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Abstract:

Background: Acute Kidney Injury (AKI) remains a significant concern in critically ill patients admitted to the Intensive Care Unit (ICU), warranting advanced renal replacement therapies (RRT) such as Continuous Veno-Venous Hemodiafiltration (CVVHDF). This abstract presents findings from a two-year retrospective still ongoing from January 2023- December 2024 study aimed at evaluating the outcomes of a restrictive CVVHDF protocol in AKI management within the ICU setting.

Methods: A single-center, non-randomized, retrospective study included patients with AKI who received CVVHDF therapy in the ICU over a two-year period. A restrictive protocol was implemented, emphasizing precise patient selection criteria, tailored fluid management strategies, and careful monitoring of therapy parameters. Data collected included patient demographics, AKI etiology, CVVHDF parameters, fluid balance, electrolyte levels, hemodynamic stability, ICU length of stay (LOS), and mortality rates.

Preliminary analysis revealed until April 2024 a cohort of 73 patients with varying degrees of AKI severity, including cases secondary to sepsis, nephrotoxicity, postoperative complications, cardiogenic and DKA induced.  The restrictive CVVHDF protocol demonstrated effective solute clearance, fluid balance control, and maintenance of electrolyte homeostasis. Notably, hemodynamic stability was achieved in the majority of patients, with minimal incidence of hypotension or fluid overload complications during CVVHDF therapy.

Furthermore, the study identified a trend towards reduced ICU LOS among patients managed with the restrictive CVVHDF protocol, reflecting potential benefits in resource utilization and healthcare costs. Mortality rates were comparable to existing literature, underscoring the importance of early recognition and intervention in AKI management.
Challenges encountered during the study period included vascular access issues, electrolyte imbalances, and circuit-related complications, highlighting the need for continuous quality improvement initiatives and multidisciplinary collaboration in optimizing CVVHDF therapy delivery.

In conclusion, our two-year retrospective analysis provides valuable insights into the implementation of a restrictive CVVHDF protocol for AKI management in the ICU. The findings support the efficacy and safety of this approach in achieving solute clearance, fluid balance control, and hemodynamic stability while potentially reducing ICU LOS. Future prospective studies are warranted to validate these findings and further refine protocol guidelines for optimized AKI management in critically ill patients.
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