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      Extra renal purification in intensive care: about 20 cases

                                S. Heni, F. Zouari, K Abdelmoulah, R Ammar, M Bahloul, M Bouaziz.
                     Intensive care unit UHC Habib Bourguiba Sfax Tunisia.
Introduction: Kidney failure in intensive care is a frequent and serious problem. The use of extra renal purification methods can reduce mortality. The objective of our study is to determine the epidemiological, clinical and evolutionary aspects of hemodialysis patients in intensive care.
Materials and methods:

This is a 6-month prospective descriptive study of 20 emergency hemodialysis patients in intensive care units.
Results: 20 patients were included. The mean age was 54.35 (22-71 years) with an sex ratio of 6.66. The most frequent complaint was state of shock (90% of the cases): septic in 90% of the cases, cardiogenic 30%, hemorrhagic 20% and hypovolemic 15%. History of chronic renal failure was observed in 40% of patients, diabetes in 45%, hypertension in 30%, and heart disease in 50%.
The indication for hemodialysis was hyperkalemia in 25% of cases, anuric ARF in 30%, APO in 10%, uremic syndrome in 30% and severe acidosis in 15% of cases. Vascular access was a femoral catheter in 50% of cases and jugular catheter in 50% of cases. The average length of the session was 3.85 hours (2-6 hours). Anticoagulation was indicated in 65% of patients. Per dialytic complications were circuit coagulation in 35%, hypotension in 30%, and hypoglycemia in 5% of the cases. Recovery of renal function was observed in 10% of cases. Mortality was 65%.
Conclusion: Acute renal failure is a serious complication.  Its occurrence marks the unfavorable evolution. Most of the cases occur in the context of multi visceral failure, which explains the poor prognosis of this condition.
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