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Background: CVVH may be effective in myoglobinuric-induced acute renal failure (MI-ARF). Results: Five patients (1.6-11.3 yrs) received CVVH (120-257 hrs) for MI-ARF. Ultrafiltration (UF) rates varied widely from a mean of 393 to 1349 cc/hr.  All five patients regained normal renal function. Conclusions: Institution of CVVH was associated with a rapid decline in serum CPK. Based on the data, we speculate early hemofiltration in patients with impending MI-ARF may minimize renal tubular injury.     
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