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Volume management in continuous renal replacement therapy in patients with septic shock
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Abstract: Septic shock is prone to volume imbalance, which is associated with organ damage and prognosis in severe patients. Blood
purification technique is one of the commonly used treatment methods for patients with septic shock. Continuous renal replacement therapy
(CRRT) can achieve a volumetric management mode of target titration and rebuild homeostasis of internal environment. However, during
blood purification, clinicians usually lack dynamic assessment and phased targets in management. By focusing on the volume management at

different stages of septic shock, comprehensively assessing volume, and so on, the ultimate goal oriented volume management can be achieved

through CRRT.
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