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Application of simplified regional citrate anticoagulation in hemodialysis of patients with high-risk
of bleeding Zhang Shaoyan, Li Yuehong, Yang Hua, Wang Wei, Wu Xianglan. Department of
Nephrology , Beijing Tsinghua Changgung Hospital , Tsinghua University , Beijing 102218 , China

[ Abstract] Objective To investigate the value of simplified regional citrate anticoagulation
(RCA) in hemodialysis( HD) patients with high-risk bleeding. Methods A total of 64 HD patients with
high-risk bleeding were enrolled. General clinical data and clinical data in dialysis were collected ,including
artery end pumping extracorporeal circulation amount of sodium citrate , blood pressure, pipeline arteriovenous
pressure , transmembrane pressure during dialysis, the free calcium levels before dialysis (0 h),2 h,and
4 h, dialyzer coagulation grading and adverse events,and the levels of hemoglobin, liver and kidney function,
electrolyte ,urea clearance index( KT/V) ,coagulation function before and after dialysis. Results A total
of 400 cases RCA-HD treatments were performed in 64 patients,396 cases completed the scheduled 4 h
dialysis treatment ,the anticoagulant efficiency was 99% . There was a negative correlation between the amount
of citrate and the level of blood free calcium during 2 h of dialysis (P <0.05). There were no significant
differences in hemoglobin, albumin, free calcium, serum phosphorus, serum potassium, HCO; ™, serum
creatinine , urea, KT/V, platelet count, prothrombin time ( PT) , activated partial thrombin time ( APTT)
between the patients before and after RCA-HD treatment ( P > 0. 05). Conclusion Simplified RCA is
safe ,simple, effective and can satisfy the sufficiency of dialysis in HD patients with high-risk bleeding.

[ Key words| Simplified regional citrate anticoagulation; Hemodialysis; High-risk bleeding;
Dialysis adequacy
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