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PIKRT (PIRRT) or:

Sustained low-efficiency (daily) dialysis (SLED or SLEDD)

Sustained low-efficiency (daily) diafiltration (SLEDD-f)

Extended daily dialysis (EDD)

Slow continuous dialysis (SCD)

Accelerated venovenous hemofiltration (AVVH) or hemodiafiltration
(AVVHDF)



• Hybrid treatment or Bridge 
• Extended period of time ( 6 to 18 hours) but intermittent (at 

least three times per week) 
• Convective (ie, hemofiltration) and Diffusive (ie, hemodialysis)







Early Development

• 1980s-1990s: The concept of extending intermittent hemodialysis sessions  
(Researchers like Schlaper)

• 2000s: Terms such as Extended Dialysis (ED), Extended Daily Dialysis 
(EDD), Slow Low Efficiency Daily Dialysis (SLEDD), and Sustained Low 
Efficiency Dialysis (SLED) were coined



1- One nurse to manage more than one 
treatment
2- Well tolerated
3- Same benefits provided by CVVH
4- Technically easier to perform



We conclude that EDD is a safe, effective alternative to CRRT that 
offers comparable hemodynamic stability and excellent small solute 

control.



COVID 19 Pandemic: Shortage of Time and 
Resources 









Indications

• Hemodynamically unstable patients 

• Staff shortages

• Additional time for other procedures 



VASCULAR ACCESS

Preferred



Dialysis machines
• Machines used for PIKRT should have the capability to run at 

low blood and dialysate flow rates



Dialysate flow rate 

• Dialysate flow rate of 300 mL/min for individuals with severe acidosis or 
hyperkalemia

• Decreasing the dialysate flow rate to 100 or 200 mL/min if the anticipated 
session length is increased to ≥8 hours,  continuing to use a dialysate flow 
rate of 300 mL/min if the session is expected to be <8 hours





Walkaway prolonged intermittent kidney replacement therapy (PIKRT) implementation and prescription



PIKRT Prescription



• Use of PIKRT in the ICU. PIKRT can be used as a substitute for CKRT or intermittent HD, or as a transition 
between CKRT and intermittent HD during de-escalation of care in the ICU. The Cardiovascular Sequential Organ 
Failure Assessment (CV-SOFA) score is one of the many tools used to determine hemodynamic stability of the 
patient. CV-intermittent HD SOFA SCORE: mean arterial pressure (MAP) >70=0, MAP <70 mm Hg =1, dopamine 
≤5 or dobutamine (any dose) =2, dopamine >5, epinephrine ≤0.1, or norepinephrine ≤0.1=3, dopamine >15, 
epinephrine >0.1, or norepinephrine >0.1=4.







COMPLICATIONS

Hypotension and abnormalities in serum electrolytes, 
albumin, calcium, and phosphate




