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Infants requiring CRRT present a unique challenge due to the large circuit volume to blood volume ratio. Blood priming is often used, but some patients can become unstable during the initiation of CRRT due to electrolyte or acid-base imbalance. We postulated that using Z-Buf we could normalize electrolytes and improve the acid base status of the prime prior to patient connection.  To test this we set up a circuit using the Baxter BSM-25 CRRT  pump, a Renaflo 400 filter, and a 3-way stopcock. The Circuit was primed with a 60/40 mix of expired autologous donor pRBCs and 5% albumin.  FRF (Table 1) was infused prefilter at  1 l/hr. Blood flow  was set at 100 cc/min.  Data were collected every 5 minutes. Table 2 shows  mean pre and post Z-Buf data in meq/l unless noted. All values had equilibrated by 35 minutes.

	Table1
	Na
	K
	Cl
	HCO3
	Mg
	Ca

	meq/l
	140
	4.0
	110
	30
	1.5
	2.5


	Table 2
	Na
	K
	HCO3
	ICa
	Mg
	%Hct
	Lactate
	Plasma Hg

	Pre
	145
	14.3
	3.8
	0
	0.5
	32
	11.1 mM
	216 mg/dl

	Post
	133
	3.7
	15.8
	0.84
	1.6
	31
	1.0
	240


We conclude that  Z-Buf is a simple and effective way to normalize electrolyte and acid-base status when blood priming is required. This may improve physiologic stablity during the initiation of CRRT in infants.
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