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[ Abstract] Objective To summarize the best evidence on process management of unscheduled termination for
continuous renal replacement therapy (CRRT), and to provide medical staff with standardized and scientific
evidence-based basis for prevention and management.Methods According to the “6S” model of evidence resources,
literatures were systematically searched in clinical decision systems,guidelines and professional medical association
websites, evidence-based databases and comprehensive databases from August 2017 to August 15, 2023. Four
researchers screened the literatures,evaluated the quality,extracted and summarized the evidence. Results A total
of 18 articles were included, with 2 guidelines,5 clinical decisions,1 JBI recommended practice,4 consensuses,3 evidence
summaries and 3 systematic reviews. A total of 30 pieces of evidence were summarized from 4 aspects,
namely administration management, pre-operation management, operation management and post-operation
management. Conclusion The best evidence summarized is scientific and practical,and of significance for
the process management of unscheduled termination.
[ Key words] continuous renal replacement therapy;unscheduled termination;filter service life;evidence-based nursing
[Mil Nurs,2024,41(06):103-107]

3% 2 B R R A JT (continuous renal replacement Pt B DL RS R R A M) i fife = A ot 4 LR O Y
therapy , CRRT) & 15 25 | Z2 18 3 BR K 70 FIE BIR Y 5 TRFAETT0 P HLAG Rr S M3 g sl i 4% i 25 . AR 92 i
AR B, HATE MOy & M E RGP R EERN JIFIER T, B4 CRRT o 72 i A& R #L i By
SRR Z — . AETRI I LR IS R SERIAYT BAREL A T B B E O BE A A LR R RLE  Rl
AB BRI ) YA R I AL R PEMY CRRT 4% F LY B K 48 B8 I 4 32
P EEREAR Y . APEAET BR AR E 1 aRE s E
A F IR 5520 ~66.6 00, AUEN TEE BN 11 sma @M kA PIPOST #5200 8 4 18 3iF 1]
S W T AEBE S AR, NS GBI AR B (1) B ABE (population, P) s 47 CRRT f i 4F £
R T WL B2 Wi 2 0 2 R TR R BT EER i 1 iE FHERR =18 %) ; T Fid& i (intervention, D : CRRT 3%

R T AE TR T LAY A S 15 5 ; St & (professional ,

(MBI 2023-06-08  [#EIHE] 2024-04-09 P+ B4 A B 5 (4) %5 Js 4 4 Coutcome, O) : AE 31l T
(BE€mB] s BB pE R iR (20210797) )
LHEZBRA] BKis . ARE, 8 5100 , 35 . 0311-86095367 B UE 2% FF 4 s (5) R B H 37 T (setting, S) « T AE Wi 3

[EBEEE] FEH . HEIF.0311-86095367 Jii 5 (intensive care unit, ICU) ; (6)IE4EZE A (type,



104 -

ZEFAPH 2024 4F 6 1 ,41(6)

T) 3T 6 45 N I PR 46 7 L TR SR M #7752 R, HEAT &
Giks R L R IR RS S AE T R AL BRI Y
RGN SCHRTE 5 o v SCESE S0, AR E
52 HRAZAE IR 57 B % (ES20220984)

1.2 #& ke MIGIER IR 6 SRR DL <%
SRR R IR YT /3% 2 M R K VR g L/ 2k
I 1L 375 T/ 32 8 M e K L 98 37 B g R TR R
BIL /U825 5 i / 8 Ao B 1ML/ 0 45 R Sy e S O )
LA “continuous  renal replacement therapy/ continuous blood
purification/ continuous  veno-venous  hemofiltration/ continuous
veno-venous hemodialysis™‘unplanned stop/filter life/filter
failure” Ay SO TR 6 2% i PR DR 5K R ¢ (i BM fie
I IRSE K . Up To Date) | 8 ra S %l = 2% 25 R i [ 4
JnEE K & s M A B 25 (Registered Nurses”’
Association of Ontario, RNAO) K EEZE D45
Il PR A 46 WF 5T I (National Institute for Health and
Care Excellence,NICE) . [ Fr 5 E %5 2% 25 (International
Society of Nephrology, ISN) | & Jik 8 & ] 78 11E £ 48 )%
Cun JBI Ak A P fdt v 0 B8 % L Cochrane Library)
ZEA B (40 PubMed , Embase , 1 [ A= 85 BE 27 SCHik %
e v R A 3 b SO R IR 55O L T O BodE
JE ) AT S i e U R ARTR T BT AR TR R AL
FEAE TR ARG SR . AR BR S 2017 4F 8 J1 15 H
FE 202348 H15H,

