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Since 1999, CRRT at Children’s Hosp & Regional Med Center, Seattle, has been performed using the Baxter BM-25. Circuit is primed with blood/albumin mix or saline, depending on pt weight and hemodynamics. Blood flows are 30ml/min to 200ml/min. We use pediatric blood tubing for small pts and adult tubing for larger pts. Nearly all pts receive continuous veno-venous hemofiltration (CVVH) with pre-filter replacement fluids at rates of 20ml/kg/hr to 60ml/kg/hr. Replacement fluids usually are a mix of NaCl and NaHCO3 adjusted for clinical conditions. We rarely use dialysate. We use polysulfone membrane for all sessions (Renaflo II); 0.3m2 surface area for small pts and 0.71m2 for larger pts. Heparin is used for anticoagulation when needed. Ultrafiltration (UF) control is via BM-25 integrated module; net UF is based on clinical need. All circuits use a Hotline® for thermal regulation. CRRT is initiated by Nephrology and then monitored by the ICU staff.


We have performed 40 courses of CRRT on 37 patients using the BM-25.  Patient ages range from newborn (<24hrs) to 21 years; weights range from 3kg to 118kg.  Metabolic clearance has been acceptable and UF goals are achieved within clinical limits.  Complications have been minimal.  Of note, there were no episodes of sudden hypotension at CRRT initiation leading to discontinuation of the session.  


We conclude that the BM-25 is a useful system for pediatric CRRT, providing effective therapy in all age and weight ranges.
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