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RATIONALE OBJECTIVES AND METHODS

Hemodialysis is a procedure that imply Objectives:

turbulent blood flow, high shear
9 This study evaluated the protocol plan designed to deliver both High and Low

stress, and contact of blood to artificial | | | |
Molecular Weight Heparins (HMWH, LMWH) and develop a relationship between

surfaces. This nonphysiological

filter clotting, post dialysis bleeding (PDB), blood flow rate (Qb), and activated

environment leads to activation | . . .
Partial Thromboplastin Time (aPTT) among hemodialysis (HD) patients.

of platelets, leukocytes, and the

coaqulation cascade. Anticoaqgulation in
J J Methods:

hemodialysis is targeted to prevent this | | |
208 HD patients were evaluated in cross-over design; bolus-LMWH and HMWH

activation of coaqgulation during the
9 9 vis-a-vis for 6 months each. Regression and ANOVA were used for analysis with R

procedure. .
square related to adjustments.

RESULTS

Results indicated filter clotting among fistula (f=8, spv=0.742) and catheter
(f=17, spv=0.3253) with bolus-LMWH. Clotting incidences were also noted with
bolus-HMWH on cross-over with similar procedures; (f=12, spv=0./9), (f=19,

spv=0.510). The mean fistula/graft post dialysis bleeding time is 4.8 minutes

(mean aPTT=15 to 25 sec) with 11.43% accounted cases of >10 minutes post
dialysis bleeding and mean Qb of 432ml/mn (fistula) and 278ml/mn (catheter). R

square was used to analyze clotting and bleeding events revealing a significance

(R=0.046). Strong correlation was notable on bolus-LMWH use against aPTT

(p=+0.78) with 0.003 mean square in regression analysis. Notably, there were

Coagulation Time (sec)

lower clotting incidences with bolus-LMWH use even if Qb of either

accesses are below mean Qb rate (p=0.001), while at least 10%
incidences noted with bolus-HMWH with Qb below mean (p=0.004).
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