1.3 L#RANLHBRATE PALRHE 4T CRRT #Y
SV B 0 AR R R =18 2 s 45 T B &

B CRRT o B AR TR HLA RS i 3T 6 4F N 1)
Il R F8 B DR SR B A S B, AT RO R I L K 3k
T EYE S 45 HE T RE AL BRI 0 R . HEBR
B (1) TCTEIRBUA 3C 5 (2) K il w5 M AR S if sk
G (D FSEAE B 45 () BB S ol Bl I AR .
14 CHRRZIRM AR A b 42 0l R 52 B4
®AF 3 M FE M & 4t ) Cappraisal of guidelines for
research and evaluation Il s AGREE I )™ % 45 &g 1
TV 5 35 F IBT AR IE T AE CRAg b0 % g A o o
Xof i R TR SR HERE S B2k T SRR R G 2R AT O
i3 % F (critical appraisal for summaries of evidence,
CASE) “XHIEHE S5 EATPE M. W 4 44 2 b A E
HUIA CRRT /N B 5 A7 i PR 45 B 3F A, HAth S
MR 2 NS AP, 7 A o3 Bt i 5 3 J7 ik

1.5 EHEEAS BN RS R AR &
LT W E R S s T I s A O M i
“2014 B JBI MEHE W AF R ARG 0 1~5 K,
L OGO .5 GO BARSN . XHE ARG
R TR FH AT 20 G 245 1, o o i T I 2R 48 O BT 9 3
W HC D s SCHR A7 2 R 4

2 R

2.1 AR A ARG R ARSI KRR 2935 FF
SCHR o 22 0 1 e 2 AR B 18 G SCHRE S o g g
2 R I RS 5 R TBT HERE SR 1 R
TR 4 R IEE B 3 R RGN
3R SCERIEAREAE L 1,

F1 MAXEHIERES (n=18)

24N Sk SCHRRR IR SCRRIS A SCHR 3 KRS A] (A
Ty 3 ] 400 Vip;) IEHE B S TCI 3R i e B A AR VA I (A S 1 B 1t T 7 e 4 B 2022
Tsujimoto 47 Cochrane  REATH  AE 254 T BT % L8 B Mk ARG J7 PR S 26 [ 6 BE i, 2021
Tsujimoto ZEL¢! Cochrane  RGEIFM  TRIME IR E 2020
o [ B Py 4 L 2 ik i i A E B 2019
2 [ B NE g Ak 4 25000 [ ik i@ it KDOQI Ifil % 38 #% 2019
Golper!!®! Up To Date IR &Lk BT 2021
Bander[!"] Up To Date KPR ZoE RS M M i 7 Hr 3 i i) vh oo i Bk 548 2020
Connor!!*] Up To Date KPR BN Stk B 800 3% S vk W IE B AR 7 vk i ik oy 2022
Sabadol1?] Up To Date IGIRPEHK B 515 @7 i Ikom 2022
Davenport %120J Up To Date IGRHHE  ELEVEE MR U7 B T E 2022
Mathew!2!] JBI MeFE sk SR B R AR T R AT R R L o5 2021
Hh e 8 2 2 W 43 4 B R 40P Jigr LRI S R AR T A BT 2022
r ] A I8 Ak P 1 A 02 Vv LRI FRE MR I 10 A T B 04 g S 5 R 2023
e [ A I8 AL P 1 2 L2 Ty LAY o [ EE R Ak A B 2021
AP SRR AT Il 2 ) iy LRI R oK A A B A 2019
WPl A 28] Vi TEFE A dEREE S BT BB 2021
Lt e apen] iy WEYR 25 S rE W NERR (G T B oo ik S R 2021
0 B 4 A L2e Y% RGEVY FESLE B NER AR YT b R FOR A R BT R A 4 B I R BB 2020

