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Dialysis in ITU through a Nephrologists Lens 



Potential Similarities 

• We see our colleagues disasters 

 

• We pontificate about minutiae 

 

• We are (overly?) critical of others escalation 
decisions 

 

• It’s the Kit and the Nurses who keep people alive!! 

 

 



Opinion Based Medicine 

I have not worked clinically in a Hospital without a Renal Unit since I was a HO 

 

50% of my clinical work is Haemodialysis 

 

Historical position……why fix something that isn’t broken 

 

New Build ….. New Opportunities 

 

Start and Step Down 

 

Delivery versus Theory (IHD) 



Much of my opinion / prejudice is 
driven by dialysis data outside of 
the Intensive Care setting…. 



Context 



Mortality, LoS and Cost 



Mortality 
Survival: 

 

Aged 40-44          8 years          (40 years) 

 

Aged 60-64          4.5 years       (22 years) 

  

   

   

                      USRDS 

 



Can we predict? 



Value for Money? 



Variation  



The Evidence…… 



HEMO 

1846 Patients 

  

18-80 years 

 

Prevalent  

 

eKt/V 1.16 versus 1.53 delivered  

 

 



HEMO 



Fenwick Versus Ronco 

“Multiple Studies have confirmed the many 

physiological advantages of CRRT versus 

conventional HD every other day”  



We Cannot All Be Right? 



Dose is Consistent 



Myth Busting 



Early Meta-Analysis 



Same Old…….. 

Intensity of Renal Support in 
Critically Ill Patients with Acute 

Kidney Injury 
The VA/NIH Acute Renal Failure Trial 

Network. NEJM 2008 



Design? 

• CRRT 

 

• 36 ml/kg/hr v 20 ml/kg/hr 

• 21 hrs per day each  

• 7% SLEDD 

• IRRT 

 

• 5.4 v 3.0 per week 

• 1.1 v 2.0 day interval 

 



CONVINT 

252 Patients (159 Male; Average Age 61) 

 

Single Centre 

 

Daily HD for 4 hrs versus CRRT 35mls/kg/hr 

 

No CKD  

 

 

 



CONVINT 

But…… 

 

20% switched IHD to CRRT 

45% switched CRRT to IHD 

 

Terminated Early……. 

 

 

 

 



ATN/RENAL 



Indicative Doses 



Evidential Issues 

• Case Mix 

• Low Numbers 

• Cross-over 

 

• Even in trial conditions it is difficult to deliver 
dose 

• In reality………. 



Cost 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2887158/figure/F5/


Why SLEDD? 

• Nursing Logistics 

 

• Inconsiderate Patients 

 

• Fenwick knows best…… 



Observational Change 



No Change 



Modality is not a Clinical Decision  

• The Evidence? 

 

• Personal Prejudice  

 

• Logistics  

 

 

 

 



If you accept they are equal 

• Less Intrusive 

• Easier to plan 

• Easier to deliver – dose and practically 

• Less anticoagulant  

• Cheaper 

 

• What's not to like……. 



Fenwick Versus Ronco 

“Indeed as IHD becomes more like CRRT 

through SLEDD, the protagonists of CRRT 

will be delighted”  



We Cannot even 
agree if this is CRRT 

or IHD 

 

(Its IHD unless there 
are only 8 hrs. in a 

day) 



• Thankyou 

 

• Questions? 


