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[(FZE] B WEHEEERZE S R (NM) 7 & XU 82 e P I A ( CBP) Hh R BRI TR
Fik  [BUENCEE 2023 4E 1 H 2 3 H PRI AR XN REEBEEAE B RHIGR 19 34 FI#5 2206 T CBP A
HH DU FECAT S ) e PR OB AR BB TG D04 L 23S NML 4L (10 ) MR R B2 (10 1)) FiR 3+ i
FFRAL(14 ) o A = ZHuE A am AR R 35 th M S F R AR RS R A1 0L, ZE5R NM 21 MR
LA AR5 TR 2 B U8 48 75 v 43 1) >4 40. 00 (17.00,51. 00 ) h,36. 00 (22. 00,60. 00) h A1 51. 00 (45. 00,
61.50)h, =4I HR2E S RGITA R L (H =2.096,P =0.351) o FErEE A, NM 2L I0 PR .35 i 30 4F %
A MR AR S0 T REITF R AL 205147 3 11 (30. 00% ) Al 4 15i] (28. 57 % ) 58 A i PR S 35 114l 4, =2
I PR .35 L ML A R LB AT R () =14, 171, P =0.001) o AR5 i FIF 3 AL R A 4k P o/
B 6 il NMZH AR S A e 05 R ey B ILE RIS, 240 D ke = i 4 NM A P AR SG IS RS o AR B 2 A
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[ Abstract] Objective To observe the anticoagulant application effect of nafamostat mesilate(NM) on continuous
blood purification( CBP) in patients with high bleeding risk. Methods The clinical data of 34 critically ill patients with
high bleeding risk who needed CBP treatment in the Department of Critical Care Medicine of the People’s Hospital of
Guangxi Zhuang Autonomous Region from January 2023 to March 2023 were retrospectively collected. The patients were
divided into NM group (10 cases) , sodium citrate group( 10 cases) and low molecular weight heparin group (14 cases)
according to the use of anticoagulants. The filter service life and the occurrence of clinically significant bleeding events
and other adverse events were compared among the three groups. Results The filter service life was 40.00(17.00,
51.00) hours, 36.00(22.00,60.00) hours and 51.00(45.00,61. 50) hours in the NM group, the sodium citrate group
and the low molecular weight heparin group, respectively, and there was no significant difference among the three groups(H =
2.096, P =0.351). During the anticoagulation process, there were no clinically significant bleeding events in the NM

group, while there were 3 cases(30.00% ) and 4 cases(28.57% ) of clinically significant bleeding events in the sodium
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citrate group and the low molecular weight heparin group, respectively. The difference in the incidence of clinically

significant bleeding events among the three groups was statistically significant(y* =14. 171, P =0.001). Six cases of

secondary thrombocytopenia occurred in the low molecular weight heparin group. The adverse reactions related to NM

infusion, such as allergic reactions, hyperkalemia and agranulocytosis did not occur in the NM group. There were no

adverse reactions such as accumulation of citric acid and citric acidosis in the sodium citrate group. Thromboembolic

events were not observed in the patients in the three groups. Conclusion The anticoagulant effect of NM is comparable

to that of sodium citrate and low molecular weight heparin, and the incidence of clinically significant bleeding events

of NM is lower, so the safety of application of NM in the patients with high bleeding risk is good.
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HAEEE B IF S S B B B REA 2 &
MR R 25% . HRT, RS I 4L ( continuous
blood purification, CBP) &, i{{ & B 4iE BE 2% B Uy R =
WRYT A B IRER R T BREE R SRR T,
VDAt IR 1 ) B e A oy < R A
TESEAT CBP HA ], 5 S FH BT BER] LAY /D 1o 8 45 B
1S AR TR PEROL Y i s e R
SR A I RURS: , S SR A B R A S S 1 g
1, BORT S A L i RR A 0T e R
BiE " o #E A A N B 57 (intensive care
unit, ICU) RYEAE R E T, 29 5. 6% FEAER H XK,
9.75% ~31.00% FEAEMATE AR o Parzy 45
A S ETERE B AR K1 7T R s Bk A8 R 2 A
A i S RIS 22 A AR TR IR AR o T Prat 257
BRI R, 2 32 IR M i 48 & ((extracorporeal
membrane oxygenation , ECMO ) J&JT 55 25 il 98 BB &
IR IS oA o =0 1 SO E S 1| R
BRI T A G . XA R I XURS: B Ao
IR S E U A AR B PN R A S EE
B L, A0 S S B A S U IR T RCR , T4 Bt
e REHE— D 0 A R R
TG o I, AR BN 4 HA BB BT 5

