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[ Abstract]  Recent studies have revealed that fluid overload is an independent risk factor
for increasing renal function impairment, decreasing renal recovery rate and increasing mortality in
severe patients with acute kidney injury (AKI), acute respiratory distress syndrome,or sepsis. The
damage of fluid overload on renal function may be related to renal venous hypertension and renal
interstitial edema, and eventually lead to the decrease of renal blood flow and glomerular filtration
rate. However, fluid clearance with diuretics or continuous renal replacement therapy (CRRT) may
increase the risk of hypovolemia, hemodynamic instability, and tissue and organ hypoperfusion.
Therefore, accurate fluid volume status assessment and management in AKI patients during CRRT is
critical. The expert group of Chinese Society of Nephrology formulated this expert consensus on fluid
volume assessment and management in CRRT based on evidence-based medical evidence and
clinical experience. Through systematic and comprehensive literature search, data analysis and
professional discussion in this field, the expert group constructed five special topics on fluid volume
management in CRRT: the pathophysiological basis and harm of fluid volume imbalance in AKI
patients, the management strategies on fluid volume in AKI patients, the assessment on fluid volume
status and reactivity in AKI patients, the grading and application of fluid volume management in
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CRRT, and the management target and prescription on fluid volume in CRRT. This consensus aims to
standardize clinical operations, reduce the incidence of fluid volume imbalances in AKI patients, and
improve the patients’ prognosis.

[ Key words ] Continuous renal replacement therapy; Acute Kkidney injury; Blood
volume; Plasma volume; Hypovolemia; Fluid volume assessment and management; Expert

consensus
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0.914(AUC=0.95).
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fEsS, Bl I e CO A2 S 1 28 4k, v SRk HH O iE 22
T B R W AKT S CO Ko H AR 48 Bk Bifi o W% 1 7%
SRR R IO A b B i L R e R RO, 5 B g P
ARG A Al . Marik 5594 A 29 F SCHk AL 685 ]
1 &G E R, PPV (AUC=0.94) Fl SVV (AUC=0.84) T il
FILAR G (R AL =8 mi/kg ) AR 25 4 B i PE 4 40 (6P & A
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Fal At WEEB AL 0 2 5 56 5 KR & 2 - iR 28 S AS
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N GO B8 RN 25 eV 2 AT R4 ORI E R 40.5%
SR FN R 5.3% s 59 AH b, B VXS R B /DN 28 S £y
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78% * . — I X% 65 4~ [€ Fr ECMO H BA i) 18 A %78 L 22%
ECMO 7597 K H 76 28 1L R 15 Hr 08 of 4 24 1E & ﬁ%ii@}
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