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CRRT: Continuous renal replacement therapy
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Patient Size Catheter Size and Preferred Site of Insertion
Manufacturer
NEONATE Dual-Lumen 7.0 French Internal Jugular
(COOK/MEDCOMP)
3-6 KG Dual-Lumen 7.0 French Internal Jugular
(COOK/MEDCOMP)
Triple-Lumen 7.0 Fr Internal Jugular
(MEDCOMP)
6-30 KG Dual-Lumen 8.0 French Internal Jugular
(KENDALL, ARROW)
>15-KG Dual-Lumen 9.0 French Internal Jugular
(MEDCOMP)
>30 KG Dual-Lumen 10.0 French Internal Jugular
(ARROW, KENDALL)
>30 KG Triple-Lumen 12.5 French | Internal Jugular
(ARROW, KENDALL)
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10. * Proteins: 3—4 g/kg/day, Calories: 130% Recommendation daily intake
**Proposed recommendations for daily supplementation of water-soluble vitamins are 100 mg vitamin B1, 2 mg
vitamin B2, 20 mg vitamin B3, 10 mg vitamin B35, 200 mg biotin, 1 mg folic acid. 4 pg vitamin B12, and 250 mg
vitamin C, selenium (100 pg ). Also, The fat-soluble vitamins E (10 IU/day) and Vit K (4 mg/week)
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