Sodium citrate anticoagulant;

Low molecular weight heparin;

Hemorrhage

Feuttr CBP, H il iR 25 54 7] 4th ( nafamostat mesilate
NM) S5 J0 22 28 B2 2 1 T 1 570 , 2 o 01
(29 8 min) , BATRGMTUBETIX A N BE I RESZ M4
AN o RIS BoR, NM AR A H I KU 8
CBP S e , AT A G e 2
HAES I 2L B 45 (acute kidney injury , AKT) 1§55
AT R M XU o Hoffmann 25
AT & B, NMOANCEAT BB 1T, i H B AT ¥ 7
PR FPUREEE . AR BFEERTT NM T
e I RURS: S CBP ST BERCR , 70 B J 8 i 3K 4
0L, BUAREINT .

1 #ZREHRE

L1 fERwER st fcse 2023 41 23 A3
Wt BAE BE 2 ROA 1Y 34 7 23R4T CBP (A &
i JXRS: R A8 I R Bk, AR AR 0 8 5 £ P 15 100
By NM (10 ]) (Ko mR B 2H (10 f4i]) FAiG
SrFREFRA (14 6]) , MR 2 58 it
R(P<0.05) , HAa BLL BT} L # 2%  Ge 12
HX(P>0.05), W3k 1, a] bRt o AWFSEAR)
PR BRI N REBE e R A At (5
KY-SY-2023-37 &),

Kl ZHFEEFHILE[M(Pys,Prs) ,n(%) ]

NM 44 10 3(30.00) 7(70.00) 62.50(37.00,74.50) 52.50(50.00,61.25) 24.50(21.50,27.50) 9.00(6.75,11.75)
MR AN 10 7(70.00) 3(30.00) 70.05(62.25,75.50) 60.00(52.50,64.25) 24.00(20.50,27.85) 10.00(7.50,11.50)
BATFRIFEH 14 11(78.57) 3(21.43) 66.50(57.75,72.75) 63.50(60.00,68.75) 27.00(25.00,29.50) 13.00(10.00,13.75)
X/H 6.234 0. 951 1. 841 1.943 3.036
P 0. 044 0.622 0.398 0.379 0.219
Ao Rl
MZRGETHE  OIE REIR T IR RGP HWiE R GPR i IE R S HoAth
NM 4] 10 0(0.00) 1(10.00) 7(70.00) 1(10.00) 1(10.00) 0(0.00)
MR AN AL 10 1(10.00) 0(0.00) 7(70.00) 0(0.00) 2(20.00) 0(0.00)
& FRFEL 14 0(0.00) 1(7.14) 10(71.43) 0(0.00) 2(14.29) 1(7.14)
x/H 7.488
P 0.679
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41 B AIFEEMIIRERER B IFMEERAE PLT(10°/L) APTT(s) D-Z Rk (mg/L)
NM 4] 10 3(30.00) 7(70.00) 217.50(139.50,293.00)  40.00(39.00,71.25)  4.49(2.49,8.01)
MR AN 10 3(30.00) 6(60.00) 145.00(118.25,185.25)  53.91(38.39,52.50)  4.35(3.10,6.05)
K FREFEA 14 4(28.57) 7(50.00) 122. 50(59. 00,255. 50) 54.50(50.75,64.50)  4.10(2.30,9.05)
X*/H 0. 008 0. 843 2.441 4.571 0. 137
P 0. 996 0. 656 0.295 0. 102 0.934

£ : APACHE [ 4 24 FFI S MEfd 3 PEAG [T (Acute Physiology and Chronic Health Evaluation 11 ) ;SOFA Ny 8% B Bk A1t ( Sequential Organ
Failure Assessment ) ; PLT My Ifil. /Mt ( platelet) ; APTT S iG Ak R4 e B ifi B I i i i 6] ( activated partial thromboplastin time )