22 X#HREREMER
2.2.1 FEKSIEN 2 EEEY RN ALJLE 2,

2.2.2 WERRR IEHFFER . ERERGREFN
5 Rl RPN BRAAH 6 w7 AR A H N



R

June 2024,41(6)
Mil Nurs

105 -

SRV VRMERSESLUBRAE 2V AH 4 R KB 6CHRZARORIRERAH 4~6 BUw

EHARFEN R, A RERIGRP A3 R BR S AR B SO TR A

R2 EHREFNER (n=2)

R 5 4 B AR AL 4R ) =60 %45 =30 % 4% Bk
WHHN S5A0 EkE WM EAEE ahordk A WA Uigt
B [ B E R By oL 100.00 88.89 78.30 93.03 68.00 93.18 6 6 A
% [ AIE s 5 4 410 100.00 94.44 80.66 87.50 70.00 100.00 6 6 A

223 EBEIZEFZIFNERE MAIEIFEL M2ERZITFNTYBREB 9 BB, KA LH N

85,1 ROUESE S A BRAAH 10 AR R HAR R R RGNS H 3.7 BRSSP

CRETLRIESE S LBRAH 2 R R AR REHNCREY, U .

H:

>N

FHMNOR” 1 RIE B BRAH 3 T, 2.3 EREL KIESEREERE SN CRRT 1
FoR A H N R, SR BT EVE R, EALATE B s AT B I ALS B 4 D

224 AHRIFENFERMNSER YA IERSEIE LA 30 &KUEE, W 3,

&3 CRRTIEHXTHTBRERENREIERDE

moH 3 P A TE 8 56 9%
4L A 13857 CRRT JFdi 35 il 1A 22 8 AR TR F B & A2 3R A1 B bt A AR b A7 45 S i g 06247 1b
2. A4 CRRT 1y B4 A IR TH08E 4R b 45 BRI, 1 4K A5 A0 DG BE T, FLRF 38 B R4 T 2 S IT-A 5 F B Il Lo - 19-20-270 1b
3R FH TR Al TSl T PR B, S ST e 1 BT A e L2 2d
41 ZAP A G B L RN H 1~2 6] CRRT Ay Z 20271 DIFff# CRRT 547 i, 3c
EHLETE R 5. B JCRRIE IR E IR CRRT S48, le
6.4 1k R A ER VR LM R KB >20 em WY CRRT S48 710230 la
7. AN 8 28 T S A 000 3 N e TR A Tk L 2 O 5P I LB L1 3d
S AEMA 5 S B A L0115 790 L 100 A5 187 5 (P S A 2 K A T A P K B 2R AR A 0 B I la
Jok A5 010 2 v 7 BT A B Bh K CST
9. FALATITAG CRRT F45 DI BE  ARIF ML 33435 200~250 ml/mint18-24) 2d
1000 36 74 W FH 25k A 1) £ B 3l e 356 3% v 25 7 A A 22 MR S I B AR 0T la
11, b LR A5 B 2 3L [ 345 1A )7 O 28 CRRT 8 5d 43 B0 i 45 7 20 % ~ 25 Y [6-14:187 la
12, JGH MRS HICHF 2L R 0 B e i e 500 U/ dL BIFZER/K IR BETETE 20 min 5 AT AR K i 70024 lc
1377 i RURS: 5 2% S 45 2 1 A, N A B K X [l % 33 A 191 7 L2 lc
14065 18] e 5 CRRT 545 7 B2 0 A [0 s 45358 00 i B R 2 270 B Ok R 2b
BITER 15. 70 08 I 5 R HE AR R R AT R L 1~ 2 h SR, 3c
16. 5K A I 16 shvk i Sk i Th e BE A%, HLAR B2 32 RGPEBUEE 2590367 (0 B 78 CRRT W P 24 4 L2022 lc
17. TR FR S 2 1) R 1 HH A R R o g Lo 2022280 la
18,07 FH AR 12 B0 B I L 0 8 2% 5 1 U7 S 45k 0.25~0.35 mmol /L. ¥ K 1ML 7 55 45 9 1.00~1.35 mmol/L. Ifil 1§ &4 la
5 5 4 B Y 7 A LA <2, 50614200
19. IO FE A A TR 0 68 1 b, R0 B A4 A 1) W 0 B LR 8T IR BT RYA YT ) 1 he WY R ) L B 6~8 h #f 4T < 3¢
SYMTUEIN L B 12 b AT ERL A5 I 5 ok A A R A R AR XU (1 R T 4 e W e g L2022 240
20.47 CRRT B, FF7E MM B A% i HLJG M ifin JRURS: , £ TP 38 S0 00 I R i Loo-22] lc
210 FF R PUEERT 7E CRRT JFUATIA T 0 far ek SR BIH08E HAR IS BTS00, CRRT 3817 4 b Wl v £h 30 43358 100,75 At la
] Cactivated partial thromboplastin time, APTT) ;A7 a5 - B 12 h MM EE i D g, APTT k%] 45~70 s-22.20:260
22, CRRT 22 Fi Ji7 78 55 — Aok [7] i 452 6 P I Afy Ak 340, 4 2 1t 8 45 I g 240 3b
23. 3 25 W SEBE I AR 5 R ) (B 581 K 0 2 G 1) o 2 FR ) b T B R I 308 o 47 2 S g 624260 5b
24, A WL S D BEA SE R 7 (51 E B 4 ) 5 245 1 << —200 mmHg(1 mmHg=0.133 kPa) , [al 4 >>200 mmHg 3b
A R A B A DGR A B 2L DA B 1R A T RE R R,
25. % 3 (B B0 O A I TS HL I FT T, 3R i S48 L2 2d
26, 5 J00 TR 4% B A A Ao T O A IO A AR AT o P I TR T B S A D I e A B 20T lc
PGB 2708 B LA 5C R (A X B4R 2 FFRAY 90 %0 (5 K 250~300 mmHg 2% & JE 48 AT & 150~180 mmHg) i, L if T 3b
L, 3hE e i TR Bl L6 2426
28. 2R FH Tk b 2w A B OE R BB R JEAT A g 1220270 la
297G H IRV B 58 A 1000~1250 U/mL W JIF 2 AE 12~24 h #Efrapgg iz, la
3047 i AU 55 AL SR T <5 YoMk R ER W W B 12~ 24 h AT EFEL-2027] la




