Prevention of Clotting in a CRRT Circuit
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Pharmacological – anticoagulation
Non-pharmacological – good wide bore access, no kinking in line, predilution, high flow rates, regular flushes
STRATEGIES


ADVANTAGES


DISADVANTAGES
Systemic heparin


- easy to titrate


- may not be adequate

(low to moderate dose)

- clinician familiarity


- bleeding





- cheap



- PK altered in the critical





- not much systemic heparin

- HITTS





- can be antagonized by protamine
- monitor with APTT

Regional heparinisation

- decreased risk of systemic heparin
- complex

(heparin prefilter, protamine post)




- exposure to protamine

LMWH



- easy to use


- can reverse





- expensive


- difficult to monitor (Xa)





- helpful in HITTS


- protamine not helpful

Regional Citrate (prefilter)

- very effective


- clinician unfamiliarity

+ Ca2+ (post filter)

- can be used in HITTS

- requires Ca2+ free dialysate









- metabolic alkalosis









- hypocalaemia









- still needs DVT prophylaxis

Prostacyclines


- useful in HITTS


- hypotension









- platelet dysfunction









- risk of bleeding

Heparinoids (danaparoid)

- useful in HITTS

Serine protease inhibitors





- only available in Japan

(nafamostat)






- anaphylaxis









- agranulocytosis

Direct thrombin inhibitors

- useful in HITTS
- hiruidin

- lepirudin

- bivalirudin

- aggatroban
Fondaparinux


- useful in HITTS
- factor Xa inhibitor

Warfarin



- useful in HITTS
NSAIDS



- useful in HITTS


- counter intuitive in renal failure
Anti-platelet agents

- useful in HITTs
APPROACH AT THE BED SIDE

(1) Patient – thrombogenicity

(2) Line – position, suck down, flow

(3) Anticoagulation strategy – above

(4) Machine – circuit, flows
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