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Background 

Acute kidney injury (AKI) is a common and life threatening 
complication of critical illness in the intensive care unit. 
Continuous renal replacement therapy ( CRRT ) is specially 
performed to treat severe AKI in patients who are  
hemodynamically unstable,  or for all other critical medical 
conditions such as heat stroke, rhabdomyolysis, electrolyte and 
metabolic disturbances. The real incidence of complications 
related to CRRT in adult patients remain not very well studied.

Aims  

Report the incidence of mechanical, metabolic, and 
hemodynamic complications during CRRT.

Method   

We reviewed the records of 45 patients who had undergone CRRT 
over a 2-year period. (2014-2015).  
 We collected demographic, severity of illness and outcome data 
for patients on CRRT and also looked for complications 
attributable to the procedure itself (mechanical, metabolic, or 
hemodynamic)

Our standardized order set 
  
In our unit, CRRT orders employed  a standardized order set 
that included: a blood flow rate (Qb) of 150 ml/min and  
Quf of 35 ml/kg/h, with 50% pre-dilution and 50% post-dilution 
dialyzer replacement fluid. Regional citrate anticoagulation 
with dextrose citrate solution formula A (ADC-A) was used to 
maintain post-filter ionized calcium  at  0.25-0.30. 

Replacement fluid composition (Soluflex - 3075) 

(all values expressed in mEq/L)

Na + Cl K+ Mg++ Lactate bicarbonate glucose Ca ++ osmolality

140 109.5 — 3 35 ——— ——— 3.5 294 mmol/l

During the 2-year-period of the study, a total of 5,912 CRRT 
treatment hours were performed on a total of 45 patients.  Of 
these 78% were male, and the mean age was 39 years. APACHE II 
20 (7), ICU LOS days 20(7), ICU mortality 67%. 

Duration of CRRT used, hours 133 (106).  CVVHDF was performed in 
a vast majority –  96%.The most frequent complications 
experienced were calcium and potassium disturbances, metabolic 
alkalosis and hypothermia.

Results   

Conclusions    

The incidence of complications in our study was relatively high. 
In particular many patients developed  metabolic alkalosis, 
possibly  due to a combination of higher doses of citrate needed 
to maintain adequate post-filter ionized calcium and calcium 
containing lactate-buffered solutions.  Although most of the 
reported complications were not life threatening, a significant 
number of patients suffered complications, including new onset 
hypotension, major electrolyte abnormalities and hypothermia

Electrolyte and metabolic abnormalities


