
Results 

This in vitro trial was performed with the Spectra OptiaTM, using a 

plasma exchange set and CRRT via a Prismaflex TM, using a HF1000 

filter. 

Plasma-Lyte TM was the priming solution in lieu of PRBCs.

Unloading the circuit negates alarms that occur when two machines 

cause pressure changes in one another.

Each procedure was completed in its entirety within 5 minutes.

Considerations include hematocrit and difference in ECVs to prevent 

hemodilution when transitioning from a smaller to larger circuit. 

Example: CRRT to TPE (no additional PRBCs needed) 

85 mLs does not exceed 10% of the patient’s TBV (150 mL),      

therefore it does not warrant additional PRBCs

Example: CRRT to TPE (additional PRBCs needed) 

85 mLs is greater than 10% of the TBV, requiring additional 

PRBCs to complete priming.

Methods: TPE to CRRT

1. TPE complete- press “Disconnect”

2. Clamp and disconnect access/ return lines from patient 

3. Clamp TPE replacement fluid lines and vent bag 

4. Press “Unload”

5. Connect TPE return line to a female adapter

6. Connect CRRT access to the open end of the female adapter

7. Connect CRRT return line to an empty waste bag 

8. Open TPE access roller clamp 

9. Unclamp TPE return line and CRRT access/ return lines 

10. Start CRRT at 50 mL/min to initiate prime 

11. Press “Stop” when priming is complete

Purpose

The safety and efficacy of delivering extracorporeal therapies such as 

Continuous Renal Replacement Therapy (CRRT) and Therapeutic 

Plasma Exchange (TPE) in pediatrics has improved with 

technologically advanced machines.

Available circuits present challenges for small children due to the 

large extracorporeal volumes (ECVs) necessitating a blood prime. 

This issue is magnified when patients require multiple therapies. 

To mitigate blood exposure, we describe two separate procedures 

where the initial circuit is primed with packed red blood cells (PRBCs) 

and then subsequent circuits are primed from blood contained in the 

preceding circuit. 

Alternate Technique for Mitigation of Blood 
Product Exposure in Patients Requiring 
Multiple Extracorporeal Therapies 

Conclusion

Although similar techniques have been described, previous 

procedures used identical machines. 

The described procedures were applied using membrane and 

centrifugal circuits, with different ECVs. 

Advantages:

• Decrease blood product exposure 

• Decrease potential patient sensitization

• Decrease transfusion complications (Hyperkalemia, 

hypocalcemia, acid load- low pH) 

• Decrease membrane reactions (blood is already equilibrated to 

the patient) 

• Improve efficiencies with decreased product preparation and wait 

times  

• Mitigation of rapid blood transfusion 

Disadvantage:

• Differences in circuit volume may warrant additional PRBCs to 

complete priming process
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Methods: CRRT to TPE

1. Clamp and disconnect CRRT access line, connect to a saline bag

2. Clamp and disconnect CRRT return line, connect to a female 

adapter 

3. Clamp all CRRT fluid lines 

4. Press “Unload” 

5. Connect TPE access to open end of female adapter 

6. Connect TPE return line to an empty waste bag 

7. Program AC ratio to 50:1, to achieve higher blood flow rate 

8. Start TPE inlet at 50 mL/min, initiating the prime

9. Press “Stop” when priming is complete 


