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•  CRRT needs continuous systemic anticoagulation to maintain 

extracorporeal circuit because the circuit is frequently interrupted 

by dialyzer clotting.  

• Frequent dialyzer clotting reduces the efficiency of CRRT and may 

be related to consumption of platelet.  

 We aim to investigate which conditions contribute to frequent 

dialyzer clotting and dialyzer survival. 
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 The results showed that D-dimer and FDP(fibrin degradation 

product) had significant positive correlations with Dialyzer survival 

respectively (r = 0.38, p = 0.048 / r=0.40, p = 0.041), while platelet 

count, PT(prothrombin time) and activated PTT(partial 

thrombopalstin time) did not show the relationship with Diaylzer 

survival. Transfusion of packed RBC(red blood cell), FFP(fresh frozen 

plasma) and platelet concentrate did not show the relationship with 

Dialyzer survival.  

 Clinical severity including initial mean blood pressure, urinary 

amount and APACHE(Acute Physiology And Chronic Health 

Evaluation) score also had no relationships. CRRT prescription 

including CRRT dose, blood flow and type of anticoagulation had no 

correlation with Diaylzer survival. When compared with non-DIC 

group (n=20), DIC group (n=10) had longer Dialyzer survival, but 

not statistically significant (DIC vs. non-DIC, 47.98±19.48 vs. 

33.38±18.25 hours, p=0.052). When compared with non-sepsis 

group (n=11), sepsis group (n=19) had shorter Dialyzer survival 

significantly (Sepsis vs. non-sepsis, 32.15±16.12 vs. 48.77±21.34 

hours, p=0.022). 

• CRRT dialyzer could be longer used without clotting in the case 

of coagulopathy, and dialyzer clotting is more frequent in sepsis.  

• Transfusion, clinical severity and CRRT prescription have no 

relationships with dialyzer clotting.  

 

• Bleeding diathesis by coagulopathy reduces the dialyzer clotting, 

further investigation is required to understand clinical implication. 

 

Characteristic Mean(SD) 

Patient demographics   

Age 66(±12.7) 

male(%) 63 

Underlying disease, N(%)   

Hypertension 15(50.0%) 

Diabetes mellitus 11(36.6%) 

Liver cirrhosis 4(13.3%) 

Coronary vascular disease 5(16.7%) 

Old cerebral infarction 3(10%) 

Chronic kidney disease 7(23.3%) 

Vital sign   

Systolic blood pressure 119(±21.3) 

Mean arterial blood pressure 80(±16.9) 

Body temprature 36.2(±1.7) 

Laboratory test at start CRRT   

WBC(x103/㎕) 13.40(±7.34) 

Hb(g/dL) 9.6(±1.78) 

PLT(x103/㎕) 141(±108.60) 

Na(mmol/L) 137.0(±6.64) 

K(mmol/L) 4.3(±0.84) 

Alb(g/dL) 2.5(±0.57) 

BUN(mg/dL) 64.67(±39.36) 

Cr(mg/dL) 4.13(±2.37) 

Therapy characteristics   

CRRT total hour 120.7(±60.67) 

Dialyzer change N d/t Clot 3.3(±2.23) 

Mean CRRT dose(mL/kg/hr) 36.03(±5.21) 

CRRT Blood flow rate(mL/min) 140(±17.62) 

Patient severity index   

APACHE II score 25.7(±7.3) 


