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The aim was to show operational characteristics of the PRISMAFLEX HF20 Set (Gambro)

Patient: A six-month-old female (bodyweight 6.5 kg) was treated with CRRT at the PICU. The indications for continuous renal support were hypervolemia and anuria because of cardio-respiratory decompensation due to a dilative cardiomyopathy.

Results: The hemofilter running time was 63 hours. The mean serum urea and creatinine levels were 31±4.5 mg/dl and 1.2±0.3 mg/dl, respectively. The mean effluent levels of urea and creatinine were 30±4.8 mg/dl and 1.1±0.3 mg/dl, respectively. The overall patient fluid removal was 1700 ml in 63 hours. The NTproBNP plasma level decreased from 35000 pg/ml to 3594 pg/ml within 72 hours.

Operational Data 
range 
(mean ± SD)

Blood flow rate:
30 ml/min

Dialysate flow rate:
100-200 
(153±42) ml/h

Replacement flow rate
0-40 
(24±33) ml/h

Patient fluid removal:
15-40 
(27±7) ml/h

Heparin:
10-17 IU/kg/h 

After normovolemia had been achieved, treatment was changed to intermittent HDF. No complication occurred during treatment.

Conclusion: The HF20 hemofilter device for small infants has a quite low priming volume and operates at low blood-flow rates. The option to adapt flow rates in small steps is useful. Installation of the hemofilter device is safe, quick and enables CRRT in all different modes.
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