of a separate vessel

Results

Vascular Access

76 catheters were placed

Due to vascular access malfunction tissue plasminogen activator (tPA) was used in 79 episodes

RCA was provided to all CRRT and the CaCl infusion was provided via a Y-connector on the Venous Port 
(VP) of CRRT vascular access or a separate access (SA)
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Kaplan-Meier survival estimates

Y-connector	vs.	No	Y-connector

Circuits	 with	Y-connectors	have	better	survival	(p=0.02),	log-rank	 test
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Kaplan-Meier survival estimates

Lower	circuit	 survival	 for	smaller	 catheters,	p=0.002	for	all
and	 0.001	for	11.5	Fr	and	smaller	 ( log-rank	 test)

Blood	flow	is	 higher	for	larger	 catheters,	Kruskal-Wallis	 test,	p=0.0001	

Blood	flow	is	 lower	with	Y-connector,	Kruskal-Wallis	 	test,	p=0.0001


