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Effect of citric acid anticoagulation on coagulation indicators and renal and liver
function in patients with renal failure treated by CRRT
DU Ran' ,ZENG Guang™*
(1. Department of Nephrology ;2. Department of Urological Surgery Enshi Tujia and Miao
Autonomous Prefecture Central Hospital s Enshi  Hubei 445000,China)

Abstract: Objective To study the effect of citric acid anticoagulation on the coagulation indexes and liver
and renal function during continuous renal replacement therapy (CRRT) in the patients with renal failure.
Methods Ninety patients with renal failure treated in this hospital from December 2016 to December 2018
were selected for conducting the study and divided into the control group and observation group according to
the random number table method, 45 cases in each group. The two groups all adopted CRRT. The control
group adopted the heparin anticoagulation during treatment,while the observation group adopted 4% sodium
citrate solution for conducting the anticoagulation. The anticoagulant effects were compared between the two
groups,and the levels of coagulation indicators PT,APTT,TT and PLT were recorded in detail. The levels of
liver and kidney indicators serum creatinine (Cr) ,cystatin C (CysC) ,alanine aminotransferase (ALT) ,aspar-
tate aminotransferase (AST) and total bilirubin (TBil) were measured,and the bleeding situation during the
treatment was recorded. Results The anticoagulant effect in the observation group was significantly better
than that in the control group,and the difference was statistically significant (P <C0. 05). The PT and APTT
levels after treatment in the two groups were increased significantly (P <C0. 05), moreover the observation
group was higher than the control group (P<C0. 05) ;there was no statistically significant difference in TT and
PLT levels after treatment between the two groups (P >>0. 05). Before treatment, there was no statistically
significant difference in the levels of Cr, TBIL, ALT,CysC and AST between the two groups (P >>0. 05) ;after
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treatment, the levels of Cr, TBIL, ALT, CysC and AST in the two groups were significantly reduced (P <C

0.05) ;but after treatment,there was no statistically significant difference in the levels of Cr and TBil between

the two groups (P>>0. 05) ;the levels of ALT,CysC and AST had statistically significantly difference between

the two groups (P<C0. 05). The incidence rate of bleeding in the observation group was significantly lower

than that in the control group (P <C0. 05). Conclusion

The citric acid anticoagulation technology can effec-

tively improve the anticoagulation effect, improve the coagulation indexes and reduce the occurrence rate of

bleeding during CRRT in the patients with renal failure, which is worthy of clinical promotion and application.
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