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Table 1. Summary of approaches to “Intractable” edema in nephrotic syndromes

* Reduce NaCl intake to <100mEq/day

* Discontinue (if possible) NSAIDs, phenytoin, probenecid

* Increase oral dose of loop-diuretic until maximum safe dose attained

* Try i.v. route of administration of loop diuretics

* Add distal-acting diuretic (intermittent or daily) oral: metolazone 2.5-10 mg/day

hydrochlorothiazide 50-100 mg/day i.v. : Chlorothiazide 800-1000 mg/day

* Add potassium-sparing diuretic (if hypokalemia present or likely to develop)

* Infuse salt-poor human serum albumin (150 mg furosemide+25 g human serum albumin)

* Initiate extra-corporeal fluid removal (CAVH, hemofiltration, HDF)

Adapted from Glassock RJ. Kidney Int 1997[3]
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Table 2. Potential benefits and risks with slow continuous ultrafiltration (SCUF)

Benefits

Risks

Hemodynamic stability

Reduced doses of anticoagulation
Great fluid removal

Simple equipment

Ease operability

Electrolyte imbalances

Hypotension

Drug removal

Bleeding (in case of arterial puncture)

Clear-cut for azotemia
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Table 3. Comparison of fluid removal technique
Technique Vascular access ~ Blood pump Reinfusion Frequency Simplicity
SCUF A/V or VIV No/Yes No continuous +
CAVH AV No Yes continuous +
CVVH VIV Yes Yes continuous ++
IVVH VIV Yes Yes Daily or alternate day +

+,most simple, +++; most difficult
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Table 4. IVVH schedule of Dongsan Medical Center
* Vascular access Double-lumen catheter (Vascath, Gambro)
* Machine Modified AK-10 (Gambro)
* Hemofilter Gambro FH-66/Hemofilter 6S (Polyamide) 0.6m?
* Blood flows 100-150 ml/min
* Substitution fluid Na'=140; K*=3.5; HCO>=29; Ca*=4.5 mEq/L
70-80% of ultrafiltrate adjusted hourly according to each patient’s
clinical requirement
* Session time 8 hours (from AM 9 to PM 95)
* Heparin Priming 2000 units
Continuous i.v. infusion (500 units/hr)
Table 5. Clinical characteristics and operating data
Clinical data
No. of patients 158
Age, years (range) 48.9 * 15.9 (13-81)
Male : Female 85:73
No. of DM (%) 76 (48)
Operating data
Total No. of treatment 294
Mean No. of treatment 1.86 = 0.9 (1-5)
Mean time of treatment (hr/episode) 7.0 £ 1.4 (2-11)
UFR/hr (L/hr) 1.9 £ 0.6 (0.8-3.6)
Net Remove (L) 9.5+ 5.4 (4-17.9)
DM; diabetes mellitus, UFR ; Ultrafiltration rate
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