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=Abstract=

The Experiences of Pump-driven Continuous Venovenous
Hemofiltration Therapy in Pediatric Patients

Yean Jung Lim, M.D., Hyewon Hahn, M.D., Byung-sun Lee, M.D.,

Young Seo Park, M.D.

Department of Pediatrics, University of Ulsan, College of Medicine, Asan Medical

Center, Seoul, Korea

We report the experiences of pump-driven continuous venovenous hemofiltration therapy
in three children with acute renal failure. The all three patients required mechanical
ventilation and needed the support of vasopressors. Renal replacement therapy was
needed to meet the metabolic and fluid balance, but intermittent hemodialysis and
peritoneal dialysis were not feasible because of hemodynamic instability and concurrent
infection. We instituted pump-driven continuous venovenous hemofiltration(CVVH), and
immediate improvement of pulmonary edema and successful removal of retained fluid
were observed. Urea clearance also was satisfactory. During the filter running time,
significant thromboembolic event or rapid drop of systemic blood pressure were absent.
We concluded that the CVVH is an effective and safe method of renal support for
critically ill pediatric patient. (J Korean Soc Pediatr Nephrol 2002 ; 10 : 251-58)

Key Words: Pump-driven continuous venovenous hemofiltration, Critically ill pediatric

patient
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HFoZ ddsd A8 F, dv A3
Gl A&Ee) A 23 HAE
Hé** AFA AstgoR
B wAd AlEA
o2 ysto, LH 20?—.3@ Yepel A A e
BUN/Cr& 165/75 mg/dLE . WY 109 3
FEH A, 7E, HA @A AT 2ol A
Hwol AAS Histe AdHPE WESA L,
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?}71@, R AEY AT 37Hé g +5 %
ol dd duERF AA FEs T

e FAs 2o W 34 VIAY e ¢

E.fg].odrj‘_ o}o.] HI-I’/]—,O_
2 A99. AZAAE

8 92 137/93 mmHg,
3 243 AL 3
g(S LIRS R

DutEdE HA A " AE 64
g/dL, dvtE=ZE 223%, HET+E 10,100
/mm®, A3 132,000 /mm’e] it Uukslst

AL A Ca/P 3.8/145 mg/dlela 9% 104
mg/dL, BUN/Cr 172/116 mg/dL, 27 86
mg/dL, FH 2 &2 270 mg/dL, ¢ 4.9
g/dlL, &H7e 24 g/dl, AST/ALT 16/6

27T il

IU/L, % Na 119 mEg/L, K 45 mEq/L,
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Cl 83 mEq/L, total COz 7.2 mEq/L°l%]
CRPE 1347 mg/dLith. & ZHAbE H
1.020, pH 6.0, &¥2 3} &) FAgolAt
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A &7 8W
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| Aste] 7 A
S RSpcie = = |
A &5 o], dopamine, do
2 FosuA dREe

o] &g AH2 A

o] =
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g o of I(continuous venovenous hemofiltra-
tion, CYYH)E Al#stsddh. 34 5498 7}
2 7AAE pH 7.16, pCOz 26.9 mmlilg, pO:
53.5 mmHg, tCO2 9.5 mmol/L, 8¢ 90/50
mmHg Ak @, FAH HEo FEoH
e 4/he BHEV H PRISMA *]=H]
(Hospal, Lyon, France) 1&3td o, &
o o T polyacrylonitriled AZE 3 A
N69(Hospal, Lyon, France)o.2 EH AL 06
Mot & W74 A9oR 10 Frof o %

sl

o
=
2

[e]
= ©

% #(double lumen catheter)&
& F%(blood flow rate, BFR)< 120 mlL/mi
neZ A& 2 L/days] 9 AT3FE
Astgeh. FguAE CVVHE Al&e A 2
Y EE heparin 250 IU/hr2 Fo3tch
o] & 8 & bicarbonate based formulag! He-
mosolBO(Gambro, Sweden)S AM&3lia 4
slehe} 2Ae Na 140 mmol/L, Ca” 1.75
mmol/L, Mg® 050 mmol/L, CI' 1095 mm
ol/L, C3Hs0s 3 mmol/L HCOs 32 mmol/L
Atk 547 CVVHE A d3tAA AFE2 35
kgol #4331 BUN/Cr 43/23 mg/dLE
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7b Ao Al 18 WU FHFF 9

T o Lot FEHAEZ HEHAY. Do-
pamine®} dobutamine, epinephrineS |43
oz Eoalr] Aggoy Were] 4457

A 2 Hethe
90/40 mmHg, A=WE7}~ HA= pH 7.35
pCO2 39.1 mmHg, pO: 405 mmHg, tCO2
22.1 mmol/LZ PRISMA Al2®& o]-&3}%
3, g ojzabe ANG9CZ FEWH 0.042M
priming volume< 35 mL %l Go}g& ofzjut
= Algsitirl SaEe] FHALe

priming volume< 48 mL¢l A<¢l& 05 1z
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go] THHA Rotn AFarg
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g utgith FFdey 5 ArtEs
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IAE 2 759 0 5ol 27 AT
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<+ 364 C, Wt 10538)/%, 355 208)/%
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mg/dLe]lZ 8% 108 mg/dL, BUN/Cr 23/0.6
24t 39 mg/dL, EHU2HEL 178
mg/dL, 99¥-2 71 g/dL, &5 9L 40 g/dL,
AST/ALT 63/98 TU/L, ¥4 Na 137 mEq/L,
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ke 90/50 mmHg, W7/~ AL 4 pH
743, pCO; 431 mmHg, pO; 394 mmHg,
tCO, 28.8 mmol/l. gt PRISMA A|2=®-&

ol g3 P ofzmte TUAHL 06 M’
ANB9E AHg3tAth &3 FHrt lojA &
SaAE AHgSA ddt. BFFS 150

mL/mine & AZatg iz 297 CVVH & A
& HA] st oaeke 28 L/idaydth. A&
Zo] A&=o] CVVH A& 29 & AlgstS
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replacement therapy, CRRT)el -dolA &
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A1 o) A & ¥ (continuous renal
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CRRT® ZFd= SCUF (slow continuo-
us ultrafiltration), CAVH (continuous arter-
iovenous hemofiltration), CVVH (continuou-
CVVHD (con-

tinuous venovenous hemodialysis), CVVHDF

svenovenous hemofiltration),

(continuous venovenous hemodiafiltration) &
o] 9lom ¥ o H(hemofiltration)7t F &
g9 3 A @ JFHR 7240
g dd Foot R FAdM Zdif-
fusion)ell ¢ &2 9} olFo] Aol Hlst
o, 8 2 g0 Fido] & oHHg
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