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Clinical Experience with Continuous Renal Replacement Therapy
as a Method of Extracorporeal Elimination and as performed by
Emergency Room Physicians for Patients with Poisoning

Jung Hwan Ahn, M.D., Sang Cheon Choi, M.D., Yoon Seok Jung, M.D., Young Gi Min, M.D.
Department of Emergency Medicine, Ajou University School of Medicine

Purpose: Extracorporeal elimination of drugs is a critical part of managing poisonings, although the indications and
optimal method remain a matter of debate. The aim of this study is to report our clinical experiences with continuous
renal replacement therapy (CRRT), as performed by emergency room physicians, as method of extracorporeal drug
elimination in patients with poisoning.

Methods: This study was a retrospective study of the consecutive patients who underwent CRRT, as performed by
an emergency room physician, for acute poisoning. The patient characteristics, the kinds of drugs and the method
of extracorporeal elimination were analyzed by reviewing the patients’ charts.

Results: During eleven months, 26 patients with acute poisoning underwent exiracorporeal elimination (2 patients; inter-
mittent hemodialysis, 24 patients; CRRT). The mean time from the decision to performing extracorporeal elimination was
206.0+36.8 minutes for intermittent hemodialysis, 62.9+8.5 minutes for continuous venoveno-hemodiafiltration
(CVVHDF) and 56.6-6.8 minutes for charcoal hemoperfusion. For the patients with CRRT, CVVHDF was conducted in
10 patients (3 patients; valproic acid, 2 patients; Lithium, 1 patient; salicylates, 1 patient; methanol) and charcoal hemop-
erfusion by using CRRT was done in 14 patients (13 patients; paraquat, 1 patient; dapsone). For the 12 patients who
required hemodialysis due to severe poisoning, 7 patients underwent CRRT because of their unstable vital signs.
Conclusion: CRRT was an effective method of exiracorporeal drug elimination in patients with acute poisoning, and
especially for the cases with unstable vital sign and for those patients who required an early start of extracorporeal elimi-
nation according to the characteristics of the drug. (ED note: the writing of the abstract was not clear. Check it carefully.)
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ol F&7] @gol 71 Rt AYGAAE AlPsr|=

ARG NZRE AQAAE AR DY AR
HD¥E 206.0+36.8%, CVVHDFA 629+8 5%, HP=
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Total ER visit
76,905

|

Infoxicated patients
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|

Admitted patients Admitted to general ward

193 78
Admitted to ICU
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1
Tndication for ECR
e 26 S
Indication for HD Indication for HP
12 14
| ! | |
HE CVVHDF HP using HD HP using CRRT
2 10 0 14
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Reason for CRRT Reason for HP using CRRT
- Hypotension 7 - Delay to HD
- ARF 2
- Delay ti HD 1

Fig. 1. Management flowgram.
ECR : Extracorporeal removal
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Table 1. Characteristics of enrolled patients

o @AM Zzhe] 29l AHEE, AYto] 74
(70%), FAARA 0| 2d(20%), Ho] 25k HD )37}
A o] AIZHe FE3] $13 HHo g o] $3 18(10%) %
th HPE Al w2 14789 3AjolA] 8918 AR,
5 242 BHAE 134, Y& 55 1892 P71 o3
HPQ] A& 7}A] 9] AIZbA] 2o g Qlste] Fato] o34
i ofgkg njE o2 #ekE o] CRRT AH|E 0|43
o H 2| F oA HPS A3}t (Fig. 1),

1 =

HDE 5 529 JLe8 aAH o8 S7M7IE A
o= 4R Qo] A, g, JdddZetelE, v
Z, oA 5 x| A5 de o83t gir}
FHZole T2 EEEA, Akedibg, HEEHNo

Patients underwent

Patients underwent Patients underwent

Variables HD CVVHDF HP
Number of patients 2(7.1%) 10 (38.5%) 14 (53.8%)
Age (years) 575%41.7 455+15.8 451110
Gender (M:F) 0:2 2.3:1 1:1
APACHE [ score 80x14 8.3t45 11.1£8.1
Duration of ICU stay (days) 6.5+2.1 10.5+7.8 6.14%£7.6
Mortality 0% (0/2) 20% (2/10) 71% (10/14)*
Lo Hematoma on .

Complication None puncture site (1) Thrombocytopenia (4)
Time to perform’ 206.0+36.8 62.9+8.5 56.6 =6.8
(minutes)

SBP** before perform” 127.5+35 97.0+9.1 1252+16.2
(mmHg)

* Paraquat (9), Dapsone (1)

** SBP: Systolic blood pressure

"1 p<0.05

Table 2. Indication of extracorporeal removal

Indication Number of patients Percentage Methods of ECR*
Paraquat 13 50.0 HP
Valproic acid 4 155 CVVHDF (3), HD (1)
Acute Renal Failure 2 7.7 CVVHDEF (2)
Salicylate 2 77 CVVHDF (1)
Lithium 2 77 CVVHDF (2)
Dapsone 1 38 HP
Metabolic acidosis 1 38 CVVHDF (2)
Methanol 1 38 CVVHDF (2)
Total 26 100

* ECR : Extracorporeal removal
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