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[ Abstract] Objective To investigate the efficacy and safety of regional citrate anticoagulation (RCA) for
Methods Sixty—four patients
with severe trauma who needed to apply continuous renal replacement therapy (CRRT) and were admitted into the

continuous veno—venous hemofiltration (CVVH) in patients with severe trauma.

department of critical care medicine in Tianjin Hospital from June 2013 to August 2015 were enrolled in the study.
According to the patient's actual condition, they were divided into two groups: no anticoagulant group (29 cases) and
RCA group (35 cases). The filter lifetime, after treatment the activated partial thromboplastin time (APTT), acid—base
balance, free calcium ({Ca™i) and serum sodium (Na*) concentrations, bleeding episodes were compared between the
two groups. Results The average filter lifetime in RCA group was longer than that in no anticoagulant group (hours:
50.7+11.3vs. 4.9 + 1.2, P <0.01). After the end of treatment, the levels of APTT (s: 30.7 £ 8.8 vs. 32.1 £ 7.3), pH value
(7.41 £ 0.09 vs. 7.40 = 0.07), [Ca™}i (mmol/L: 2.13 + 0.20 vs. 2.21 + 0.17), and Na' (mmol/L: 139 + 8 vs. 141 + 6) were of
no significant differences between the RCA group and the no anticoagulant group (all P > 0.05). The incidence of clinical
bleeding in RCA group was lower than that in no anticoagulant group [2.9% (1/35) vs. 13.8% (4/29)], but the difference
Conclusions RCA-CVVH is a safe and effective therapeutic method in

patients with severe trauma who need for CRRT, the stability of internal environment is not affected and no incidence of

was not statistically significant (P > 0.05).

clinical bleeding event is increased.
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