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Analysis on application effect of sodium citrate on sepsis patients combined with high— risk hemorrhage factors undergoing
continuous renal replacement therapy// Yang Xiaobo, Wang Jinzhu, Liu Mingchen, Jiang Meina, Chen Minhua, Yao Huip-
ing// Zhejiang Provincial People’s Hospital, Hangzhou Zhejiang 310004, China

Abstract; Objective To observe the anticoagulation effect of sodium citrate on sepsis patients combined with high— risk
hemorrhage factors undergoing continuous renal replacement therapy (CRRT). Method Choose 100 sepsis patients com-
bined with high—risk hemorrhage factors requiring CRRT and divide them into heparin—free group (n=48) and sodium cit-
rate group (n=>52) according to their intentions, Compare the status of {ihrater coagulation, the average service life of pipe-
line, amount of pipeline, total cost of blood purification, transfusion volume during CRRT and change on serum creatinine,
Na', K" and pH before and after CRRT. Result Status of fihrater coagulation is obvious better in sodium citrate group
than in heparin—free group (Z=22. 671). The average service life of each pipeline is longer in sodium citrate group than in
heparin—f{ree group (+=—8. 395). Amount of pipeline is less and total cost of blood purification is lower in sodium citrate
group (z=10. 641 and t=60. 019) than in heparin—{ree group (P<C0. 05 all). The transfusion volume during CRRT is ob-
vious less in sodium citrate group than in heparin—free group (:=22. 944, P<Z0. 05). There is no significant difference on
erythrocyte and platelet infusion between two groups (t=1. 541 and t=1. 771, P>0. 05 all). There is no significant differ-
ence on serum creatinine, Na™ , KT and pH between two groups before and after CRRT (P>>0. 05 all). Serum creatinine,
Na® and K all reduce and pH is better in both two groups after CRRT. The difference is significant compare to the status
before CRRT (P<C0. 05 all). Conclusion Sodium citrate has nice anticoagulation effect for sepsis patients combined with
high—risk hemorrhage factors undergoing CRRT, which can reduce transfusion volume and cost of blood purification obviously.

Key words: sepsis; coagulation abnormalities; CRRT; sodium citrate; anticoagulation
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