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THE EVOLVING ROLE OF ULTRAFILTRATION THERAPY FOR THE DECOMPENSATED HEART FAILURE PATIENT:  NOT JUST FOR THE NEPHROLOGIST ANYMORE 
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Background:  Heart failure (HF) is characterized by limiting symptoms, fluid accumulation and frequent, hospitalizations.  Many patients also develop diuretic resistance and renal insufficiency (RI). The median HF length of stay (LOS) is 4.4 days. HF pts with RI and severe edema often stay longer. Ultrafiltration (UF) is useful to remove excess fluid but requires large bore catheters, dialysis technicians and nephrologists. Recently, a modified UF device (System 100, CHF Solutions) developed to be operated by hospital nurses and cardiologists using small gauge, peripherally inserted catheters has been developed. Methods:  We prospectively collected data on 11 pts receiving UF with System 100 to determine clinical outcomes.  Pts were included with baseline creatinine (Cr) > 2.0 mg/dl and > 10 lbs of fluid retention at admission. Results: Avg. age 78+6 yrs; 64% male; BP 105+20 / 56+7 mmHg; HR 68+7 bpm; pre-UF NYHA 3.6+0.5; pre-UF BNP 702+299 pg/dl; and pre-UF Cr 2.2+0.5 mg/dl. Patients received 1.6 UF therapies. Avg. UF volume removed 3478+1022 ml; weight loss 5.1+5.1 lbs; Post UF NYHA fell to 2.7+0.8; and BNP levels declined by 158+289 pg/dl. No BP, HR or Cr changes were noted with UF. The avg. LOS was 2.5+6.7 days. Conclusions: UF therapy with System 100 (CHF Solutions) is a safe, effective means to remove large volumes of excess fluid in patients with decompensated HF and baseline RI.  UF therapy was associated with significantly improved HF symptoms and an avg. LOS that is nearly 2 days shorter than the national average for patients treated conventionally