+ 106 - ZEFAPH 2024 4F 6 1 ,41(6)
3 i AR T L B B I R LR SA T L 4 4 il A

3.1 T CRRT % FTMHARFTRE 41~
4 Z5UEHE A TR R A a7 CRRT & 58 il 1k &
Wt H AR L 8 U0, AR P AL R AR =
CRRT a0, [R] o, A5 3 3 I AR 40 I DR 75 oK
B HE 4 BN T3 B U o AN PR A B O 7 i B
R AETHRI ALY,

3.2 FBAEA R FALE EMATERE B 5~9 &KiE
P25 T CRRT S M85 0 & LUK I REITAl
REAW ROmMIRZHR AE X &, EYWHEER
G AR R SR i T B A G 2
1 AE TR ML & AR Rk 23 35 60 Y6, T 391 PN 8 ik
FEKE>20 cm B, R A7 T 450 7 AT $2 & i
WD R E RN R, K UES . A, i
FEY R A5 T e 2 5 R 2 B A E N 1T
B I FL AT 2H R B B v W R R s T I AR I I AR
HAE R AR5 2 22 0 T 22 00 BSERE 1S R T 5 0l ViR 4 f
(1R A TR 3 B0 VR0 200 0 6 o i e XU 284
WA 10 SRUbda I8 7 Gl iy B A T 9 b AN RN
FERJE A A . o5 11~14 ZKiEHE R T CRRT R
7 R R A TR R DL A LR A4 O Y
¥t B — AL nyab J7 920 . 8 T CRRT 385
S B0E v T B0 U8 AR B AL . [R) A N7 A TR AR VR
JF 2 2 | A A B o T RE RE AR . CRRT 474,
HAME S S BUN R AE R OO B RS R
filt 45 5 1L XL 38 0 T A A TS R B R R O
ST A AR AT R I EE 14 RIESE RO T 1
IR RN =S P RUN

