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Development of a standard measurement method using a high-precision CRT
measurement device
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We have developed a CRT (Capillary Refilling Time) measurement device to
accurately measure CRT. By varying the compression force and compression time, we determined that a
compression force of 3N to 7N is appropriate, and a compression time of 2 seconds or longer is
suitable. For clinical application, we developed and evaluated a small-sized measurement device with
feedback function, which significantly reduced inter-rater variability in both compression force
and compression time measurements. As clinical data, we measured CRT over time during dialysis, and
it was demonstrated that CRT does not change even with increased fluid removal.
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