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1. CVVHDF CVVHDF  65.0 95.3 
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 Blood Flow  PBP  UF rate  Replacement fluid  Pre-dilution 
 Dialysate rate  Filtration Fraction  Heater 
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8. CVVHDF CVVH

 
97.5 100 

(%) 76.6 96.5 
CVVHDF = continuous venous-venous hemodiafiltration( ) CVVH = continuous 

venous- venous hemofiltration( ) PBP = pre-blood pump 
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(%) 76.0 97.7 
(min) 29.2 24.7 
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Improving the Care Integrity Rate of Continuous 
Veno-Venous Hemodiafiltration in Medical Intensive 

Care Units 
 

Yi-An Lu1, Pao-Yu Chuang1, Thomas Tao-Min Huang2 
 
Abstract: The project aims at improving the integrity rate of continuous veno-venous hemodiafiltration care 
performed by nurses in the intensive care unit. The reasons for previous low rate after analysis included insufficient 
education and training, lack of learning resources, no opportunities for practical exercises, no applicable spaces in 
the record form, and hard to discharge large amounts of waste dialysate in the ward. Through a series of courses for 
practical training with simulation teaching aids, aids of simple operation cards, a collection of digital reference 
resources, a revised parameter record form and the improvement of waste fluid discharge processes, the continuous 
veno-venous hemodiafiltration care integrity rate had increased from 61.7% to 98.8%. Also by maintaining an 
appropriate filtration coefficient and thus prolonging the filter life, the number of treatment interruptions was 
reduced. This strategy is expected to be extended to other intensive care units to improve the quality of critical care.  
Key Words: Continuous veno-venous hemodiafiltration 
(Full text in Chinese: Formosan J Med 2024;28:379-88)   DOI:10.6320/FJM.202405_28(3).0013 
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