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Introduction 

 
 

The  prevalence  of  acute  renal  failure  in  critically  ill  patients 

remains high and  mortality is up to 60%. Both the  practice  of renal 

replacement therapy (continuous against intermittent, haemofiltration 

against  haemodialysis)  and  patient  outcomes  vary  widely  between 

studies. In most developed countries, the prevalence of acute renal failure 

(ARF) in critically ill patients ranges from 1 to 25%. Approximately 4% 

of this group receive renal replacement therapy (RRT) and the hospital 

mortality is up to 60% (Ricci et al., 2005). 

 

Different  RRT  strategies,  like  intermittent  hemodialysis, 

continuous venovenous hemofiltration, or hybrid forms that combine the 

advantages  of  both  techniques,  are  available.  Since  general  survival 

benefit has not been demonstrated for either method, it is the task of the 

nephrologist or intensivist to choose the RRT strategy that is most 

advantageous for each individual patient. The underlying disease, its 

severity and stage, the etiology of ARF, the clinical and the different 

costs of therapy may all influence the choice of the RRT strategy 

(Bagshaw et al., 2005). 

 

For many years, intermittent hemodialysis (IHD) was the only 

treatment option for patients with ARF in the ICU. In numerous countries, it 

is still the most frequently used modality. One problem with standard IHD 

was that it could not be used in patients with severe hemodynamic instability. 

This led to the development of continuous RRT (CRRT). Continuous 

venovenous hemofiltration (CVVH) was subsequently proposed as an 



alternative to IHD in the critically ill, because it was better tolerated by 

hypotensive patients, and the continuous regulation of fluid and nutritional 

support avoided cycles of volume overload and depletion (Clark et al., 2003). 

 

Continuous renal replacement therapy (CRRT) in pediatric acute 

kidney dysfunction has evolved in recent decades; however, little objective 

data exist for complications associated with CRRT. Santiago and 

colleagues are among the first to document four complications of acute 

kidney dysfunction in critically ill patient: catheterization-related insertion 

complications, hypotension, hemorrhage, and electrolyte disturbances. 

They reported that hypotension at connection (41.3%) and electrolyte 

disturbance (50.6%) were the leading complications. Although this study is 

limited by small sample size and the outcome variables measured, it is an 

important first step in assessing outcomes of CRRT. A prospective 

multicenter randomized trial ill be needed to fully delineate the 

complications and define the risk/benefit ratio of CRRT (Santiago et al., 

2009). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Aim of the Work 
 

The aim of this work is to provide updated information about renal 

replacement therapy in hemodynamically unstable patients as regards 

techniques,indications and complications . 
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 اٌّمذِــــخ
 

 

ح ـــ              لا رضاي ِؼذلاد أزشبس ِشض اٌفشً اٌىٍٜٛ اٌسبد ٌذٜ ِشظٝ اٌسبلاد اٌسشج

ٚرزفبٚد وً ِٓ اٌّّبس عبد اٌؼلاخيخ  . % 60ِشرفؼخ وّب رصً ٔغجخ اٌٛفبح إٌبخّخ ػٕٗ اٌٝ 

, ح ــا اٌّزمطغــي ٔظيشرٗــٚاٌّزّثٍخ فٝ اٌؼلاخبد اٌّغزّشح فٝ ِمبة)اٌزؼٛيعيخ ٌٍمصٛس اٌىٍٜٛ 

اق ثيٓ ــػخ إٌػــظبفخ اٌٝ ٚخٛد اخزلافبد ٚاطلإثب (ٚرششير اٌذَ فٝ ِمبثً الاعزصفبء اٌذِٜٛ 

    ادـــصبثخ ثبٌفشً اٌىٍٛ ٜ اٌرلإٚرزشاٚذ ِؼذلاد أزشبس ا. اٌذساعبد فيّب يزؼٍك ثٕزبئح اٌّشظٝ 