L2 ASHEERbRME A ASRYE: (1) APACHE II
Wor=15 ppEAE B ; (2) 4Rk > 18 %7 5(3) i it
T CBP 38975 (4) A i iR ™ o HERRARIE: (1)
FEAEFEAGFRATRE B35 Bl S 1L 77 e B IC e M
WA 5 (2) A0 ™ B BE 1l D) 58 R A5 1 JC vk %2
PUEEE 3 (3) He3ZIRIT a5 1 M uB s AR BEIL, {H [
PR R IR -

1.3 BY7 L FIFH CBP &8 3R 17 1M ek, 155
IR ESEMERIK — K M8 ( continuous veno-
venous hemofiltration, CVVH) . (1)NM 2H1F I % &1k
THRIZ FE P 20 mg (1% NM (VL5 K B il 25 A FR 2
A, 4t 2220703 ) PR i 3 i i s A 2 i
WL Bl BE4 ~6 h W APTT AR H AR 3 50 ~
80 s LAVAHEE NM $F2E R ARYHEE o (2) MIRRBRENA «
HEPUBE I PRI 51 W (SR T LU R R 281 i 173
ABRA ], 5 2013B02329 ) 28 i Y A% 1% 4 71 I UE
SR Bhkc , FUEE H AR 12 0 B8 A% IS Ui 25 15 K P
7£0.2 ~0.4 mmol/L, K545 B b 76 2 1ML U8
S ) s, T D) S0 PR 09 IR i R S A R IR
Ko GRS F =R 1 R TR
TSR (558 i 256 PR AL 4ik5 2K0612C08 ) 42 i
30 TU/ kg Bk 4ERHRI R 3 ~5 TU/ (kg - h) )
PabtiE HBR(ZERR APTT £ 50 ~80 s) AR 70| it %E
L4 EARGERN S Gl BERBE HIS RS0 AN
IntelliSpace EHE W4 K BRI (IntelliSpace Critical Care
and Anesthesia, ICCA) i RE B RS FB TR &40
WA S8 I R BT}, 4 AR 0% M) 14 BT i L SOFA
P43 APACHE ITPF4F ™ VTE XU PEAGSE R | i
I RS Ak 45 SR DA R I R0 B8 1 By R Ao T 45 SR 4
L5 WERtr (1) B 73 . WIS FR T i iz
A7 2 PRSI 0] BB I AT 2% 1367 RN TR] o 5
PCHESESEAT 72 h ATH R & AR BRI, 010 B 4 I8 A, U8
FRAFATICN 72 ho (2) PR 3 H e & A= s O
e RS 25 L SO i 2 i 2 B E A b 2040

MR 4T /K F F =2 o/ dL iyt m e
(3) FHoAA R =& AE SO

L6 Zuifs#Jrik N SPSS 20. 0 Feit k17
AR ATFA IES 4340 1931 5 508 L 437 50
(T A EL, BV %) [ M(Pys, Pos) 1 32, 4
B) ELABCR B AR 56, IO RE LA R (0 %)
[n(% ) 1 3m  4lm LR X K. P <0.05 4
ERHGIFE L

2 F#R

2.1 ZHBERSEATILE:  NM 4 MIER gL A4y
TR A USRS FE 4372 40.00(17.00,51.00) h
36.00(22.00,60.00) h F1 51.00 (45.00,61.50) h,
A IEZE RIS L (H =2.096,P =0.351)
2.2 GRS B ISR AN L FEbUEE
TR, NM 2 TCI R 2 3 S i = A . MR IR B
414 3 f511(30. 00% ) 5B A& A Ife AR S 3% o1 af 24, L
HR T ATE R 2 81, S 1 BB B O E PR
7o AR THRITRAA 4 6i1(28.57% ) KLENGREE
H = PR a1 ), TP a2 51, 2
I 15, 5 R JCHTsEA T . = 2RI R s = E &
HERHEERAGIHEE X (Y =14.171,P =0.001) ,
2.3 HMARFHLRERNNL KoTEIFRAK
Ak R AR /MRS 6 ], NMZR & AR S OO
o B ILRE AR M e = SE 55 NM A OC I AS R
N o FORRBRANZELI) 32 AN R N A IR & R R #gk
PR, 2 R Ak R ™28 W) PR A5 5 7K - LA
TREE MR & R R BN R, =
AR LR 3] I A A FE A

