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Indikace eliminacnich metod

urea nad 30 .
mmol/I

kreat nad 400 —
700 mmol/l (?) .

K nad 6,5 mmol/l .

Na nad 140 .
mmol/l

Ca nad 4 mmol/l
stav ABR
hypervolemie
klinicke projevy
urémie
Intoxikace (?!)
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Indications for specific renal replacement therapies

Therapeutical goal Hemodynamics* Preferred therapy
~ Fluid removal Stable Intermittent isolated UF
Unstable Slow continuous UF
Urea clearence Stable Intermittent hemodialysis
Unstable CRRT: CVVH, CVVHD,
CVVHDF
Severe hyperkalemia Stable/Unstable Intermittent hemodialysis
= Severe metabolic Stable Intermittent hemodialysis
acidosis Unstable CRRT
Severe Stable/Unstable CRRT
hyperphosphatemia
Brain edema Unstable CRRT

N
able pts are those not requiring vasopressors

Kellum A. J. et al. Continuous Renal Replacement therapy 2010



IHD

CRRT
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Advantages Disadvantages
- short duration - technically difficult
- less anticoagulation -> less bleeding - requires trained personnel
- better in high K+ - requires a fresh water supply
- optional bicarbonate dialysate production - requires hygienic removal of effiuent
- less labour intensive - cardiovascular instability
- more electrolyte disequilibrium
- haemodynamic stability compared to IHD (however - urea clearance limited by exchange volume and interruptions
not translated into reduced mortality) - requires anticoagulation
- easy to operate - mobilization of patients difficuit
- familiarity - sterile haemofiltration fluid -> cost ++
- superior solute and volume control - requires anticoagulation
- adequate nutritional support possible - no as good in hyperK+ as IHD
- hypothermia
- manipulation of dialysate and replacement bags -> infection
- gasy to perform - clinical unfamiliarity
- fiexible timing for treatments - hypophosphataemia
- 12 hour or overnight treatments - unknown effects on PK of drugs
- increased patient mobility and access - hypothermia
- procedural simplicity

- small molecule clearance comparabie to IHD and CRRT

- cardiovascular stability comparable to CRRT

- ICU very accepting of SLED (in studies)

- no anticoagulation required (air free tubing)

- composition of dialysate easily modified

- effective in hyperkalaemia

- no mortality difference when compared to CRRT

- able to use SLEDD-F = sustained low efficiency daily diafiltration -> removal of middle sized molecules in SIRS
- in RRT for toxins it reduces rebound intoxication after ceasing of RRT
- no bag handling -> decreased infection risk

- cheaper than CRRT

https://lifeinthefastlane.com/ccc/ihd-vs-crri-vs-sled/



Priprava k eliminaci

* pacient

e cevni pristup

pristroj (protokol)




- Renalni tepna = Pfivodna linka -

~Renalni zila = Odvodna linka \

Ledvina = Dialyzator

- Ureter = Odpadni linka °

- M. méchyr = Sbérny vak







PécCe o pacienta

it . subjektivni obtize

» vitalni funkce + stav védomi
 stav pristupu (koncetiny)
 laboratorni vysetreni

* oddialyzované leky...

* ucCinnost antikoagulace

« dokumentace



Péce o pristroj
kontrola nastaveni (s ordinaci)
kontrola setu
monitorace tlaku
vyména vaku
dokumentace

recirkulace, zivotnost filtru
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Péce po eliminaci

* pacient

e cevni pristup

pristroj

dokumentace
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I Multifiltrate Prismaflex Diapact CRRT Acquarius Equa-Smart

Prisma




BACKLIGHT

LCD DISPLAY
MODULE |

DESERIALIZER

LVDS

SERIALIZER

LIGHT

VER

T
035P  coNTROL SIGNAL FROM MOTOR T“:C:;ﬁc';gﬁ]"
BLOOD TO PATIENT —* DRIVE CONTROLLER OR KEYBO
- ..-— 07 SATURATION SENSOR
VENOUS 1 TOUCH-SCREEN DIGIPOT
PRESSURE d)ﬂ" ) M":?JLGTEH ‘““ TRAP, OR KEYBOARD CONTRAST
CONTROLLER ADJUST
SENSOR sm asa
DIALYSATE DIALYSATE
UhuEN  PUMP PRESSURE SENSOR SENSOR SIGNAL PROCESSOR (SSP)
COMPARATOR
+ HALL-
EFFECT
NEW SENSOR
DIALYSATE
BICARBONATE FILTER
CARTRIDGE DIALYZER N
AND DELIVERY
WATER MECHANISM —
+ —] 10
Ve C ‘( )‘ EXPANDER
USED BLODD
TEMP MIXING Ejmm.‘rsnn PRESSURE
HEATER? [ FITEN VALVE SENSOR
T0 SSP WATCH-
BLOOD DOG
hmﬁgﬂ Puun?r' HEPARIN MOTOR SYSTEM
ARTERIAL T | SYRINGE ACTUATOR
PRESSURE SENSOR PUMPL_____
SENSOR [ -
—_— L |
BLOOD FROM PATIENT ITCuTITAnTIDnHRS
CONTROLLER 1055
Vees - Veoa .
D_ . \*%';2 \'E[t_:s ACTUATOR
FFLINE )
SWITCHER [ yorg oot Veos | TOVALVE
g <% [AcTuATORS
'
MOTOR DRIVE,
BATTERY MULTIVOLTAGE HEATER, VALVE
CHARGER BATTERY CONTROLLER

SUPERVISOR ]

Mcu

MU

CURRENT
LIMITER MEMORY

LOGIC-LEVEL
TRANSLATOR

RTC

UART

TRANSCEIVERS

TEMP

SENSOR, FAN
CONTROLLER

CARD
READER

EsD

PROTECTION

SERIAL

INTERFACES
AUDIO

mMp I.




