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Eifficacy and safety of different anticoagulation methods in continuous renal replacement therapy in acute kidney in-
jury patients JIA Chao, WANG Song, DAI Xiao-yu" , JIANG Han, HE Hai-yan. Mianyang Central Hospital, Mianyang
621000 , China
Abstract Objective: To explore the efficacy and safety of two anticoagulation methods for continuous renal replacement
therapy ( CRRT) in critical patients with acute kidney injury ( AKI). Methods: A total of 70 AKI patients treated with CRRT
were randomly divided into low molecular weight heparin (LMWH) group (group A) and citrate group ( group B). Each group
had 35 cases. Effective daily delivered CRRT dose, filter lifespan, duration of ICU stay, survival rates at 28/90 days and ad-
verse reactions were evaluated. Results; Effective daily delivered CRRT doses in group A [ (27.7 £0.98) mL/ (kg « h) ]
were significantly lower than in group B [ (28.8 +1.91)mL/ (kg « h), P <0.05]. Filter lifespan in group B was significantly
longer than that in group A [ (44.4 £7.63)h vs (27.3 £9.69)h,P <0.01]. Survival rates at 28/90 days in group B were
higher than in group A, duration of ICU stay in group B were shorter than that in group A, but the difference was not statisti-
cally significant (P >0.05). Group A had 2 cases of gastrointestinal bleeding, and no adverse reactions occurred in group B.
Conclusions ; Citrate anticoagulant may be better than LMWH for CRRT in critical patients with AKI. Citrate anticoagulant may
have higher effective daily delivered CRRT dose and longer filter lifespan, and no adverse reactions were found.
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