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A study on fluid management strategies of continuous renal
replacement therapy in critically ill patients with acute
kidney injury
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Abstract

This article explores the fluid management strategy of continuous renal replacement therapy (CRRT) in critically ill patients with
acute kidney injury (AKI) in the intensive care unit (ICU). CRRT not only replaces kidney function, but also maintains stable vital
signs in patients, with the key being precise control of fluid balance. The study analyzed the effect of target capacity management
strategies on reducing the incidence of hypotension in CRRT patients and explored the relationship between net ultrafiltration rate
and patient prognosis. The results showed that the target capacity management strategy can significantly reduce the incidence of
hypotension and increase the average blood pressure during dialysis. In addition, there is a correlation between net ultrafiltration rate
and patient survival rate, indicating the existence of an optimal range of net ultrafiltration rate that can improve patient prognosis.
This article emphasizes the importance and clinical significance of liquid management in CRRT, and proposes optimized liquid
management strategies to improve treatment efficacy and patient quality of life.
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