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During CVVH, drug clearance is dependant on many factors. Dose adjustments assume reduced drug clearance by the renal system and CVVH. Practice variation(pre-dilution, high volume haemofiltration)alters drug removal. Dosing during CVVH is complex; under- or overdosing may occur. We studied the PK of ceftriaxone during CVVH in an in vitro model Methods: Renoflow filters were used to model 6 & 20 kg patient. After priming, each circuit and reservoir was prepared with a known vol. of HartmannÕs, 4.5% HAS or blood using the Infomed 400. Blood pump speed & exchange rate for each circuit was protocolised. HBO used as replacement fluid, 70% predilution. Following paired sampling from circuit and ultrafiltrate fluid, Ceftriaxone (80mg/kg) was injected into the post-filter port (time 0). Paired samples were taken at 10 time points (0-720mins). Ceftraxione concentrations determined using HPLC. Results


FilterFluidCmax (mg.ml)ScMRT (min)T1/2 (min)0.7m2Albumin3.50.232361640.7m2Blood4.50.3189620.4m2Hartmans1.650.521781240.7m2Albumin2.650.64132910.7m2Blood6.50.5129200.7m2Hartmans2.930.4910875Conclusion: Estimates of high Sc and short circuit half-life from this in-vitro model suggest Ceftriaxone is rapid cleared during CVVH (cleared by 240min), with important implications for dosing during in-vivo CVVH. The albumin circuit had the lowest Sc and longest terminal half-life, reflecting protein binding of drug, Ceftriaxone clearance may increase in hypoalbuminaemic patients. 
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