  ٚيزٍمٝ ِب يمشة ِٓ  . % 25 اٌٝ 1فٝ ِؼظُ اٌذٚي اٌّزمذِخ ٌذٜ ِشظٝ اٌسلاد اٌسشخخ ثيٓ 

% .60ِٓ ٘زٖ اٌفئخ اٌؼلاج اٌزؼٛيعٝ ٌٍمصٛس اٌىٍٜٛ ٚرصً ٔغجخ اٌٛفبح ثبٌّغزشفيبد اٌٝ % 4  
 
 

 

             رزٛفش اٌيَٛ اعزشاريديبد ِخزٍفخ ٌٍؼلاج اٌزؼٛيعٝ ٌٍمصٛس اٌىٍٜٛ , ِثً الاعزصفبء 

شىبي اٌّخزٍطخ اٌزٝ ردّغ ثيٓ ِضايب وٍزب لأٚ رششير اٌذَ اٌّغزّش ػجش اٌٛسيذ أٚ اأاٌذِٜٛ اٌّزمطغ 

سيمزيٓ ,   ــخبح اٌّشظٝ لاٜ ِٓ اٌػـح ٌٓـافغ ػبَـلاْ ػٓ ٚخٛد ِٓـزيث ٌُ يزُ الإعٚ. اٌطشيمزيٓ 

سيمخ الأِثً ٌىً ــاس اٌػـٜ أٚ غجيت اٌؼٕبيخ اٌّشوضح أْ يمَٛ ثبخزيـح غجيت اٌىًـإلا أٔٙب رؼزجش ُِٙ

ٚلذ يؤثش اٌّشض الأعبعٝ , ٚشذرٗ ِٚشازٍٗ ٚالأعجبة اٌّشظيخ ٌٍفشً اٌىٍٜٛ اٌسبد , . ِشيط 

ٚاٌزىبٌيف الإوٍيٕيىيخ ٌٍؼلاج ػٍٝ اخزيبس الإعزشاريديخ اٌزٝ يٍضَ رطجيمٙب ٌٍؼلاج اٌزؼٛيعٝ ٌٍمصٛس 

. اٌىٍٜٛ   

 

 

             ٚػٍٝ ِذاس عٕٛاد ػذيذح , فمذ وبْ الاعزصفبء اٌذِٜٛ اٌّزمطغ يّثً اٌخيبس اٌؼلاخــٝ 

ٜٚ ــاء اٌذَـٚلا يضاي الاعزصف. اٌٛزيذ ٌّشظٝ اٌفشً اٌىٍٜٛ اٌسبد فٝ ٚزذاد اٌشػبيخ اٌّشوضح 

ِٚٓ اٌّشبوً اٌزٝ رصبزت الاعزصفبء . اٌّزمطغ يّثً اٌٛعيٍخ الأوثش اعزخذاِبً فٝ اٌؼذيذ ِٓ اٌذٚي 

ٜ ــديذ فـساس ػـاٌذِٜٛ اٌّزمطغ ػذَ إِىبٔيخ اعزخذاِٗ ِغ اٌّشظٝ اٌزيٓ يؼبْٔٛ ِٓ ػذَ اعزك

ٜٚ , ٚلذ رُ ـٚلذ ادٜ رٌه إٌٝ رطٛس اٌؼلاج اٌزؼٛيعٝ اٌّغزّش ٌٍمصٛس اٌىً . اٌذٚسح اٌذِٛيخ 

الزشاذ اعزخذاَ رششير اٌذَ اٌّغزّش ػجش اٌٛسيذ وٛعيٍخ ثذيٍخ ٌلاعزصفبء اٌذِٜٛ اٌّغزّش ٌذٜ 

