3724 FTHRES 2014 5 10 A % 43 5% 28 &

BE - wWRAR

A E B T RS ERE MAE m/MoE > B F CRRT B ay A

doi:10. 3969/j. issn. 1671-8348. 2014. 28. 009

Mg oLk R, EW
(FATERESF POETRESAH 400014

 E:BH SWERMAGREIFRLE(RCA) K FTHEARFEZREI T RET TR FhE L DRR T EHEL R
B AR E7F (CRRD P o 5 A RAFEEL AT N, FTiE @BRESH 36 AIANEEE LY £47 CRRT %77 09 = IR &
gE AR D & LCRRT %77 2 A% T RCAK S T A BART & 3 AR BRT F. WK 3 A &4 CRRT &7 F 5t o 2 4 | ik
do AR AL R BB ARALI530dmeE, HR RCAARANFARLARAZKL TR FTHESA
(P<C0.05),RCA 44w LI A8t e S f £ F R4 5 & XL (P>0.05) ; RCA 43k o K A& & o s HUK A AL T R % 4 Ao 4
o F A4S (P<{0.05);RCA 28 A& T A 45208 B4 A M9 2K T RAF £ (P<0.05); i8R A& 15,30 d @ & 3 41
EF ARG FEL(P>0.05) . ik P ERE D bR D & AT CRRT 5 R A # BR300 5 Ak K ik f R LI 58 o
AR I AL E KR B AR R A& o, AR IE CRRT A A R0k 2 & .

KR A g DAY BBRT B

BB ZES RI59.7 MHKARIRAG A X EHES:1671-8348(2014)28-3724-03

Different anticoagulant techniques in severe sepsis application of CRRT treatment in patients with thrombocytopenia
Yang Deshu .Yang Ping” , Zhang Yan .Wen Yumin
(ICU of Chongqing Emergency Medical Center ,Chongqing 400014 ,China)

Abstract; Objective To analyze and compare of regional citrate anticoagulation (RCA) ,low molecular weight heparin and hep-
arin-free in severe sepsis patients with thrombocytopenia CRRT treatment effect and complication of the situation. Methods Retro-
spective analysis of 36 patients admitted to ICU CRRT therapy of severe sepsis in patients with thrombocytopenia was made. Nine
patients were given RCA,14 patients were given low-molecular-weight heparin calcium and 13 patients were given no heparin anti-
coagulation programme. And then observation of three groups of CRRT treatment of coagulation function in patients with platelet
depletion, blood, bleeding conditions, filter effects, filter usage time,and 15-day,30-day mortality were made. Results In RCA group
and heparin-free group, coagulation blood features was significantly superior to low-molecular liver pigment calcium group (P <C
0. 05) ,there was no significant difference(P>>0. 05) between RCA group and heparin-free group coagulation in blood features.
Bleeding rate and platelet consumption in RCA group were significantly lower than that in heparin-free group and low molecular liv-
er pigment group(P<C0. 05). Filter usage life in RCA group and low molecular liver pigment group was obviously longer than that
in heparin-free group(P<0. 05). There was no significant difference in filter effect, 15 days.30 day fatality rate among the three
groups(P>0. 05). Conclusion Severe sepsis in patients with thrombocytopenia in CRRT applications of regional citrate anticoagu-
lation could reduce the risk of hemorrhage,reduced platelet consumption and longer filter usage time.
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CRRT i CRRT J§ CRRT i CRRT J§ CRRT i CRRT J§
ToHF £ 4l 14.93+2. 42 13.09+2. 32 43.5949.23 56.59419. 63 64.77413.52 21.62412.93
RCA 4 16.4445.10 16.7942.69 62.40+35.40  62.30420.99 65.894+12.12 57.11+3.15
&5 F I Z 541 16.3745. 32 29.1448.71 59.77428.49  113.52439. 46 68.21416. 24 33.534:6.48

x2 SHEHMENRRERERAEFGILE (TL)
pH BUN(mmol/L) Cr(pmol/L)

215

CRRT i CRRT J§ CRRT i CRRT J§ CRRT i CRRT J§
T 7.29+0.68 7.3740. 30 25.29+5. 81 18. 4544, 59 341.1496.7 208.74115. 2
RCA 41 7.3440.59 7.3840.24 20.51+7.05 15.8249. 37 266.7+109.9  157.94+151.8
K FIFREA 7.3140.52 7.3540.33 22.47+5.33 14.3946. 64 279.6+88. 3 182.44103. 2

gxR2 SHMBHMRRIBBERAFMILE (TL)
CK-MB(U/L) TB(pmol/L)
21 51 8 7% fkE R B IR (o
CRRT i CRRT J§ CRRT i CRRT J§

T £ 4l 82.69435. 96 53.46425.89 56. 63439. 67 39.174+35.19 19.8744.13
RCA 41 62.44429. 31 21.11+12.74 33.81423. 36 22.62431.23 34.11413.17
KT IFEmA 67.31+26.48 41.69+18. 27 39.74+22.53 24.36+17. 45 31.46+15.91
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