3 it

3.1 HAuj,CBP HiARC L H TR EES A G
IRBGR , BEE HARAW LR, RO R RIX 2
vy JUEAMG TG 2R R PR EE
B FEORG BRI T R X G T R
PEAEAEAE &8 102 fig 5 4 555 1 XU . CBP 3o 2
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Hh LBFIN A e 2 T 4l T 5 S50 i 4 3B S
W, T BB s RN BB I o X IR A T h B
YA ACRE G R I 22 A, I I Y A A S
TN AEAT BT e Y [+ N s St I AE SG I RE , —
J& CBP UM S 1 8 i SR A5

3.2 ARG HR BN, NM HTEERCR 5 HAb b5k
FRR Y, HLI R S22t i A A AR AT, s WG
Or TR IR N S5 AL SEPTBE R A E DL BESE =
TR MG IRl NM AT HiBE R % 2 f
R o AWIEIT R ], B 25 WOh i 4 R 2408
B ER RE I, HLBE M I REZRTL, RN =
BERAS . XS BERAS AT R SN 2] TE I, & i
TR THAE T BT UK SEAMAREED , ) 2 1%
YRIEPE M4 N BENNL ( disseminated intravascular coagu-
lation, DIC) B@ﬁiﬂ?\:{fﬂ[ls"ﬂ o D‘:%1$ﬂ%%{§%ml
LS S TR — AR S, 28 B e Ko 7
SR BRI B L AR R, AR
D-Z 1K =2. 0 pg/mL 2 RUeb R 15 G & B A
ST b S BRI R T2 ELAE T A B T Y
D-Z R RAKCE B B i i 2 TH i X K
HEAT MBI, BR 2875 18 58 70 A RO i EE ,
TRy MR & Az o ASBIFFE AR S, 78 5 H 1 X
W HL D- 5K B 25 T iy R il T NM AT T
e HARW . NM IR IR Fi& HITR97 DIC,
BARRILT] 61.8%

3.3 HUERE, WERIE R E I REE S B (DIC
B A IR BERE T , 5 O A A I R 3
WL, O AT A B P, (EXRME LT 8 m AR
{7 PR R A AT I 900 v A 00 ) e Y o 8K
AT s BNIE Z BRG] : (1) MG ER BA L 5E n] g
SRR AT A R b R, EL S A S M
SARPR LT AT o IR h R B IR AR, (2)
i S A 1A P R A s v 9 1 A IR R LA R
MR AN o (3) AR IR B 28 ST JE A5, TE v
TIFEHREA 2B LR W] 0. T ) J8

3.4 NM 2 AT A A T 00 4l 50, ) 5 o 6l
OS5 11t DA PP B i £ 20 2 1 Al A LA AR
A EREPEIIHIVE o NM 23 7~ 51, AR 2 e A
2y 8 min , KB ZAUASMTEE R RICR | X 15 B
T i XU B CBP S (A A [l i b fi e, AE
AWFFEH ,NM 20 1 1 s 75 i A2 80k 40.00 h, 85
Maruyama 25" F Hwang 2 B3 15 45 52 (431 0
21.8 h24.3 h) 5, NM  DLAYAS B SORi E45 R 4
LR = 0 | e B L R BEORONE , ZEASBIF S v AR LS
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FUAHSC A R, 4278 NM A HUsE Rl DA% 4
MR FH A HE A 9 R
3.5 AHITRERYE: (1) R H b o FEAR BN,
S5 AT 2 ol CRBEAS R I 5 e 4R 1 S0 Fr
(2) REEA ML | EARBOR AL B S
PREEAT AT, ATREXTIEAR 3 i — S I . (3) R
REXS 5 BRI I REA 21 B3 IRTRAE B T RE
NG EE BT T, D i PRAS [ 5 S8 3
BEEL BT R 2%

Zi EFTA, (i NM ARy CBP A9 HLEEHR, ] %
AT e R L XUBSS Fr) S8 2 i 7 15 6 T A% G p
IR BN MR TR T R DB B A
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