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Abstract: Objective To discuss the effects of non-invasive mechanical ventilation combined with continu-
ous renal replacement therapy (CRRT) on cardio-renal function and prognosis in patients with acute exacerba-
tion of chronic kidney disease (CKD) complicated with acute heart failure (AHF). Methods A total of 62 pa-
tients with acute exacerbation of CKD complicated with AHF admitted to the comprehensive ICU of our hos-
pital from January 2020 to December 2021 were collected as the research objects. According to the random
number table method, the research objects were divided into CRRT group (#=31) and combined group (n=
31). On the basis of CRRT treatment in both groups,the combined group was also given non-invasive mechan-
ical ventilation. The changes of blood gas indexes,cardiac and renal function indexes and prognosis of the two
groups were compared before and after treatment. Results Compared with before treatment,the blood gas in-
dexes of PaCO, ,Pa0, and SpO, in the combination group at 24 h after treatment were significantly improved
(P<C0.05),and the blood gas indexes at 24 h and 48 h after treatment in combined group were significantly
better than those in the CRRT group (P<C0. 05). The levels of BUN, Scr,BNP,and ¢Tnl at 24 h after treat-
ment in both groups were significantly improved (P <C0. 05), the levels of BNP and ¢Tnl in the combined
group were significantly lower than those in the CRRT group (P<C0. 05),and all indexes of cardiac and renal
function in the combined group were significantly lower than those in the CRRT group at 48 h after treatment
(P<C0.05). Compared with CRRT group,the ICU hospitalization time and intubation rate of combined group
were significantly shortened (P<C0. 05). Conclusion CRRT combined with non-invasive mechanical ventilation is
a safe and effective method for the treatment of patients with acute exacerbation of CKD complicated with AHF, which

is beneficial to rapidly improve oxygenation and cardio-renal function indexes,and improve the prognosis.
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