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Infants needing CRRT often require blood priming of the circuit. Some become unstable during the initiation of CRRT due to electrolyte or acid-base imbalance in the blood prime. Previously, we showed that Z-BUF could normalize electrolytes and improve the acid-base status of the prime prior to patient connection. In follow up we compared the modalities of CVVH, CVVHD, and CVVHDF to assess which might condition the blood prime most efficiently. The circuit consisted of a Baxter BM-25 pump, a Renaflo 400 filter, and a 3-way stopcock. The blood prime was a 60/40 mix of expired donor pRBCs and 5% albumin. FRF and/or dialysate consisting of Na 140 meq/l, K 0 meq/l, Cl 110 meq/l, HCO3 25 meq/l, Mg 1.5 meq/l, and Ca 2.5 meq/l was infused at 2 l/hr. Blood flow = 100 ml/min.  Data were collected every 5 minutes for 30 minutes.  MANOVA was used to detect statistically significant differences between modalities for electrolytes, lactate, and pH.  All three methods were found to be equally efficacious (p values all > 0.40). 

We conclude that any of the three modalities used for Z-BUF work equally well. CVVHDF uses more FRF/dialysate without added advantage.  The choice of CVVH or CVVHD should be determined by which modality is best suited to the equipment being used or by institutional practice.  
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