Experiences with the Fresenius 2008H for CRRT in Pediatric Patients.
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We reviewed our experiences using the Fresenius 2008H for CRRT in 29 consecutive critically ill children. Ages were newborn to 22 years (mean 6 yrs 2 mo).  Access was achieved in all but 2, usually a double lumen venous catheter. Extracorporeal volumes were 38 to 190 ml. Dialyzer membranes were high flux polysulfone, Hemophan, or occasionally cellulose acetate. Anticoagulation was none, heparin, or rarely citrate. Duration of CRRT was 1 to 47 days (mean 9 days). Target urea clearances were 50-100 ml/min/1.73m2. Overall mortality rate was 24%, with no difference in children requiring pressors. Complications were infrequent. Supplementation of dialysate with physiologic concentrations of potassium and phosphorus was necessary and simple. Medications, nutrition, and blood products could be given liberally. Dialysate was warmed to body temperature and extracorporeal volume could be minimized, so hypothermia was rare. As patients improved, dialysis duration was often decreased until intermittent dialysis was tolerated as needed. The Fresenius 2008H modified for CRRT provided effective small solute clearances, flexible circuit volumes, and accurate volumetric fluid control. It was economical, and was remarkably well tolerated in children. Mortality was acceptable in critically ill children.
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