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Anticoagulant for
RRT in AKI patients
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1. Standard heparinization

19 systemic heparinization, routine regimen
lé’Lus:{ﬂa&J*?ilaiﬁmmL%"aasiannst,ﬁamaaﬂLaa AL
ag1eriaLilesiisng 800-1,000 glinsdadalus udliinas
\fiu 4,000 glln USuruimenliilian Partial Thrombo-
Plastin time (PTT) Uszunad 1.5-1.8 nvem1Und

2. Low-dose iSa :
minimal heparinization

TlunsdingUaefinnubassionisiidensen
wugidiliadeusn 500 giauaslnoiliowidn
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500-750 gimsiadalus’ Ufuruinenlidan Partial
Thromboplastin Time (PTT) Usesnu 1.4 1wi1weq
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3. Heparin-free dialysis

\HuAsAfeuuniigeludiaeiiidelidensen
velimnuidssgeienisiidensent Insniousnses
uwaz blood line #78 normal saline #ifl heparin
waway 2,000-5,000 giln ndsndusesdiseendas
normal saline il heparin nafsnouldsny
Tusgminaenidendraunsaifindnsinisivaves
\Foalvla 250-300 wa./un¥l ¥ 8aAdNIINTS
9ARuYDIAINTEILALAIENTT flush saline Aftay
100-200 w@. 90 30 wilusenitaaniden

4. Regional citrate®
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Tuduuzives KDIGO T w.. 2555 16 anticoagulation lunsdinstrianaunulauuusieliles
wugid W14 unfractionated heparin u30 low  (CRRT) leasudeftaidevesansiufonulsiunas
molecular weight heparin as@nsiidanaunule  wialunisng
wuuldsewios (HD) wazwuztlild regional citrate

Anticoagulation Advantage Disadvantage

Unfractionated heparin - Wide availability - Narrow therapeutic index
- Large experience (increased risk of bleeding)
- Short half life - Unpredictable kinetics
- Antagonist available (monitoring required)
- Monitoring with routine tests - HIT
(@PTT or ACT) - Heparin resistance -
- Low costs
Low-molecular weight - More predictable kinetics - Risk of accumulation in kidney failure
heparin - no monitoring required - Monitoring with non-routine test
- Single predialysis dose may (anti-Factor Xa)
be sufficient in HD - Different drugs not interchangeable
- Reduced risk of HIT - Incomplete reversible by protamine

- More expensive than heparin

Citrate - Strict regional anticoagulation - Risk of accidental overdose with
reduced bleeding risk potentially fatal consequences
- Insufficient citrate metabolism in
patients with reduced liver function
and shock states resulting in
accumulation with metabolic
acidosis and hypocalcemia
- Other metabolic complication
(acidosis, alkalosis, hypernatremia,
hypocalcemia, hypercalcemia)
- Increased complexity
- Required strict protocol

HIT: Heparin Induced Thrombocytopenia
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