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Original Article
Evaluation of blood access function in CRIT-LINE™
monitor

Joetusu General Hospital, Departemen of dyslyais 1),
an¢l Department of Internal medicine

Shinichi Ohtsuka, Atsushi Saito, Tomomi Washio 1),
and Shiro Maruyama 2)

Objective: The management of blood access is impor-
tant to continue hemodialysis for the long time,

Study design: In this study we evaluated and exarn-
ined blood access function by measuring recirculation%
(RC) and blood access flow volume in CRIT-LINE™
monitor and comparing the BUN reduction rate. We
measured RC of 47 hemodialysis patients at Joetsu Gen-
eral Hospital and divided it into two groups less than 4-
15% and equal to or more than 15%, and compared these
two groups about blood access flow volume and the
BUN reduction rate.

Results: In less than 4-15% of RC, the bleod access
flow volume was 691+313 ml/min. And in equal to or
more than 15% of RC, it was 291 ml/min. In less than 4-
15% of RC, the BUN reduction rate was 70.2=52%.
And in equal to or more than 15% of RC, it was 35.5%.

Discussion: The measurement of RC and blood - ac-
cess flow volume in CRIT-LINE™ monitor is useful to
evaluate blood access function.

Key Words: CRIT-LINE™ monitor, blood access fune-
tion, recirculation, blood access flow velume, BUN re-
duction rate





