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Research progress on application of blood purification using citrate anticoagulants
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Abstract: When blood purification was performed in patients with high risk of coagulation and bleeding, it is often confronted with

the risk of blood clotting and bleeding. It is essential to choose the adequate anticoagulant in order to perform successful blood

purification. Citrate anticoagulant works by chelating with calcium ion in extracorporeal circulation loop, and quickly goes through

oxidative metabolism process and hence reduces the risk of bleeding. In this article, the anticoagulant mechanism of regional citrate

anticoagulation has been induced. This article also reviews the application of citrate anticoagulation in CRRT for patients with high

risk of bleeding, and introduces the anticoagulant effects in hemodialysis, plasma exchange, and the application of RCA in patients

with liver function lesion. The limits and risks of citrate anticoagulation in treatment were then analyzed. These analyses can provide

references for popularizing citrate anticoagulants in clinical application.
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