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• Continuous Renal Replacement Therapy (CRRT)

- Continuous Veno-Venous Hemofiltration (CVVH) and

- Continuous Veno-Venous HemoDiaFiltration (CVVHDF)

Types of RRT in our unit 

• Intermittent Hemodialysis (IHD) – CKD patients

• Hybrid Therapy

- Sustained Low Efficiency Daily Dialysis 
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CRRT & IHD 



SLED is a hybrid mode of RRT 

- sits on the spectrum between 
intermittent haemodialysis (IHD) 
and continuous renal 
replacement therapy (CRRT = 
CVVH/CVVHDF).

What is SLED?

Sustained Low Efficiency Dialysis 



Background

Challenges from COVID-19: 
• lack of CVVH machine – limiting the hours of CRRT for 

patients
• national shortage of consumables for Prismaflex
• prolonged prone positioning 
• the need to postpone renal replacement therapy for 

early tracheostomies and scans
• CRRT set cost (CRRT £150 & £5/bag vs SLED £10)
• constant need to change fluid bags 
• clinical incidents related to Heparin

These logistical and clinical challenges demanded 
alternative modalities. 



Method

• Renal core group
• Theory and practical 

sessions for staff
• Multidisciplinary input 
• Renal technician
• Competency Document 
• Audit
• Learning resources 

Machine Training 



Learning Resources 



Results 

• Benefits to patients: easier, more 
time for rehab/physiotherapy, 
imaging, surgery, procedures

• Faster toxin clearance / electrolyte 
imbalances / acidosis efficiency

• Ease of use – easier set up, no 5L 
bags, piped water for waste

• Flexible if haemodynamically
unstable (slow speed or increase)

• Improve options for anticoagulation
• Cheaper! 
• Standardisation with renal ward

1st in  UK! 

First successful independent SLED treatment in ICU 



Conclusion

SLED in RDH ICU is now the preferred renal replacement 
modality used in critically ill patients with AKI even with 
haemodynamic instability. 

- nurse led
- clinician prescribed 
- technician reliant

In ICU RDH SLED has proven to be cost effective and less 
labour intensive than CVVH. 



Future plans: 

• Train new starters 
• Maintain staff competencies 
• Weekly MDT meetings
• Audit feedback
• Research (MOSAICC) 



Thank you  
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