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In Japan, blood purification with 

AN69ST (Sepxiris®: BAXTER) has 

been included in the insurance-

covered therapeutic modalities 

for sepsis since July 2014. The 

AN69ST membrane is an AN69 

membrane that is surface-treated 

with highly biocompatible 

polyethyleneimine. Therefore, 

AN69ST is now the first choice for 

severe sepsis and septic shock 

because of its remarkable ability 

of adsorbing cytokines. We report 

our experiences in using the 

AN69ST in infants and children 

from July 2014 to May 2015. 

Background

Equipments

Results
No initial drop in blood pressure was 

encountered at the beginning of the blood 

purification. In the second case, whereby 

Nafamostat Mesylate (NM)  was used alone, 

the circuit (Return side chamber) was 

coagulated 7 hrs after the start, and 

heparin was added for anticoagulation 

following circuit exchange. In the patient 

#3 and #4, coagulation of the circuit was 

prevented for 24 hrs with an NM and 

heparin combination.

Discussion 
The patient #2 required a circuit exchange because of 

circuit coagulation only 7 h after the start. 

Other institutions have reported that the V chamber was 

coagulated with anti-coagulation therapy using NM alone. 

Our experiences have shown trends of shortened ACT and 

APTT with the use of AN69ST, compared to the use of other 

hemofilters. Further investigation is warranted to determine 

whether or not AN69ST adsorbs NM. 

Conclusion 

NM alone does not provide adequate anti-coagulation when 

an AN69ST membrane is used. Heparin is recommended in 

combination with NM. 

We used a console of TR-55X (Toray Medical, Japan) with a 

blood circuit (U520-SZK-M, JUNKEN medical, Japan) and 

hemofilter (Sepxiris60, Baxter, USA). We combined the 

endotoxin adsorption in two patients because of severe 

sepsis (Toraymyxin®: Toray Medical, Japan). 
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Cases
Four patients required blood purification using AN69ST in 

our hospital during this period. Their average body weight 

was 21.9 kg and average age, 6 years 11 months. Their 

primary diseases were Crohn's disease, post-operative 

infection, and acute kidney injury. 

# Gender Age
Weight

(kg)
Primary
Disease

Duration 
Time

Dose of start 
for Anti-

coagulation
Mode Other Outcome

1 M 14y4m 32.2
Crohn’s 
disease
Sepsis

58h53m
NM

0.62mg/kg/h
CVVHDF

W/ Traymyxin
Granulocyte 
adsorption

Alive

2 M 21y3m 33.0
AKI

Metabolic 
acidosis

350h18
m

NM
0.3mg/kg/h

Heparin
6 IU/kg/h

CVVHDF
High Flow 
CVVHDF

Alive

3 M 4m13d 3.7

ECMO
AKI

Post-ope
infection

178h3m
NM

0.5mg/kg/h
CVVHDF

W/ ECMO 
due to 

pulmonary 
hemorrhage

Alive

4 M 3y9m 18.5
AKI
SIRS

62h5m

NM
0.54mg/kg/h

Heparin
1.7 IU/kg/h

CVVHDF W/ Traymyxin Alive
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The average blood purification time was 162 hrs 20min 

(range, 58 h 53 m -350 h 18 m). The average NM dose was 

0.47 mg/kg/h (range, 0.24-0.75); average heparin dose, 2.9 

IU/kg/h (range, 1.7-9.3); average activated clotting time 

(ACT), 185 sec on the Access line side (range, 157-224) and 

209 sec on the Return side (range, 173-232); and increase 

ratio, 12.6. The active prothrombin time (APTT) was pre-

blood purification 45.7sec (range, 43.6-47.6) and 57.8 sec 

(range, 37.7-85.4) during blood purification; the increase 

ratio was 12.6%. In the case of hemofilters other than AN69ST 

used previously, the increase ratios were 45.7% and 210.2% 

for ACT and APTT, respectively, with an average NM dose of 

0.79 mg/kg/h. 
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Table 1. Demographics of the Patients and the mode of CRRT and their outcome


