FPAE A T SURE S 2022 4F 12 55 34 455 12 ] Chin Crit Care Med,, December 2022, Vol.34, No.12 * 1325 -
- YA -
RAEETT HORE B BB IR AT T I I 1 A

Bud I RE FR
REFFTHZPSEREREREFA, RFFTEREFRTIEH T8, KF 300170
BAZVEA . & — 8%, Email : zhiyx123@163.com

[(FEE] BB T AL B BEEE B2 B AR M9 By (1ICU) B IEEARIAYT (RRT) W BLIR , e
JCHET RRT [ B AL BRI A K O IR FHE R SRR A . 75k ORI FRE P 2% B s il RO LS
BT = D BE g FE BE 2R R 32 FASLEERE) 33 4~ 1CU A5 37 NELE 2 T4 A B oA Il , i
422020 45 1 F 2 2021 4% 12 A 45 ICU 9 RRT AHCHE , (045 1CU JSBIAEL 17 RRT & 194 . J3 3l RRT
BRI JF IR RRT ABEC | RRT AYPTEENS 0 &% RRT AASCIFAAEAS . S58R  JLmI 33 O sl a4 , A 2 el
R 100%. WA S5 R s, AL ICU P52 A ] 2eilieih 38-803 f4il 35, Horh 5 456 4] (14.06% ) 1T RRT.
TERZECICU W, Ja 3l RRT (YRR DIRB R | MeEiE RS Tl £ s RRT RO LGSR K - bk i
g (CVVH) R 3=, Hk s Setkfbk - F ik i mGE gt (CVVHDE) 5 B i ve 8 LIBRBR EE A 1 L 5 RRT
FIBLIEE LA 2 R =8, M R PO P A 188 22 ot i, 3 1 2 LR LA EIF R Pusse o £ . 4K L, RRT B
BICHPEE r RE— MARTE B2 240 ICU hilt RRT 19 2 B2 R R 25, 25 [ S5 AR 60T B e RIS
BEAR ST A A B2 A, WATRE IR AY 0% . B AR 2 A0 TOU ka3 im0 ok s posesicor (0.
SERIFAREIA . &5 RRT J ICU HEMAN B SC R B, REETI45 ICU BT ¥ZJT /& RRT, HAECRWTY KL H
TETF R | Hidt )y 20 o e Py 451 22 5 A8 s AR

[4giR]  EREEER BRI, BRIEA ; BLEAEER

ELWHE : KEmAHG I A (18ZXDBSY00100)

DOI : 10.3760/cma.j.cn121430-20221114-00980

Investigation about the present status of renal replacement therapy in department of intensive care unit in
Tianjin
Gao Xinjin, Wang Wenjiao, Xu Lei, Zhi Yixiao
Intensive Care Unit of Tianjin Third Central Hospital, Quality Conirol Center for Critical Care Medicine of Tianjin,
Tianjin 300170, China
Corresponding author: Zhi Yixiao, Email: zhiyx123@163.com

[Abstract] Objective To understand the current state of renal replacement therapy (RRT) in intensive care
unit (ICU) of Tianjin public hospital, and to provide scientific evidence and direction for homogenized management and
overall level improvement of RRT in Tianjin. Methods The questionnaires were distributed to the chief or key staff
of 33 ICUs from 32 public hospitals in Tianjin by clinical quality control center for critical care medicine of Tianjin
and ICU of Tianjin Third Central Hospital. The RRT data of ICUs from January 2020 to December 2021 was collected,
including the type and size of ICU, the number of patients undergoing RRT, reasons for initiating RRT, the RRT
modes, the anticoagulation and the complications of RRT and so on. Results A total of 33 valid questionnaires were
obtained, with a recovery rate of 100%. The result showed that there were 38 803 patients admitted to the selected ICUs
during investigation, and 5 456 of them (14.06%) received RRT. In most ICUs, the reasons of initiating RRT were renal
failure, sepsis and volume overload. The mode of RRT was mainly continuous venovenous hemofiltration (CVVH),
which was followed by continuous venovenous hemodiafiltration (CVVHDF). Carbonate replacement fluid was the first
choice. Heparin was the dominant anticoagulant, and there was an increasing trend in the use of citrate anticoagulation
simultaneously. However, heparin-free anticoagulation used mostly in bleeding patients. Overall, the RRT modes and
anticoagulation methods were single. Thrombosis was the main iatrogenic factor interrupting RRT in most ICUs, and also
the reasons for complications related to catheter or circulation pipeline. It still showed an ineffective anticoagulation of
RRT even after increasing the dosage of anticoagulants. Conclusions RRT is an important organ support method in
ICU, which has been widely carried out in ICUs of Tianjin and continues to expand. Despite the positive performance, it
still needs to be improved and standarized in some aspects, such as the diversification of RRT modes, anticoagulation,
and the complication prevention.
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