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Abstract: Objective To compare the effects of anticoagulation methods with topical use of citrate or systemic use of heparin on
continuous renal replacement therapy(CRRT) in patients with acute kidney injury(AKI). Methods Totally 62 patients with AKI were
divided into the citrate group(28 cases) and the heparin group(34 cases) according to different anticoagulant schemes. The life length of
the hemofilter, the occurrence of adverse events during the treatment and the 30 d survival conditionsd in the two groups were analyzed.
Results The life length of the hemofilter in the citrate group was (49 £29) h, which was significantly longer than (28 £23) h in the
heparin group( P < 0.05). The incidence rate of adverse events of hemorrhage in the citrate group was 3.57% , which was significantly
lower than 23.53% in the heparin group( P < 0.05). The 30 d survival rates of the two groups were 61.76% and 57. 14% , respectively,
and the difference was not statistically significant( P > 0.05). Conclusion Topical use of citrate can be widely used in anticoagulation
therapy for CRRT in patients with AKI, it has obvious advantages in prolonging the use of hemofilter and reducing adverse events, but it

has no obvious advantage on the short —term survival rate of the patients.
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