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The efficacy of citrate anticoagulation combined with CRRT in patients
with acute kidney injury and its effect on serum CK-MB and BUN levels”
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(Department of Nephrology sthe First People’s Hospital of Liangshan Yi Autonomous
Prefecture ,Xichang ,Sichuan 615000, China )

Abstract: Objective To analyze the efficacy of citrate anticoagulation combined with continuous renal re-
placement therapy (CRRT) in patients with acute kidney injury and its effect on serum creatine kinase
isozyme(CK-MB) and blood urea nitrogen(BUN) levels. Methods A total of 112 patients with acute kidney
injury who were treated in the hospital from January 2016 to June 2018 and undergoing hemodialysis were se-
lected as the research subjects,and were randomly divided into the control group(z =56) and the observation
group(n=>56). The control group was treated with heparin anticoagulation combined with CRRT,and the ob-
servation group was treated with citrate anticoagulation combined with CRRT. Liver and kidney function and
inflammatory factors were evaluated in two groups of patients. Results After treatment, patients in the obser-
vation group had serum creatinine, BUN, CK-MB, alanine aminotransferase(ALT) ,aspartate aminotransferase
(AST),serum prothrombin time(PT) ,activated partial thrombin time(APTT) ,thrombin time(TT) ,interleu-
kin(1.)-1,11.-6,11.-10,and tumor necrosis factor-a( TNF-a) were significantly lower than those in the control
group(all P<C0. 05). Conclusion Citric acid combined with CRRT can improve blood purification efficiency,
maintain normal coagulation function of the body,and inhibit inflammatory response, which has good clinical
application value.
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AN B A5 R 22 ] 45 11 PR — LA Al B i =
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1.1 — %R 2F% 2016 4 1 & 2018 4 6 A7E
AR BE AT IR YT 10 Stk B 5 05 O S AT I VS AT R
112 BIAE R W58 X 52, B AL 438 XF BRZ (n = 56) FLUL
K (n=56), XHE4L 56 . % 35 . Lotk 21 f,
EW 43~65 %, F1(50. 1345, 02) %, WEH B H
56 I, H vk 38 B, &k 18 ], IR 42~66 %,
(50.48+4.31) % . W2 B F RS L I LE 1] 4 O il
TR, 2R LG F R L (P>0.05), AT
P, AR ZERACHZ S,

1.2 Jrik AL 4 I Dk 50 30 7N i Tk B A WL
Jis A P I B I A A B O R IR 5% Vi v AR AL K
T 25 19 I 9% 375 AT % SE 0 CRRT, DA AE 383k K Sy 7 e
W B 1 000 mL, 5 HE L2507 00 4% B M TR i
T AE 2 ko 55 B AN T B E I 5 BT . BE S AR R T
M, A R R 7 3 B 3 2 500 mL/h, Il
WU 2 B A 190 ~ 200 mL/min, ¥ 45 i i S8 150
mL/min, W& 4% ¥ 8 1% 4] 45 770 &k I o R
1.2 4%, fFFFfaa . P82 S 200 mL/h, Xt BR4H i@
2 40 8E .t far Fl &R 25~30 TU/ kg, # bk 3 51, G
PLEE/NEF 5~10 TU/ kg RFZ22E A, 3 F8 v W D0 35E it s
[B) , I H ot 9] 2 T 22 00 500 L 45 B I B R) ZE 50~
70 s, WLEELH SR FH A R S 5 B 5 L B A BB A7 o B ik
wi, F N 4. 1~6. 7 mmol/L, iy A MR 17.5~
25. 8 mmol/h, MR8 (4 H1 U8 2% 70003 P U A K F

ok ON R B, 4 RF M T UF B B OK O fE 1.0~
1.2 mmol/L.
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BRI AR B 2 (TL) -1, 1L-6 . 1L-10 Kz ifr 983 35 %€ [A]
F-a( TNF-a) 7K F,
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M3 IL-1.1L-6 . 1L-10, TNF-« 7K “F ¥ i 2% T X #g
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x1 FMHBEMBEULRIN (L)

JLEF (mmol /1) BUN(mmol/L) CK-MB(U/L)
Hu  n - N N
bEpagili} BRI IR VRITHT BIT A BT R WBIT IR
Xt R4 56 319.14+29.4 261.34+22.8 27.248.4 15.6+2.3 64.344.5 41.44+2.4
WML 56 322.4+31.5 148.3+19. 4 26.349.1 10.3+1.2 62.8+3.9 32.3+1.9
t 0.573 28. 247 0. 544 15. 288 1.885 22. 247
P 0.568 0. 000 0.588 0. 000 0.062 0. 000
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ALT(U/L) AST(U/L) pH Ca®" (mol/L)
215 n
RITH RIT G IRITH BIT G bEEEdi] BIT G IRYT BIT G
XPHRZH 56 191.1424.4 87.3421.8  207.2418.4  85.4+8.3 7.1340.22  7.4340.24  2.1140.05 2.1640.12
WZE4 56 189.4428.5 68.3+412.4  206.3419.1  63.846.2 7.1840.19  7.4140.17 2.084:0.08  2.2340.17
t 0.339 5.669 0. 254 15. 602 1.287 0.509 2.380 2.517
P 0.735 0. 000 0.801 0. 000 0.201 0.612 0.019 0.013
x3 WABRERNINEELLE (2 L5)
PT(s) APTT(s) TT(s)
21 51 n
TRITH BIT IR TRIT R RIT A IRIT R BIT IR
TR 56 21.1+4.1 17.34+1.8 63.5+8.4 45.44+4.3 36.13+2. 22 27.43+1.24
WLEEA 56 20.843.5 13.341.4 64.349.1 39.945.2 36.41+3. 14 21.41+1.17
! 0.414 13.127 0.483 6.101 0.545 25. 312
P 0. 680 0. 000 0.630 0. 000 0. 587 0. 000
*z4 WEEBERTAEREEFKFRRE (L)
- IL-1(ng/L) IL-6(ng/L) IL-10(ng/L) TNF-a(ng/L)
A ! TRIT RIT A EREg ] WWIT G TRIT RIT A TRIT R BIT A
XFHEZH 56 43.1414.4  11.8341.8  117.248.4 75.4F6.4  124.1348.22 87.4345.24  231.114£19.15 108.16412.12
WME 56 45.4+13.5 7.3241.9  116.349.1 53.844.9 127.18411.1964.4144.17 232.18+12.28  81.23+12.17
t 0.872 12. 895 0. 544 20. 054 1. 644 25.724 0.352 11.733
P 0. 385 0. 000 0.588 0. 000 0.103 0. 000 0.726 0. 000
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R R YT RCE A #a Y] . H R PR AT B8 — Ty T R A TR A
1) A ) AH 25 1 0t B 405 0 ) D A 0 L T EL S B2 i)
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