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Effect of continuous renal replacement therapy on drug elimination in critically ill patients
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[ Abstract] Objective: To investigate the effect of continuous renal replacement therapy (CRRT) on drug elimination in critically
ill patients to provide evidence for individual administration. Methods: During the period from January 2012 to March 2015, gender,
ages, times of CRRT, blood routine, biochemical indexes (before and after CRRT) of patients in ICU, were collected by HIS system, and
the effect of CRRT on basic conditions of the patients was analyzed; from July 2014 to March 2015, ultrafiltrate liquids in patients who
received CRRT in ICU were collected, according to patients’ medication, omeprazole, ornidazole, fluconazole, moxifloxacin, linezolid were
chosen as target drugs, drug concentration was determined by high performance liquid chromatography (HPLC), in order to evaluate effect
of CRRT on drug elimination. Results: From January 2012 to March 2015, 150 patients with an average age of (65+19) years were treated
with CRRT, including 94 males and 56 females. Times of CRRT are between 1 and 28, involving multi-system diseases. The change of
creatinine, alanine aminotransferase (ALT), white blood cell and hemoglobin in patients undergoing CRRT demonstrated downward trend,
and the change of Na®, K, albumin were not obvious. Ultrafiltrate liquids were determined by HPLC, prototypes of omeprazole, ornidazole,
linezolid were less and ultrafiltrate rates of these drugs were low; meanwhile, rates of fluconazole and moxifloxacin in all patients were high
(about 50%). Conclusion: Liver and kidney function and inflammatory status of critically ill patients receiving the treatment of CRRT were
improved. Drug concentration of the ultrafiltrate liquid suggest that CRRT may increase fluconazole and moxifloxacin drug clearance, it is
necessary to adjust the dose of the drug; while the effect of CRRT on omeprazole, ornidazole, linezolidis was less.
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