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     Poisoning in pediatrics represents a significant morbidity. IHD followed by HF aids in blunting the rebound of the drug.  A 14-year-old girl presented to the emergency depart with ethylene glycol intoxication (24.4 mg/dl). Patient two was an 11-year-old girl who was lithium toxic (7.34 mg/dl). Both patients had triple lumen catheters placed with IHD runs of 3 hrs (BFR of 250-350 and a D rate of 700). Subsequently, both were placed on HF (24 & 48 hrs, respectively) using the PRISMA®, BFR of 180 ml/min and a combined D/FRF rate of 3.5 L/hr, using citrate anticoagulation and a D/FRF solution containing phosphorous and potassium. Both patients tolerated the successive therapies and had an eradication of rebound toxin levels with IHD followed by HF. The above approach to both of these patients provides a rationale for the use of HF following IHD for the treatment of acute ingestions. We feel that this approach provides the patient with a more sustained clearance of toxin.
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