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Comparison of the Value of Regional Citrate Anticoagulation and Unfractionated Heparin

Anticoagulation for Blood Purification in Patients in Intensive Care Unit
WANG Xiaolei', YAO Minghui', CAO Yangiv', WANG Qiwyan', LIU Xiujuan®
(1. Qinhuangdao Military Industrial Hospital , Qinhuangdao , Hebei, China 0660005 2. Qinhuangdao First Hospital , Qinhuangdao, Hebei, China  066000)
Abstract: Objective To compare the value of regional citrate anticoagulation and unfractionated heparin anticoagulation for blood purifi-
cation in patients in the intensive care unit(ICU).Methods Totally 80 patients admitted to ICU for blood purification were selected
and divided into group A(43 cases) and group B(37 cases) according to different anticoagulation methods. Both groups were treated
with blood purification. Group A was treated with regional citrate anticoagulation, while group B was treated with heparin anticoagula-
tion. Results The each treatment time, average times of treatment and compliance rate of single treatment time in group A were
(13.58 £3.24) h,(3.77 £0.63) times and 74.07% ,which were significantly higher than (7.52+2.47) h,(3.36+0.54) times and
62.10% in group B(P < 0.05). The coagulation grading of filter in group A was significantly lower than that in group B(P < 0.05). The
replacement rate of filter in group A was 4.94% ,which was significantly lower than 16.94% in group B(P < 0.05). There were no
significant changes in pH and the concentration of blood Na* at different time points before and after treatment between the two groups
(P > 0.05),the concentration of blood Ca’* in the two groups were significantly increased at 4,8 and 12 h after treatment( P < 0.05),
and still within normal limits. The incidence of bleeding in group A was 1.85% ,which was significantly lower than 9.68% in group B
(P < 0.05). Conclusion The regional citrate anticoagulation has longer single treatment time,it can reduce in witro coagulation,avoid

frequent replacement of filters and has low risk of bleeding.
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(P>0.05), HAA Lk R 1,
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(k) (X+5%) 2(Xe5,5) BRESDREE ARTRMME i

Aa(n=43) 20/23 55.68+7.34 15.86+2.01 2 15 8
B4A(n=37) 21/16 57.29£8.30 16.21+1.92 18 12 7
Y/ uE 0.0 0.9 0.793 0.056
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i S [ R D R o s AR A b A AR I, o T
T HEGBEN R, MY .0 ~ T RERPESCR R,
T ~ MR PBERCR R A% LR P AL R85 IR YT 1)

AP H i TS R < EL AR RIA YT HT M RYT 4,8,12 h
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A4 HAEEEBRIEAFLER(X £ 5)

i BT 97 4h %97 8h %97 12h
A B4 A A B4 A B4
pH 7.37+0.06 7.38+0.05  7.38+0.05 7.39 0. 04 7.37+0.05 7.38 0. 06 7.37+0.04 7.38 £0.05
Ca?* (mmol /1) 1.03+0. 14 1.04£0.12  1.07+0.17"  1.08+0.15" 1.10+0.18" 1.10+1.19" 1.09+0.20° 1.09+0.21"
Na*(mmol/L)  140.21+6.01 140.58 +5.91 140.50+6.37 139.87+5.43 139.57+5.44 139.48+5.60 139.29+5.71 139.24+5.18
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