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Evaluation of the anticoagulant effect of nafamostat mesylate in continuous veno-venous hemofiltration
with different dilution methods for uremic patients

SHEN Li',ZHANG Yao', WANG Jun®, ZHU Hong’, QIN Yong’, TANG Yuewu’, DU Ni’*(1. Dept. of Pharmacy,
Chongqing University Three Gorges Hospital, Chongqing 404010, China; 2. Dept. of Nephrology, Chongqing
University Three Gorges Hospital, Chongqing 404010, China)

ABSTRACT OBJECTIVE To evaluate the anticoagulant efficacy and safety of nafamostat mesylate (NM) in the treatment of
uremic patients at high risk of bleeding undergoing continuous veno-venous hemofiltration (CVVH) with different methods (pre-
dilution and post-dilution). METHODS A total of 130 uremic patients at high risk of bleeding who underwent CVVH treatment in
the nephrology department of Chongqing University Three Gorges Hospital from July 2023 to September 2024 were selected. They
were divided into pre-dilution group and post-dilution group according to the random number table method, with 65 cases in each
group. Both groups of patients received CVVH treatment under NM anticoagulation. The pre-dilution group adopted the pre-dilution
replacement method, while the post-dilution group adopted the post-dilution replacement method. The coagulation, pressure, and
usage duration of the filter and dialysis circuit venous reservoirs were compared between the two groups. The changes in
prothrombin time (PT), prothrombin time-international normalized ratio (PT-INR), activated partial thromboplastin time (APTT),
and fibrinogen (FIB) in the peripheral venous blood before the
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dilution and post-dilution groups had 60 patients who completed the study. The incidence of grade II -1l coagulation of the filter
and venous reservoirs, as well as the number of patients with transmembrane and venous pressure alarm intervention in the post-
dilution group were significantly higher or more than those in the pre-dilution group (P<<0.05), while usage time of the filter and
the pipeline in the post-dilution group was significantly shorter than that in the pre-dilution group (P<<0.05). The APTT values
before the heparin pump as well as PT and APTT values after the filter at 1 h, 4 h, and 7 h of CVVH treatment in the post-dilution
group were significantly higher than those in the pre-dilution group (P<<0.001). There were no significant differences in PT, PT-
INR, APTT and FIB between the two groups of patients 20 min after the end of treatment (P>0.05). The spKt/v and B:-MG
clearance rates in the post-dilution group were significantly higher than those in the pre-dilution group (P<<0.001). There was no
significant difference in the incidence of adverse reactions between the two groups (P>0.05). CONCLUSIONS When NM is used
as an anticoagulant in the CVVH treatment of uremic patients at high risk of bleeding, compared with the pre-dilution treatment
method, the post-dilution treatment method has a higher incidence of filter and dialysis tubing venous reservoir, a shorter usage
time of the filter and pipeline, and a greater impact on extracorporeal coagulation, but has a higher solute clearance rate.
Clinically, different dilution methods can be selected according to the different treatment needs of patients.

KEYWORDS nafamostat mesylate; continuous veno-venous hemofiltration; dilution method of replacement fluid; continuous

renal replacement therapy; anticoagulation; bleeding risk; uremia
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A2 1.2~ 15 A5 ", 10 BH S it RUBS 388k 28 4l 42
IS, AAFF S 30 2 0 5 I 46 L 2 A B :UF CVVHIA
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