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[Abstract] Objective To evaluate the efficacy and safety of regional citrate and heparin anticoagulation in
continuous renal replacement therapy (CRRT) in critically ill patients by Meta-analysis. Methods Randomized
controlled trials (RCT) comparing the efficacy and safety of regional citrate and heparin anticoagulation in English
or Chinese were retrieved from Medline, Embase, Cochrane library, Web of Science, CNKI, Wanfang Database by
electronic and manual search before December 2019. The primary outcomes were mortality and circuit life span, and
the secondary outcomes were complications such as bleeding, heparin-induced thrombocytopenia (HIT), metabolic
alkalosis, and hypocalcemia. Meta-analysis of the literature was conducted using the methods recommended by the
Cochrane Collaboration's software RevMan 5.3 and funnel plot was used to analyze whether there was publication bias
in each study. Results Sixteen RCTs with 1229 patients were included. Meta-analysis showed that there was no
significant difference in mortality between the regional citrate and heparin anticoagulation in CRRT [relative risk (RR) =
0.95, 95% confidence interval (95%CI) was 0.83-1.09, P = 0.47]. The circuit life span in the regional citrate group was
15.37 hours (95%CI was 10.09-20.65, P < 0.000 01) longer than that in the heparin group. Bleeding risk (RR = 0.29,
95%CI was 0.19-0.44, P < 0.000 01) and HIT (RR = 0.35, 95%CI was 0.16-0.74, P = 0.006) were lower in the regional
citrate group than those in the heparin group, whereas the regional citrate anticoagulation could cause hypocalcemia
(RR = 4.67, 95%CI was 1.88-11.60, P = 0.0009). There was no significant difference in the incidence of metabolic
alkalosis between the two groups (RR = 0.76, 95%CI was 0.42-1.37, P = 0.36). The funnel plot showed that there
were no significant publication bias in the included studies. Conclusion Regional citrate anticoagulation could
significantly prolong circuit life span and decrease the risk of bleeding, and should be preferentially selected for the
CRRT anticoagulation in critically ill patients.
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Vericiguat AIE T BONRIBEETG

Vericiguat /2 —FP#7 41 IR0 AT ¥ S 1 BRI BB R) , FLA O 1 a8 i R il A B (IR0 JR 3 TP M AT 2 . it
2E AT T —IE RIS, BRI Vericiguat X Bt sl #2232 IR FR R0 4.0 3 vl RS i o0 BRAIRR B TR T AR . 7
55 3 WHBEH LSS R GG T AR AR AIAT 5050 (18400 ) 2808 (R ALY 0NE 230 ThRE A T ~ V2 HAIm
<045 BT, 7304552 Vericiguat ( BFRFIE A 10 mg, B H 1) s RBIH, LRI TR NAWIRTT . EZIHNT50
2 DAL IS i PRUAE Tl RO 7 S i i B IR A B (R 2 B A R A R A S5 R < 7E 10.8 T B LB T ATE] , Vericiguat
2H 2526 IR FE A 897 B (35.5%) KH: T FEE AL S, LRFIH 2524 HIEF A 972 41 (38.5%) KA T FEE AL
KBS (HR) =0.90, 95% W] {5 X [8] (95%CI) 4 0.82 ~ 0.98, P=0.02 ), Vericiguat ZH 691 1] f 3 (27.4% ). 4275 41
747 9l H 3 (29.6% ) AL S AR B (HR=0.90, 95%CI 24 0.81 ~ 1.00), Vericiguat 2 414 5l #2 % (16.4% ). 27 40 441 1)
B (17.5%) N0 LA BN FET: (HR=0.93, 95%CI 79 0.81 ~ 1.06), Vericiguat 2L FIZEEF A4 WA 9.1% . 7.9% H H Hi
SERPEARINLE (P=0.12), 20 54 4.0% . 3.5% K EB& BB (P=0.30), W5\ RIGILIS HE5E  Sfa.o s s 2
Vericiguat JA37 I , LU LR SR R AET B R0 ) il 13 g 1) % A 2R AR
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