3.3 TAK CRRT 3% FAE/FEFE 415 %K
UE 5 5 T R AR A A A O B N BN AR
P AR B E b TG T — /NI R T A L B D
R A 08 Kt kB 75 o U BN, B0 i KURR T AR
16~21 49F 4 S 45 T CRRT &k F2 v i & 07 22 19 52
Jt JEIN . 22 TR SR PE A0 R L i M A R
(08 2% 75 o U0 T oAty X bu g, HOF RAE T A, #)
TR 0 BE I, U A% J5 5 29 vk B T 48 T il i N A
W2 S T IOk O S TTDEA AR ATS I hE S R
BT BN B AT AR R AR SCIC U TR R A T B B
AT SE S WL, R e R TR AL RN B R &
A, 5 22~26 A BEE T CRRT i f 4R i b
AUESE S 45K CRRT % 288 53 o BE 1l AH G TR 4k
LR E RN RAHOC R B RO XA
[Fi) Py 1 0 248 80 Ay Il PR IS N D3 4R ol TR . D)
Hb CRRT A g 1 22 390 4 4, D iE i g 4000 L F 1l
IR IEF L B LA T e AH e iR

3.4 FAB; CRRT dEi#t % Tt 124 & —H

PN BE L B B AT CRRT M A £ SENBEARAR .
85 27 ZRUEd I T ARTHRI TS ALAY 8 AE , R A IR T
PLREOR 2. 55 28 ~30 ZFIEHEHEHE T CRRT T #L
Je I T B e R . R, U IR g R
B, A8 I R - - R AT R . HE
WS FE PR A ER KRN AR
FEW 1 W B T 2R A AT IR 0k Il i, S SR A
1MLy i B A9 5 175 => 30 0 A4S R h B A W 1Y <l L 5
FOOHRE FRRRARSE . FI W ES A RS
ARSI BRI o 22 4 A7 R AT 1004 30 B A 4
4 Ihg

AWFFE RS T WP CRRT B3R ALt 7245 B
MR ESE A BE N GUREE T 2% HAM R
A S SCSCHR AT RE X HC Al T A i BT E B A R
B 5 A8 A0 FR 0 [ A0 0F 5 AT BE AF 7R b s, Sk 2
S o VO UEE 06T Wl PR S5t 2R A7 4 T PE A L 45 &
B EIEVBEP AN AR K BB K VS o E
FEo I, AR TT R B R TR R AL B AR TR 4R Y
LIRS HE SR 4 [a] i R 52 1 .

[ &% 30 k]

[1] RICCI Z, ROMAGNOLI S, RONCO C, et al. From continuous renal
replacement therapies to multiple organ support therapy[ ] ].Contrib
Nephrol,2018(194) :155-169.

[2] BEH:3E, F A, skEEEE 55 % 28k 1 W AL 3R 71 R0 R BLSE i A1
ZE 1 Meta 431 X RGN )] A E /N L2 E % ,2022,29(4)
296-300.

[3] SHEN B,XU J, WANG Y, et al. Continuous renal replacement
therapy quality control and performance measures[ ] ]. Contrib
Nephrol,2018(194) :134-145.

[4] FU X, LIANG X, SONG L, et al. Building and validation of
a prognostic model for predicting extracorporeal circuit clotting
in patients with continuous renal replacement therapy[ J]. Int
Urol Nephrol,2014,46(4) :801-807.

[5] B %k . 08 3 4, 45 T B2 2 B i 2 M 5 A6 97 N T
BLOL IR A 3 Br ()], h AR BE 2 e i, 2016,96(39) : 3151-3155.

[6] wadt E A4, Bt 72, 45 JC I 5 3% 8 1 B IR AR 36 97 IR A1
P E 1 T B K 4 B e AR 45 L0 0. 97 B2 4R, 2022, 29(10)
54-59.

[77 TSUIMOTO Y, MIKI S, SHIMADA H, et al. Non-pharmacological
interventions for preventing clotting of extracorporeal circuits
during continuous renal replacement therapy[]J/OL].[2023-12-
10]. https://www. cochranelibrary. com/ cdsr/doi/ 10. 1002/14651858.
CD013330.pub2/ full.DOT:10.1002/14651858.CD013330.pub2.

[8] TSUJIMOTO H,TSUJIMOTO Y,NAKATA Y.et al.Pharmacological
interventions for preventing clotting of extracorporeal circuits
during continuous renal replacement therapy[ J/OL].[2023-12-
10]. https://www. cochranelibrary. com/ cdsr/doi/10. 1002/14651858.
CD012467.pub3/ fulLDOT:10.1002/14651858.CD012467.pub3.

