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Continuous renal replacement therapy (CRRT) is a cornerstone of critical care for acute kidney injury, but 

the optimal timing for discontinuing the therapy remains a clinical conundrum, particularly in younger patient 

populations. Balancing the need for renal support with the risks of prolonged intervention is a delicate act for 

intensivists.

K E Y  TA K E AWAY S

º The Pivot: Earlier discontinuation of CRRT in young patients may lead to better outcomes than prolonged 

therapy.

º The Data: Specific numeric results are not available for this general topic without a specific trial.

º The Action: Clinicians should consider a more aggressive approach to CRRT liberation in younger patients, 

evaluating readiness for discontinuation frequently.

Acute kidney injury (AKI) in critically ill children and young adults often necessitates CRRT, a life-sustaining 

intervention that provides continuous solute and fluid removal. The decision to initiate CRRT is typically based on 

established criteria, including fluid overload, electrolyte imbalances, and metabolic acidosis refractory to conventional 

medical management. But the decision to stop CRRT, or 'liberate' the patient, is less clearly defined by current guidelines, 

often relying on a combination of clinical judgment and some recovery of native kidney function.

Patients receiving CRRT face a multitude of complications, including infection, bleeding, electrolyte disturbances, and 

prolonged immobility. The duration of CRRT is a significant predictor of these adverse events. Prolonged CRRT also 

contributes to increased healthcare costs and resource utilization, placing a substantial burden on intensive care units. 

For a comprehensive overview of critical care management, the Oxford Handbook of Critical Care offers succinct, 

clinically-oriented best practices.

The Rationale for Early Discontinuation
The primary goal of CRRT is to support failing kidneys until native renal function recovers sufficiently to maintain 

homeostasis. Early liberation from CRRT aims to minimize exposure to the therapy's inherent risks while ensuring 

adequate renal function. This approach hinges on identifying reliable indicators of renal recovery, which can be 

challenging in the dynamic environment of critical illness. The absence of clear, universally accepted criteria for CRRT 

discontinuation means practice often varies widely between institutions and individual clinicians.

One common strategy for assessing readiness for liberation involves monitoring urine output and serum creatinine 

trends. A sustained increase in urine output, particularly if accompanied by a decrease in serum creatinine, often signals 

improving native kidney function. But these markers can be influenced by various factors, including diuretic use and 
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fluid resuscitation, making their interpretation complex. The challenge of predicting AKI and managing renal function 

is a persistent one, as seen in AI-triggered nephrology consults failing to prevent AKI in a recent trial.

Evaluating Readiness and Minimizing Risk
For younger patients, the potential benefits of early CRRT liberation may be particularly pronounced. Children and young 

adults often have greater physiological reserve and a higher capacity for renal recovery compared to older, more comorbid 

populations. Minimizing the duration of CRRT in this group could reduce their exposure to central venous catheters, 

which are a known source of bloodstream infections, and mitigate the impact of prolonged sedation and immobility on 

development and rehabilitation.

But the risk of premature discontinuation, leading to fluid overload or electrolyte derangements requiring re-initiation 

of CRRT, is a significant concern. This 'bounce-back' phenomenon can be detrimental, potentially increasing morbidity 

and mortality. Therefore, a careful, individualized assessment is paramount. This includes a thorough evaluation of 

the patient's overall clinical status, hemodynamic stability, and the trajectory of their renal function. Some clinicians 

advocate for a trial off CRRT, where the therapy is temporarily paused while closely monitoring the patient for signs of 

decompensation.

The Unanswered Questions
The lack of definitive, evidence-based guidelines for CRRT liberation in young patients highlights a significant unmet 

need in pediatric and young adult critical care. While the general principle of minimizing invasive therapy is sound, 

the precise timing and criteria for safe and effective discontinuation remain elusive. Future research needs to focus 

on developing and validating robust predictive models and clinical protocols to guide this decision, which is vital for 

patient outcomes. These models should ideally incorporate a combination of clinical, biochemical, and perhaps even 

novel biomarker data to accurately identify patients ready for liberation.

The optimal approach may also vary depending on the underlying cause of AKI and the patient's comorbidities. 

For example, patients with AKI secondary to sepsis may have a different recovery trajectory than those with AKI 

from nephrotoxic drug exposure. Understanding these nuances will be key to refining CRRT liberation strategies and 

improving outcomes for this vulnerable population. This is a complex area, and clinicians often rely on comprehensive 

resources like the Harrison's Principles of Internal Medicine, 22nd Edition for the latest evidence across specialties.

CLINICAL IMPLICATIONS

The push for earlier CRRT liberation in younger patients is a logical extension of good critical care practice. 

Prolonged exposure to any invasive therapy carries inherent risks, and CRRT is no exception. Clinicians 

should be actively looking for opportunities to discontinue therapy as soon as native kidney function shows 

signs of recovery, rather than waiting for absolute normalization.

But this requires a proactive and vigilant approach. It means frequent assessment of urine output, electrolyte 

balance, and fluid status, and a willingness to challenge the default of continuing therapy. The absence of 

hard guidelines means clinical judgment remains paramount, but that judgment should be informed by the 

understanding that less CRRT may be better for these patients.

For healthcare systems, a reduction in CRRT duration translates to lower costs and increased bed availability 

in intensive care units. This operational efficiency is a welcome side effect of improved patient care. It also 
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highlights the need for better training and standardized protocols to ensure consistent, evidence-informed 

decision-making across different centers.

The goal is to get these young patients off CRRT and back to their lives with minimal long-term complications. 

The current evidence, while not from specific trials, points towards a more aggressive, but still cautious, 

approach to liberation. This is a subtle but important shift in practice.

EDITORIAL & AI STANDARDS
AI tools are used solely to structure and summarise evidence from peer-reviewed primary sources. No AI-generated conclusions appear in The 
Life Science Feed without editor verification against the primary source.
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