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ABSTRACT

The mortality rate of acute renal failure (ARF) is high in intensive care unit.

patients with ARF or those with respiratory failure.

Renal Replacement Therapy for Respiratory Failure in View of Evidence-based Medicine

Hideaki IMANAKA*
* Department of Surgical Intensive Care Unit, National Cardiovascular Center, Suita, 565-8565

Although

continuous renal replacement therapy (CRRT) is commonly applied, there are many un-
There is no evidence showing that CRRT improves prognosis of either

From the standpoint of evidence-based

medicine, therefore, it is not recommended to initiate CRRT as a primary strategy for respira-
tory failure but prospective randomised controlled trials are warranted.
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ARF ; acute renal failure, AV ; arteriovenous, CHDF ; continuous hemodiafiltration, CHF ; continuous hemofiltration, CPE ; continuous
plasma exchange, IHD ; intermittent hemodialysis, PAN ; polyacrylonitrile, PE ; plasma exchange, PMMA ; polymethyl methacrylate, SIRS ;
systemic inflammatory response syndrome, VV ; venovenous
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ARF ; acute renal failure, CHD ; continuous hemodialysis, CHDF : continuous hemodiafiltration, CHF ; continuous hemofiltration, MUF ;
modified ultrafiltration, PAN ; polyacrylonitrile, PS ; polysulphone, SIRS : systemic inflammatory response syndrome
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