[O1 AR, WIME TR e XU, 55 Ak S E 9 1] 1 IR 5 £k (=) WF 5% 19 3 1 A



R

June 2024,41(6)
Mil Nurs

+ 107 -

A (1.4 HE B 2 K 2020, 35(9) 1 796-799.

EIOJALPER B S, HAYNES R B.EBHC pyramid 5.0 for accessing
preappraised evidence and guidance[ J].Evid Based Med,2016,21
(4):123-125.

[11JMCLAUGHLIN K,FOUREUR M,JENSEN M E,et al. Review
and appraisal of guidelines for the management of asthma during
pregnancy[ J].Women Birth,2018,31(6) :e349- e357.

L12]EH T, 9. IBI UE 45 15 43 90 K Uk 408 4 7% 2050 & 48 (2014 JiD
(0.4 E B 2435 ,2015,30(11) : 964-967.

[13]JFOSTER M J,SHURTZ S.Making the critical appraisal for summaries
of evidence (CASE) for evidence-based medicine (EBM) : critical
appraisal of summaries of evidence[ J].J Med Libr Assoc,2013,
101(3):192-198.

[14]JKANAGASUNDARAM S, ASHLEY C,BHOJANI S, et al. Clinical
practice guideline acute kidney injury (AKD[EB/OL].[2023-08-
31]. https://ukkidney. org/sites/renal. org/files/FINAL-AKI-
Guideline, pdf.

[15]JLOK C E.HUBER T S.LEE T,et al. KDOQI clinical practice
guideline for vascular access:2019 Update[J].Am J Kidney Dis,
2020,75(4 Suppl 2) :S1-S164.

[16JGOLPER T A.j% 2525V W JUE 5 A007 6 18 otk B 4540 v iy
[EB/OLTJ. [ 2023-08-20 ]. https://www. uptodate. cn/contents/
Continuous kidney replacement therapy in acute kidney injury.

[17JBANDER S J. 2t FIM 1 (L 1 3% A7 i B i b Dk & 78 S HC A
FI[EB/OL].[2023-08-31]. https://www. uptodate.cn/contents/
central-catheters-for-acute-and-chronic-hemodialysis-access-and-
their-management? search = central-catheters-for-acute-and-chronic-

hemodialysis-access-and-their-management&.source = search _ result &.
selected Title=1~1508-usage | 1ype:default&display rank=1.

[18]CONNOR M J. sl A 2t 48 05 3 2 1 W Ok 85 A7 3k 10 4k
[EB/OL].[2023-08-30] hltps;//www. uptodate. com/contents/
prescription-of-continuous-kidney-replacement-therapy-in-acute-
kidney-injury-in-adults? search = CRRT&.source = search _
result&.selected Title= 2 ~ 106 & usage_ type = default&display _
rank=2,

[191SABADO J J. 8 51 T # 32 # ik i 9 S U [EB/OL 1. [2023-
08-31]. https://www. uptodate. cn/contents/search? search =
principles-of-ultrasound-guided-venous-access & sp = 0 &.source =
USER_INPUT &.autoComplete=false.

[20]DAVENPORT A.FRCP. % £ 1 W2 Ay v i Ht e [ EB/OL .
[2023-08-30J. https://www. uptodate. cn/contents/anticoagula-
tion-for-continuous-kidney-replacement-therapy? searchsearch=
CRRTR&:.source=search_result&.selected Title= 3~ 106 &.usage
type=default&.display_rank=3.

[21]MATHEW S. Continuous renal replacement therapy: regional
citrate anticoagulation[ EB/OL]. [2023-08-31]. https://ovidsp.
de2.ovid. com/ovid-b/ovidweb. cgi? &.S = JAGAFPKKDDEB-
J NCAIPMJEGAFEJEEAAOO&Link+Set:S.s h.21%7¢1 % 7csl_190.

[22]43‘b£? B G 2 43 o e GRAH L S vk B R AR T I PR A

FE R[] A B LG 44 5. 2022, 38(11) 1 1016-1024.

