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Abstract

Objective: Summarize the nursing experience of continuous renal replacement therapy (CRRT) for acute kidney injury after lung
transplantation in our hospital. Methods: The clinical data of 8 patients with acute kidney injury and CRRT after lung transplantation
in our hospital from April to May 2018, 2017 were collected and treated with CRV in CVVH and CVVHDF mode. Close observation
of the patient’s vital signs; monitor coagulation function and use anticoagulant as directed by your doctor; closely monitor its liver
and kidney function. Results: After treatment, the renal function returned to the original level in 5 patients and the CRRT was stopped
and discharged. 1 patient’s urine volume returned to normal, but creatinine was still high, and switched to continuous venous-venous
hemodiafiltration (CVVHDF) to reduce creatinine treatment; 1 patient was converted to uremia and hemodialysis was performed regu-
larly; renal function returned to normal in 1 patient, but died due to severe chest bleeding. Conclusion: CRRT treatment can maintain
hemodynamic stability, help patients with renal function recovery; strictly perform aseptic operation; ensure the normal operation of the
machine; strengthen the monitoring of patients, nurses and ward medical staff to coordinate and cooperate to help improve patient prog-
nosis.
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