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Currently, Regional Citrate Anticoagulation (RCA) has
become the standard anticoagulation for acute kidney injury
(AKI) patients requiring continuous renal replacement
therapy (CRRT) support. Beyond the anticoagulant effect,
data from in vitro showed RCA might have anti-inflammatory
effect.

Figure 1. Functions of cell surface markers among two groups.

Figure 2. 28-day survival in AKI patients with CRRT among two groups.

RCA had the benefit beyond the anticoagulation effect by
decreasing the inflammatory process during CRRT. The
larger randomized controlled trial is still warrant.
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This prospective randomized controlled trial was conducted
at medical and surgical Intensive Care Unit, King
Chulalongkorn Memorial hospital. The participants were
randomized to either regional citrate group (n = 15) or
control group (n = 15). Blood samples were collected at
baseline, six hours and 24 hours after starting CRRT. We
measured CD11b, human leukocyte antigen-DR (HLA-DR)
expression by using flow cytometry technique. We also
tested the RCA effect on coagulation cascade by
measurement the level of C3a, C5a and plasminogen
activator inhibitor-1 (PAI-1) in plasma by using enzyme-linked
immunosorbent assay (ELISA) technique.
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Thirty AKI patients with CRRT were recruited and
randomized into control and citrate group. The
demographic data between two groups are not different in
each group. The percentage change of CD11b (0-24 hours)
in RCA group had significantly higher than the control group
(-41.5% vs. 7.1%, p=0.02), concordantly with the percentage
change of HLA-DR (-5.17% vs. 35.63%, p=0.02). The
percentage change of PAI-1 in RCA had also decreasing
higher than the control group (-18.92 vs. 21.41, p=0.03).
However, there was no significant different level of C3a and
C5a between two group over 24 hours during CRRT. The
mortality rate at day-28 after enrollment between RCA and
control group was no significant difference.

We aim to study the immunomodulation effect of RCA in
patients with AKI undergoing CRRT.