[23]EPIﬂiﬁm?&@ﬂcfﬁﬁ’ﬁiﬂ.iﬁEﬂﬁ?%{tﬁu%iﬁ&ﬁﬂ‘]@i'ﬁﬁ\ﬁﬁ

i % K IEIR(2023) [T ] P AR PR 22 443K, 2023, 103(17) : 1280-1295.

C247 vk [l 70 1009 24 A B4 201 vl I SR 1l V8 74 A Bin A 200 4 3 2 41
o ] A IV v A B L R AR (2021 4D [, A AR B
5.2021,27(34) :4621-4632.

(257 fedr 2 2 25 0 DK AT IR TR 7 2 M 28 B3 4 I DR e Pk S5
LR IGPT ] PR % 5,2019,54(9) 1 1334-1342.

(26 tkpa sl , ¥ £, ok, 55 A5k 10 V835 BT B 0 E 4 B 1) e (R IE

P B A BB 2R, 2021,37(14) - 1255-1261.

(272 e TR ZAS | JBI DM, 45 3% 22 Mk B R R 1R 3R 97 58 3 o0 0 Ik
SEAE R R S A [T R B 4K, 2021,36(6) 1 533~
539.

(2877 3he B , XB 47, ok v, 45 %6 S Mk B IUE R A3 97 i Js) 958 v Ak 12 o
5B RIUEE LM Meta 40T (). AR FE H R G R IR 2%,
2020,32(8) :982-987.

L2900 5B , 2= B 3% 2k B E R AR TR YT 10 MY 55 0 i s ) o E R 1Y
P R[] . Hp A T PR 2 P 2% A IS R, 2017, 3(3) 1 169-173.

[30JROSNER M H.Ensuring quality of care through monitoring of

A i R A

continuous renal replacement therapies [ J ]. Contrib Nephrol,
2018(194):126-133.

[31JWINDT K.Development of online learning modules as an adjunct
to skills fairs and lectures to maintain nurses’ competency and
comfort level when caring for pediatric patients requiring continuous
renal replacement therapy (CRRT)[]].Nephrol Nurs J,2016,43
(1) :39-46 5 quiz 47.

[32]JHONORE P M,SPAPEN H D.Evolution of vascular access and
anticoagulation[ J ].Contrib Nephrol ,2018(194) :15-24.

[330ak i de, 8 o, AR as . 45 O YU % 20 1 B = AR TR o IR o Rl
THUARICH R AL ] kB 2%k . 2019, 34(18) 1 1633-1639.

[34]BERNS J S.ifi. ¥ 5 i ¥ 3% #7 IR AH 5 AR ¥ K g A4 Ak L CEB/
OL]. [ 2023-02-07 ]. https://www. uptodate. cn/contents/zh-
Hans/biochemical-mechanisms-involved-in-blood-hemodialysis-
membrane-interactions? search= Biochemical % 20mechanisms %
20involved% 20in% 20blood-hemodialysis% 20membrane%
20interactions&.source = search _ result&.selectedTitle = 1 ~
150&-usage_type=default&.display_rank=1.

[35]JMURUGAN R, HOSTE E, MEHTA R L, et al.Precision fluid
management in continuous renal replacement therapy[ ] ].Blood
Purif,2016,42(3) : 266-278.

[36]LIU C,MAO Z.KANG H,et al.Regional citrate versus heparin
anticoagulation for continuous renal replacement therapy in critically
ill patients: a Meta-analysis with trial sequential analysis of
randomized controlled trials[ J/OL].[ 2023-12-20]. https://ccforum.
biomedcentral. com/articles/10. 1186/s13054-016-1299-0. DOI.
10.1186/s13054-016-1299-0.

[37JKHWAJA A.KDIGO clinical practice guidelines for acute kidney
injury[ J ].Nephron Clin Pract,2012,20(4) :c179-c184.

[38TJHB/INF-, 135, VFk 4. B CRRT 5L bR if 7 71 5 A4 I IR 35 7 41
e Z AL ] MR Y B A 5, 2016,33(5) :64-65,68.

[39]JABDEL AZIM A B E,ELSAID T W,EL SAID H W,et al. A randomized
controlled clinical trial of 4% sodium citrate versus heparin as locking
solution for temporary dialysis catheters among hemodialysis
patients[ J].Clin Nephrol,2018,90(5) :341-349.

(AR SC 48 AR DS )



