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Results

• Use of the Crit-Line was associated with a reduction in IDH 
in patients undergoing dialysis in the ICU (29% reduction in 
IDH)

• In all patients, IDH occurred less frequently during the 
intervention period than during the control period (though 
the difference was not statistically significant)

• Strengths: population size, run-in period, utilization of pre-
existing technology, direct chart review 

• Limitations: non-randomized, number of ICU patients, ESKD 
defined by chart review, outcomes reported by nurses

• Next steps: larger, longer duration RCT studying the use of 
the Crit-Line in ICU patients undergoing dialysis and 
incorporation of clinically relevant endpoints such as time to 
recovery of AKI, cardiovascular events, and mortality
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Figure 1 Figure 2

• Time series study in all hospitalized adult AKI and ESKD 
patients undergoing acute hemodialysis at the University of 
Colorado Hospital

• 3-month control period: nurses did not use the Crit-Line to 
adjust dialysis treatment, baseline data was collected

• 1-month run-in period: nurses learned how to use the Crit-
Line data and adjust dialysis treatments accordingly, no 
data was collected

• 6-month intervention period: nurses actively observed the 
Crit-Line data and adjusted dialysis treatments accordingly, 
intervention data was collected 

• Data including IDH, treatment changes, and patient 
demographics were collected during the control and 
invention periods

• 328 total patients: 161 from the control period (33 in the 
ICU), 167 from the intervention period (39 in the ICU)

• Patient characteristics were similar in both groups (Table 1)
• IDH occurred in 23.5% of all patients during the control 

period and 18.7% of all patients during the intervention 
period (p=0.22, Table 2)

• In hemodialysis treatments in the ICU, there was a 
significant reduction in IDH in the intervention period 
compared to the control period (23.9% vs. 46.2%, odds ratio 
0.71, 95% CI 0.51-0.99, Table 3, Figure 1)

• Among all hemodialysis treatments and hemodialysis 
treatments only in the ICU, there was no statistical 
difference in frequency of saline or albumin given, blood 
flow rate, treatment time, patient symptoms, or length of 
hospital stay (Table 2, Table 3)
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Figure 1
IDH events in control vs. Crit-Line periodsPatient Characteristics• Intradialytic hypotension (IDH) occurs during 20-30% of 

dialysis sessions and results in symptoms, shorter and less 
adequate treatments, end-organ complications, morbidity, 
and mortality 

• The Crit-Line continuously reports change in intravascular 
blood volume during dialysis and has been used for blood 
pressure control and volume removal in outpatients

• We hypothesize that using the Crit-Line for hospitalized 
patients with AKI and ESKD will enable nurses to pre-
emptively adjust the treatment and avoid IDH
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