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Introduction: CRRT is effective in patients with renal insufficiency and hemodynamic instability. We report the use of regional heparinization with protamine infusion in a 2.4 kg infant. Method: Femoral access was achieved with a 7.5 F double-lumen (DL) catheter and CRRT was performed using the BM 25 and Hemoflow F3 dialyzer primed with 5% albumin. BFR was 30-34 ml/hr and dx rate was 70 ml/hr. Net UF was 5-10 ml/kg/hr. Heparin was infused in the arterial port, and protamine was infused in the venous port and Activated Clotting Times (ACT) were monitored. Results: CRRT lasted 18 days. Median circuit life was 16.25 hrs. 15 Circuit change occurred (clotting and reaching filter expiration). Access required revision on Day 2 and Day 12 due to occlusion.  The infant had a small amount of bleeding not  requiring intervention. The median ACT was 205.4 seconds. Conclusion: Heparin-protamine anticoagulation  is a reasonable option for CRRT.
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