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Analysis of CRRT for patients with spontaneous intracerebral hemorrhage associated with renal insufficiency
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[Abstract] Objective To investigate the therapeutic effect of continuous renal replacement therapy (CRRT) on the patients with
intracerebral hemorrhage (ICH) associated with renal insufficiency (RI). Methods The clinical data of 42 patients with spontaneous ICH
complicated with RI were retrospectively analyzed. Of these 42 patients, 23 patients suuffered from ICH complicated by acute RI of
whom 10 received CRRT, and 19 of ICH secondary to chronic RI of whom 13 received CRRT. Results Of 23 patients with acute RI
secondary to ICH: the glomerular filtration rate [GFR; 32.2 (21.2~47.8) ml/min] at discharge was significantly higher than that at
admission [26.5 (11.7~42.5) ml/min; P<0.05]; the GFR improvement value [17.1 (0.3~47.9)ml/min| of 10 patients with CRRT at
discharge was higher than that of 13 patients without CRRT [1.5 (=16.4~11.7) ml/min; P=0.063]; the survival time of 10 patients with
CRRT[40.0 (15.0~180.0) d] was significantly longer than that of 13 patients without CRRT [6.5 (4.3~8.6) d; P=0.011]. Of 19 patients
with ICH secondary to chronic RI: the GFR [20.0 (10.3~35.2) ml/min] at discharge was also significantly higher than that at admission
[12.2 (8.2~19.0) ml/min; P<0.05]; the GFR improvement value at discharge and survival time of 13 patients with CRRT did not
significantly differ from those of 6 patients without CRRT (P>0.05). Conclusion For the patients with spontaneous ICH associated with
RI, CRRT is more effective in improving the renal function and survival prognosis of patients with ICH caomplicated by acute RI, but has
limited effect on the patients with ICH secondary to chronic RL
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