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[ Abstract] ;: Objective To summarize the experience of continuous renal replacement therapy ( CRRT) team training in the in-
tensive care unit (ICU). Methods We established a complete CRRT training team in the ICU, and continuously improved the train-
ing plan. We also set up stratified training content and conducted regular assessments and evaluation. Results Our center maintains a
stable training frequency for beginners twice a year. By October 2020, 48 hours of intensive training for beginners and 720 hours of
training for advanced beginners have been completed. Currently,73.6% of the medical staff in the ward have completed advanced begin-
ner training and could perform CRRT, and 47.4% can serve as the CRRT super users and participate in training. Conclusion Main-
taining a dynamic and continuous program for CRRT team requires the trainer to combine theoretical study, simulated operation, bed-
side study and other models to establish a complete training system, which can guarantee the quality and safety of CRRT.
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