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methods

A. 	Patients: all patients with ARF requiring HD 
(1999-2008) were included, data obtained from 
the treatment records from the acute dialysis 
unit.  Electronic medical record and paper 
records reviewed for demographic, clinical and 
laboratory data.  Dialysis treatment sheets for 
dialysis parameters and clinical data during 
dialysis.

B. Dialysis: conventional HD with Volumetric 
control machines Fresenius 2008H bicarbonate 
equipped with CRRT chip. All treatments use 
the relative blood volume monitor (Critline). 
Shifth CVVHD using Nxstage machines with 
bicarbonate based solutions.

   
  	T he rationale to use shift CVVHD was to provide 

dialysis to a increasing number of ICU patients 
with the same number of Acute HD nurses and 
due to the non involvement of ICU RN in the 
delivery of the therapy.

    
C. 	Data reported as mean and standard deviation.  

Analysis of data using SPSS 13.0 software for 
descriptive, survival analysis using p<0.05 for 
significance.

Introduction

•	 Acute renal failure (ARF) requiring dialysis 
carries a high morbidity, mortality, it can be 
treated with either conventional or shift (8h 
CVVHD) dialysis.
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purpose

•	 Analysis of all patients with ARF requiring 
dialysis in a tertiary care center using 
conventional hemodialysis and shift CVVHD.

results

B. 	Survivors vs non survivors  (Table 1)

    	Non survivors had less hospital stay 
	 less number of treatments 
	 lower predialysis MAP
	 less total UF and UF/hour
    	more episodes of SBP<100 and hypotensive
    	episodes/hour and lower peak creatinine.

C. 	Conventional vs shift CVVHD: (Table 2)

    	The patients receiving shift CVVHD had a lower:    	
MAP predialysis

	 post dialysis temperature
	U F per hour
	 hypotension/hour
	 peak creatinine
	 receive less heparin and had longer dialysis time.

conclusions

•	 Shift CVVHD is equivalent to conventional HD for the treatment of ARF 
requiring dialysis.

•	 No difference in mortality was observed between the 2 groups.

•	 There was a beneficial effect in hemodynamic parameters but no benefit in 
survival.

 •	 The mortality reported is similar to recent reports.

 •	 It improves the use of a scarce resource (Acute HD RN) when ICU RN are not 
involved.

Dialysis treatments Laboratory data: (figs. 8 -12)

•	 No significant difference between the predialysis values of BUN, creatinine, 
potassium, Phosphorous and C02 were noted between the 2 groups despite 
the difference in the interdialytic time between the 2 groups. (fig.7)

Fig. 7: Interdialytic time	 	 	 	 	 Fig.8: Pre BUN

Fig.9: Pre K	 	 	 	 	 	 	 Fig.10 : Pre Creatinine

Fig.11: Pre PHOS	 	 	 	 	 	 Fig.12: Pre C02

1600 treatments in 280 patients average 5.8 
treatments (5.4).
   	 32% of the treatment done with femoral catheters
   	 Shift CVVHD vs conventional HD: (Table 3,Table 4) 
   	 Blood flow was lower (309 vs 376 ml/min)
   	 dialysate K higher (3.2 vs 2.6 mEq/L) (fig 3)
   	 dialysis time was longer (469 vs 243min) (fig.4)
   	 total Ultrafiltration was higher (3.68L vs 3.32L)
   	 more fluid was given (834 vs499ml)
   	 less heparin used (806 vs 1935U)
  	 less episodes of SBP<100 mmHg 
   	 less UF/ hour(472 vs 832ml/h) 
   	 hypotension/hour (0.09 vs 0.45) (Fig.5)
   	 MAP pressure before dialysis was lower (84 vs 
	 92 mmHg)
   	 less episodes of SBP<100mmHg (0.7 vs 1.7) 
   	 lower venous pressure (196 vs 209).
  	 The mean dose of CVVHD was 65.5(18.9)ml/kg/h.

(fig.6)

Table 3  Conventional Vs Shift CVVHD

Fig 3. Dialysate K HD vs Shift CVVHD  

Table 4  Conventional Vs Shift CVVHD

Fig. 4 Dialysis Time HD vs Shift HD

Fig. 5 Hypotension HD vs Shift HD

Fig. 6 Dose CVVHD
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results

A.	 Patient characteristics:   
   
   	 280 patients included. 
 	 60% males, 70.6% white, 19.5% blacks, 11.5% 

hispanics.
   	 77% were in the ICU at the time of initiation of dialysis 

32% DM. 
   
   	 Mean hospital stay 21.7d (14)
	 Mortality was 40.3% no different between the 

conventional vs shift CVVHD, male vs female, DM vsno 
DM.  sepsis vs non sepsis(fig.1,fig.2)

Overall Comparisons

.006 1 .938Log Rank (Mantel-Cox)
Chi-Square df Sig.

Test of equality of survival distributions for the different levels of
1conv2cvvhd.
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