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The effect of high concentration heparin saline sealing on thrombosis and bleeding
risk during hemoperfusion in patients with acute severe poisoning”
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Abstract:Objective To study the effect of high concentration heparin saline sealing on thrombosis and
bleeding risk during hemoperfusion in patients with acute severe poisoning. Methods 90 patients with acute
severe poisoning were randomly divided into three groups,30 cases in each group. Group A received routine sa-
line sealing,B group received low concentration (625 U/mL) heparin saline sealing,group C underwent high
concentration (1 250 U/mL) heparin saline sealing. The coagulation function, the blockage of the duct and the
bleeding were compared between the three groups. Results 3 cases died in group A, 1 cases in group B,2 cases
in group C,there was no significant difference in mortality(P>>0. 05) , there were no significant difference be-
tween the three groups in TT,PT and Fib before,during and after the treatment of 24 h and 48 h(P>0.05),
there were no significant difference in TT,PT and Fib between the three groups(P>0. 05),the APTT in B
and C two groups were significantly higher than that in group A(P<C0. 05). There were 9 cases of duct ob-
struction in group A, 3 cases in group B,2 cases in group C,there was significant difference in the incidence of
obstruction between the three groups(P<C0. 05) , the severity of obstruction in B and C group was significantly
less than that in group A(P<C0. 05). There were 5 cases of bleeding in group A,8 cases in group B,7 cases in
group C,there were no significant difference in the incidence and severity of bleeding between the three groups
(P>0.05). Conclusion The high concentration heparin saline sealing can significantly reduce the incidence of
thrombosis and catheter obstruction and not increase the risk of bleeding in patients with acute severe poison-

ing,it has high clinical value.
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