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Background: Hypotension secondary to bradykinin release via contact activation of clotting factor XII by AN69 membrane is a known complication usually occurring within 15 minutes after the start of CRRT. AN69ST membrane was designed to prevent this pH-dependent reaction. To date, there are few data regarding the use of this membrane in children. Objectives: To evaluate the hemodynamic profile of critically ill children at the start of CRRT when AN69ST membrane is used. Methods: A retrospective study of critically ill children who underwent CRRT with AN69ST membrane. Hemodynamic changes during the first hour after CRRT initiation were assessed by recording from the charts heart rate and systolic blood pressure at 10 min intervals, changes in vasoactive score1 and need for volume and HCO3- administration. Severity of illness, priming techniques and blood pH were also evaluated. Hemodynamic instability was defined as hypotension, increase in vasoactive score or need to administer ≥ 10 ml/kg of volume. Results: Eleven patients with a median age of 7.5 yrs (5 months–15 yrs) were included. At CRRT initiation, median PELOD score, blood pH and vasoactive score were 30 (10-43), 7.33 (7.21-7.46) and 24 (0-97). Priming techniques were normal saline (8/11), albumine 5% (1/11) and bypass system described by Brophy (2/11). During the first hour of CRRT, 9 patients remained hemodynamically stable while 2 had an increase in their vasoactive score from 25 to 27 and from 35 to 50. Both had an initial PELOD score > 40. No volume administration ≥ 10 ml/kg was required and one patient received HCO3-. Conclusion: AN69ST membrane was associated with hemodynamic stability at CRRT initiation in most critically ill children. Further studies are needed to better evaluate whether or not the use of AN69ST membrane prevents the occurrence of hypotension at the start of CRRT, especially in infants less than 10 kg when the bypass system is not used. 
1 Dose of dopamine + dobutamine + (epinephrine X 100) + (norepinephrine X100) + (phenylephrine X 100) + (milrinone x 10).
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