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Application of continuous renal replacement therapy in kidney transplantation on ure-

mia patients with frequent and intractable heart failure

FAN Lianrhui, WU Xiong-fei, ZHAO Hong-wen, YU Rong-jies, GAN Lei, LIU Hong, SUN Yan, JIN Xi-yu (Deparment of
Kidney, Unnary Surgery Research Center; Southwest Haspitah Third Military Medical University, Chongging 400038 China)

Abstract: Objective To evaluate the clinical value of contimuous renal replacement therapy (CRRT) on kid-
ney transplantation in uremia patients with frequent and intractable heart failure. Methods The results of kidney
transplantation in 20 cases of uremia with frequent and intractable heart failure as well as the treatment for heart fail-
ure in perioperative period were reviewed. CRRT was used in 4 patients who couldn’ t be corrected by wutine treat-
ment and were accompanied by acute rejection. Results Sixieen patients undergoing wutine treatment survived the
perioperative period safely, and smaller heart size, improved heart functions, and normal functions of the transplanted
kidney were found at 3 months after kidney transplantation. The left 4 patients suffering from frequent and intractable
heart failure and oliguria or anuria undewent CRRT. In 3 out of 4 patients, impwoved heart functions, increased
urine volume, and recovery of renal functions were achieved, but the left one undergoing kidney neoplasty because of
kidney rupture due to acute rejection died of serious heart and lung failure despite of CRRT. Conclusion When fre-
quent and intractable heart failure can’ t be corrected by routine treatment after kidney transplantation, CRRT is a
simple, convenient, safe, and effective way to correct heart failure, increase perfusion of the transplanted kidney and
urine volume, and resume the renal function of the transplanted kidney.
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