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Abstract

Objective: To develop a specialized nursing implementation protocol for continuous renal replace-
ment therapy (CRRT) in critically ill patients and evaluate its clinical application effects. Methods:
The CRRT specialized nursing implementation protocol was developed using a combination of lit-
erature review, expert consultation, and clinical practice. A total of 180 patients who underwent
CRRT in the intensive care unit of our hospital from June 2022 to March 2024 were selected as the
study subjects. They were divided into a control group (n = 90, receiving routine care) and an inter-
vention group (n = 90, receiving the specialized nursing protocol) based on the time sequence.
Treatment outcomes, complication rates, and nursing satisfaction were compared between the two
groups. Results: The filter lifespan was significantly longer in the intervention group (68.5 + 12.3 h
vs. 52.4 £ 10.7 h, P < 0.05), the incidence of vascular access-related complications was significantly
lower (8.9% vs. 21.1%, P < 0.05), and nursing satisfaction was significantly higher (94.4% vs. 86.7%,
P < 0.05). There was no statistically significant difference in the 28-day mortality rate between the
two groups (P > 0.05). Conclusion: The developed specialized nursing implementation protocol for
CRRT can effectively improve nursing quality, prolong filter lifespan, reduce complication rates, and
enhance patient satisfaction, making it worthy of clinical promotion and application.
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