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Application and nursing progress of continuous renal replacement in patients with acute kidney injury
LI Ning \WANG Jinzia® ,ZOU Jiao,LI Shiyu . ZHANG Yimei ,
CHE Zhaoyang DENG Haiyan,LIU Fang
(School of Nursing sGansu University of Chinese Medicine , Lanzhou ,Gansu 730000 ,China)

[Abstract] Acute kidney injury (AKID) is a common and critical renal disease with high morbidity and
mortality risk. Continuous renal replacement therapy (CRRT) is currently a commonly used clinical treatment
method, suitable for patients with hemodynamically unstable and critically ill AKI. Since the treatment of
CRRT needs to be determined according to the clinical condition of the patient, the specific solute, the fluid,
and the required metabolic target,the application of CRRT at home and abroad is quite different. This paper
reviewed the application status and nursing progress of CRRT,including CRRT initiation time, mode, fluid

management,use of antibiotics and anticoagulant drugs,and nursing,in order to provide theoretical reference

for clinical application of CRRT.
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