ِشظٝ اٌسبلاد اٌسشخخ , زيث يغزطيغ اٌّشظٝ اٌزيٓ يؼبْٔٛ ِٓ أخفبض ظغػ اٌذَ رسٍّٗ 

ثصٛسح أفعً , ثبلإظبفخ إٌٝ الأزظبَ اٌّغزّش ٌٍغبئً ٚاٌذػُ اٌغزائٝ يغبػذاْ ػٍٝ ردٕت 

.الأزّبي اٌضائذح ٚػٍّيبد ٔعٛة اٌغبئً   

 

 

اي اٌّصبثيٓ ثبٌخًٍ ــ            ٚلذ شٙذ اٌؼلاج اٌزؼٛيعٝ اٌّغزّش ٌٍمصٛس اٌىٍٜٛ ٌذٜ الأغف

ي ِٓ ــاٌٛظيفٝ ثبٌىٍٝ ػذح رطٛساد فٝ اٌغٕٛاد الاخيشح ؛ ِٚغ رٌه , فلا يزٛفش عٜٛ اٌمٍي  

 

 

 



 

 

. اٌجيبٔبد اٌّٛظٛػيخ اٌّزؼٍمخ ثبٌّعبػفبد اٌّصبزجخ ٌٍؼلاج اٌزؼٛيعٝ اٌّغزّش ٌٍمصٛس اٌىٍٜٛ 

ٚلذ وبْ عبٔزيبخٛ ِٚغبػذٖٚ ِٓ ثيٓ أٚائً اٌجبزثيٓ اٌزٜ لبِٛا ثزغديً أسثغ ِعبػفبد ٌٍخً 

اي ـــح ثئدشــظبػفبد اٌّزؼٍكــاٌُ: اٌٛظيفٝ اٌسبد ثبٌىٍٝ ٌذٜ ِشظٝ اٌسبلاد اٌسشخخ ٚ٘ٝ 

ٚلذ أشبس إٌٝ أْ . اٌمغطشح ٚأخفبض ظغػ اٌذَ ٚإٌضيف ٚاظطشاثبد فٝ رٛاصْ الاٌىزشٌٚيذ 

وبْ  ( %50 , 6)ٚاظطشاثبد رٛاصْ الاٌىزشٌٚيذ  ( % 41. 3)ِعبػفبد أخفبض ظغػ اٌذَ 

ٚػٍٝ اٌشغُ ِٓ ِسذٚديخ ٘زٖ اٌذساعخ ػٍٝ ػيٕخ صغيشح ِٚسذٚديخ . يّثلاْ اٌّعبػفبد اٌشئيغيخ 

إٌزبئح اٌزٝ رُ اٌزٛصً إٌيٙب , إلا أٔٗ ِٓ اٌُّٙ وخطٛح أٌٚٝ فٝ رمييُ ٔزبئح اٌؼلاج اٌزؼٛيعٝ 

ددح اٌّشاوض عإْ ٕ٘بن زبخخ ٌّضيذ ِٓ اٌذساعبد اٌؼشٛائيخ اٌّغزمجٍيخ ِذ. اٌّغزّش ٌٍمصٛس اٌىٍٜٛ 

ػفبد ٚرسذيذ إٌغجخ ثيٓ اٌّخبغش ٚإٌّبفغ اٌخبصخ ثبٌؼلاج اٌٍزؼشف ثشىً ربَ ػٍٝ اٌّط

.لصٛس اٌىٍٜٛ ياٌزؼٛيعٝ اٌّغزّش ي  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

حــــدف ِٓ اٌذساطـــاٌٗ  
 

 

 

          رٙذف ٘زٖ اٌذساعخ اٌٝ رٛفيش  اٌّؼٍِٛبد اٌسذيثخ فيّب يزؼٍك ثبٌؼلاج اٌزؼٛيعٝ ٌٍمصٛس 

.اٌىٍٜٛ ٌّشظٝ اظطشاة اٌذٚسح اٌذِٛيخ ِٓ زيث الاغشاض ٚاٌزمٕيبد ٚاٌّعبػفبد   
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