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Background: Hypernatremia is often used to control elevated intracranial pressure (ICP) following traumatic brain injury (TBI).  However, the development of acute kidney injury (AKI) makes management of hypernatremia and ICP difficult.  Herein we present our experience of using hypertonic saline as a CRRT pre-filter replacement fluid (pre-FRF) to control ICP. Methods: JW was 17 yo male with TBI status-post craniectomy and subdural hematoma evacuation. Initially he received 3% saline to control his ICP. However, he developed central diabetes insipidus with persistent hypernatremia and polyuria. He was treated with vasopressin, but then developed fluid overload and AKI, and was placed on CVVHDF. Dialysate and post-FRF consisted of Normocarb supplemented with 20 mEq/L NaCl. We used 3% NaCl (513 mEq/L) for pre-FRF. Desired serum sodium concentration was targeted by careful titration of pre-FRF rate.  Discussion: Prior literature reports of hyperosmolar dialysis used custom dialysate solutions containing increased concentrations of sodium and glucose that were altered several times a day as the patient condition changed. Use of 3% saline as pre-FRF allowed us to control the gradual decrease and normalization of serum sodium with only one modification to commercial dialysate. 
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