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Liquid balance management strategies for critically ill pediatric patients with sepsis undergoing continuous renal replacement therapy (CRRT)
Yan Wenwen
( Xi 'an Children's Hospital (Jingkai Campus), Xi 'an, Shaanxi 718000 )

[Abstract] Objective To explore the nursing strategies for managing fluid balance in critically ill pediatric patients with sepsis during CRRT
therapy and to assess their clinical effectiveness, thereby providing a reference for clinical nursing practice. Methods A
retrospective analysis was conducted on the clinical data of 10 pediatric patients with sepsis admitted to the Pediatric Intensive
Care Unit (PICU) of our hospital between August 2024 and August 2025 who received CRRT therapy. A systematic fluid
balance nursing strategy was implemented, including precise assessment, dynamic monitoring, individualized parameter
adjustment, and targeted nursing care for complications. The changes in the patients' physiological parameters before and after
nursing intervention, the incidence of CRRT-related complications, and treatment outcomes were statistically analyzed. Results
All 10 patients successfully completed the CRRT therapy. Following nursing intervention, the serum creatinine, blood urea
nitrogen, serum lactate levels, and central venous pressure (CVP) were significantly improved compared to before the
intervention (P <0.05); the correction rate for electrolyte imbalances reached 90%. Only one case of catheter obstruction
occurred; no severe fluid imbalance-related complications were observed. Eight patients were discharged after full recovery,
while two patients were transferred to other hospitals in good condition. Conclusion Implementing a scientifically grounded
fluid balance nursing strategy during CRRT therapy in critically ill pediatric patients with sepsis can effectively maintain
homeostatic stability, reduce the incidence of complications, and improve treatment outcomes; this approach is worthy of
widespread clinical adoption.
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