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Regional citrate anticoagulation (RCA) is being
increasingly used in continuous renal replacement
therapy (CRRT) as an alternative to heparin due to
advantages concerning filter lifetime and no-systemic
anticoagulation.
Despite the potential advantages, complex metabolic
control to avoid side-effects have been associated to
RCA, generating discrepancies about its introduction in
everyday practice.

Observational retrospectively study the introduction of
RCA in continuous veno-venous hemodiafiltration
(CVVHDF) with a concentrated citrate solution in a
Tertiary University Hospital.
Evaluate the impact of the technique on efficacy and
safety, compared to well-established systemic heparin.
Performed with patients receiving CVVHDF with RCA
between January 2013 and May 2016. As controls,
heparin-treated patients matched by age, sex and
disease severity treated in the preceding year were
selected as historic controls. Filter lifetime, number of
filters used, haemorrhagic complications and metabolic
complications (hypernatremia, alkalosis, calcium
disturbances) were recorded.

These results suggest that the implementation
CVVHDF with RCA using concentrated citrate
solutions prolongs filter lifetime, achieves a longer
effective hemodiafiltration time and is a safe and
feasible method
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