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Acute kidney injury (AKI) is a major complication of critical ill Patients characteristics were: 68.4% males; age 66.5+6.1 yrs: serum creatinine Basing on these results, we elaborated a flow-chart to avoid
patients admitted to Intensive Care Units (ICU). AKl is at the start of PIRRT 4.28+0.84 mg/dl (Fig. 2). Septic patients were 72/256 | | circuit clotting in PIRRT (representative scheme above): 1)
greqfuentl_y assocC;ated wﬂfgthe de_velopmednt_ofk mfuétlpleh-organ (28.1%) (Fig. 3). assessment of catheter and optimization of blood flow rate;

Y2 ORI sy QTG SRR AR JICTEEs el IR PRt Circult clotting was observed as follows: 71-100 % clotting Iin 6.5% of cases, 2) Increasing predilution to 60-70% preserving an adequate
e s s e R S e e 51-70% in 5.8% of cases, 31-50% in 7.3% of cases, 11-30% in 23.4% of cases, transmembrane pressure; 3) decreasing PIRRT duration to
overloa{j Th e AN %/he SN e T o (Izjontinuous S 1-10% in 29.8% of cases and no clotting event in 27.2% of cases (Fig.4). Of 6-8 hours without compromising hemodynamic stability; 4)
e A gf Ak i A interest, the majority of clotting episodes were observed In the same optimization of heparin dose (500-1000U/hr) and correction

P Ry ' individuals, In particular in septic patients with low levels of ATIIl due to of ATIIl levels > 80% avoiding bleeding risk; 5) use of
Bt S P A T R T U L e R e sy R consumption for the inflammatory state. In particular, in the group of patients heparin-coated filters; 6) telemonitoring system to control
T B S e Indee?:l circui%/cplottin R topthe with 30% or more clotting events, 74.5% have low AT lll level (Fig. 5). intradialytic parameters; /) use of  alternative
i os%ibil?t of re.turnin iolood resent?n R e We then stratified patients with 30% or more clotting events basing on the anticoagulation strategies (i.e. citrate). The flow-chart has

afient withya s uegt increapsed AR S presence of sepsis: 74.5% of patients were septic in accordance to ATIll levels been Introduced In our centre Iin July 2012 inducing a
P q : (FIg. 6). These results suggest that the presence of sepsis and low ATIIl levels significant decrease of circuit clotting (in patients

. iImportant risk f rs for circuit clotting. | 0 |
prolanged intermittant Renal Replacement Therapy (PIRRT) are important risk factors for circuit clotting characterized by more than 30% clotting events (Fig. 7)
SPREsti a_dlalys!s_ TR that_ s B , i 49% (84 CLOTTING EPISODES DURING CORRECTION OF CATHETER
hemodynamic stability of CRRT with the advantage of Membrane Polysulphone 0.6 18 Enrolled patients 256 : o PIRRT SESSION ASSESSMENT
conventional intermittent dialysis. However, the rate of circuit ! . "
clotting in PIRRT is still high, leading to dialysis down-time. Duraton - 10hs R o . : I STEP
- T " INCREASING PRE-DILUTION
f : k Blood flow 200 - 250 mifmin : w——r Il STEP
; 28.1% (72)

. AImS Of the StUdy ) reccried does 25— N mikgh Age 66.5 + 6.1 years DECREASING PIRRT DURATION
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The aims of this study were: Prediution 30-40Y% Serum creatinine 4.28 + 0.84 mg/dl OPTIMIZATION 0|= EPARIN BOSE
AND CORRECTION OF AT Iil LEVELS
-to analyze the rate of coagulation during PIRRT In our Figure 1. Characteristics of ~ Figure 2. Characteristics of enrolled Figure 3 Percentage ( and relative V STEP (aVO'd'"g bleeding risk)
centre,; PIRRT patle_nts and number of total PIRRT number) of septic and non septic USE e
sessions performed patients among all enrolled V, STEP

- to elaborate a flow-chart to avoid circuit clotting and dialysis patients. USE OF TELEMONITORING SYSTEM
down-time. T, |

‘o 74.5% (

VIl STEP

i A | i CONTROL INTRADIALYTIC PARAMETERS OR USE ALTERNATIVE
Met h O d S .o ANTICOAGULATION SYSTEM (CITRATE)
\_ / 0 |
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We analyzed circuit clotting in all PIRRT sessions performed l I I :

in the period 30/06/2010-30/06/2012. ! Conclusions )
Characteristics of PIRRT session were: duration of 10-12 hr, | g percnieg | Figl:orvéAsT_l;laresenli:m;?l,:; I|I|I| Our retrospective monocentric study showed that:
0.6-1.8 m2 polysulphone filter, blood flow 200-250 ml/min, Figure 4. percentage (and relative level in patients with clotting - the majority of PIRRT sessions without using
prescribed dose of 25-30 ml/Kg/hr, pre-dilution about 30-40%, number) of clrcult clotting events events > 30% anticoagulants or with a low dose of heparin (250-
use of low doses heparin (250-500 U/hr) (Fig. 1). g EERSES 2 500U/hr) occurred without clotting;

. , 19.6% - clotting episodes mainly occurred Iin the same patients
Hemodynamic and intradialytic parameters were recorded at « leading to dialysis down-time;
different time points. Coagulations parameters and In % 15 - low ATIIl levels exposed to an increased coagulative risk,
particular ATIIl levels were evaluated during PIRRT. . . 8.7% In particular in patients with sepsis;

: - reduction of dialysis duration, use of heparin-coated
Circult clotting was defined as the impossibility of returning ’ .: X filters and telemonitoring system allowed an increased
blood present in the circuit to the patient. : o | circuit life-span;

” SEPSIS ~ NOSEPSIS B Bisww il Post flow-chart - when all these strategies failed, regional the shift to
Statistical analysis was performed using the Hemer- Figure 6. Presence of sepsis in patients Figure 7. Percentage of clotting > 30% citrate anticoagulation may be a useful approach also In
Lemeshow test. with clotting events > 30% pre and post flow-chart introduction PIRRT to avoid frequent and premature circuit clotting.
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