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Abstract: Objective To explore the efficacy and safety of sodium citrate regional ( extracorporeal) anticoagulation in
continuous renal replacement therapy ( CRRT) after cardiac surgery. Methods Seventy-six adult patients requiring CRRT
who admitted in Severe Area 1 of Gaozhou Peoples Hospital from January 2017 to March 2018 were selected. The patients
were randomly divided into three groups: group A (anticoagulant of sodium citrate via blood filter pipeline input,n =26) ,
group B ( anticoagulant of ordinary heparin via intravenous administration, n =28 ) and group C ( anticoagulant of low
molecular weight heparin via intravenous administration, n =22). Filter using time, treatment effectiveness and adverse
reaction were compared among three groups. Results Filter using time in group A was significantly longer than those in
group B [ (32.4 £8.3) hwos (18.2£7.1)h, P<0.01] and group C [ (32.4 £8.3) hvs(16.4 £8.6)h,P<0.01].
Serum creatinine level after treatment decreased in three groups, but there was no significant difference between three
groups ( P > 0. 05 ). Hemorrhagic events occurred in 8 cases of group B and in 2 cases of group C. There were no
hemorrhagic events and no electrolyte disturbance in group A. Conclusion Compared with ordinary heparin and low
molecular weight heparin anticoagulation, application of sodium citrate anticoagulation in vitro can prolong the using time of
the filter,reduce bleeding events to a certain extent and ensure the effect of blood purification also in the treatment of CRRT
after cardiac surgery.
Key words: After cardiac surgery; Continuous renal replacement therapy; Anticoagulation; Blood filter pipeline; Sodium

citrate; Bleeding; Filter using time
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