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Abstract  Objective: To provide a basis for rational selection of continuous renal replacement therapy
(CRRT) treatment modality in clinical decision-making by comparing the solute removal efficiency and filter life of
continuous veno-venous hemofiltration (CVVH) and continuous veno-venous hemodiafiltration (CVVHDF).
Methods: Patients with acute renal injury who were admitted to ICU and required CRRT were randomly assigned
to receive either CVVH or CVVHDF treatment first followed by CVVHDF or CVVH treatment using the same
prescribed dose in a crossover study design. The solute clearance efficiency was calculated with the delivered dose
of different molecular weight solute (urea nitrogen, creatinine, 2 microglobulin and cystatin C) at various time
points (0.5 h after treatment, every 12 h and before treatment ceased). The difference between delivered doses of
CVVH and CVVHDF were then compared, as well as the filter life span of the two modalities. Results: There was
no significant difference between CVVH and CVVHDF treatment mode in the clearance efficiency of small mole-
cule solute (urea nitrogen and creatinine) at each time point (P> 0. 05). For medium molecular solutes (2 mi-
croglobulin and cystatin C) , the solute clearance efficiency of CVVH was superior than that of CVVHDF, but on-
ly exist at the 12h time point (P <C0. 05). The delivered doses of CVVH and CVVHDF for different molecular
weight solutes all decreased significantly before the circuit change (P<C0.01). The filter life of the CVVHDF was
significantly longer than that of the CVVH (P<C0. 01). Conclusion: The CVVH mode and CVVHDF mode have
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similar clearance efficiency for small molecule solutes. The advantage of CVVH for medium molecular solutes

clearance only occurs at 12h after treatment initiation. The CVVHDF filter has a longer life and CVVHDF is a

more economical choice.
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