INTRODUCTION

Acute kidney injury (AKI) Is common with
coronavirus disease 2019 (COVID-19)
iInfections

The incidence of AKI Is up to ~50%, and
about 20% of patients with COVID-19 will
require continuous renal replacement
therapy (CRRT)

A major limitation of CRRT Is premature
filter clotting

Studies show that COVID-19 patients are
hypercoagulable and have increased filter
clotting

The purpose of this study Is to investigate
filter lifespan and average dose delivered
of CRRT In patients with COVID-19 In the
medical intensive care unit at Vidant
Medical Center
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MATERIALS & METHODS

This Is a single center retrospective cohort
study

Manual electronic chart review will be
performed to obtain patient demographics,
comorbidities, dates of hospitalization,
dates of death, dates of CRRT Initiation,
time on CRRT, and average lifespan of
filters

We will also collect data on causes of filter
clotting and average dose of CRRT
delivered vs prescribed dose

Figure 1. Pathogenesis of COVID-19 AKI
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DISCUSSION

* The primary outcome is CRRT filter lifespan during a
1-month period

* We are screening for eligibility and will collect
outcome data in the upcoming semester

« With this study, we hope to better understand how
filter lifespan may relate to mortality of critically ill
COVID-19 patients receiving CRRT
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