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ABSTRACT Objective: To compare the clinical efficacy and safety of local citrate anticoagulation and systemic
low-molecular-weight heparin anticoagulation in CRRT for patients with severe tuberculosis. Methods: From October 2021 to September
2023, 60 patients with severe tuberculosis who were treated with CRRT in our hospital were selected and divided into the observation
group (local citrate anticoagulation) and the control group (systemic low-molecular-weight heparin anticoagulation), 30 patients in each
group. Compare the blood routine, liver and kidney function indicators, prognosis level, and incidence of complications between the two
groups. Result: After treatment, PLT levels decreased in both groups of patients, while INR and APTT levels increased, with statistical
significance (P<0.05); After treatment, the Scr, BUN levels, SOFA, and APACHE II scores of both groups of patients decreased, and
there was a significant difference between the observation group and the control group (P<0.05); The service life of the observation group
filter was higher than that of the control group, and the incidence of bleeding was lower than that of the control group (P<0.05).
Conclusion: For severe tuberculosis patients, local citrate anticoagulation is better, while local citrate anticoagulation can improve the
renal function, improve the prognosis of patients, improve the service life of the filter, and reduce the incidence of bleeding.
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Table 1 Comparison of coagulation function(x=s)

Groups n PLT(x10°L) INR APTT(s)
Pretherapy Post-treatment Pretherapy Post-treatment Pretherapy Post-treatment
Observation group 30 165.18+20.16 122.11£15.12% 0.85+0.25 1.22+0.31%* 34.04+8.37 44.50+9.52*
Matched group 30 166.19+21.21 91.12+10.16* 0.81+0.22 2.13+0.41* 34.68+6.27 61.62+10.83*
t 0.378 0.892 0.386 0.381 0.314 4.242
P 0.707 0.321 0.701 0.705 0.755 <0.001
Note: compared with Pretherapy, *P<0.05, the same below.
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Table 2 Comparison of liver and kidney function indicators(xzs)
TBIL(pumol/L) Scr(umol/L) BUN(mmol/L)
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment Pretherapy Post-treatment
Observation
aroup 30 15.75+3.25 15.58+4.12 512.23+79.35 293.62+41.24* 17.83+3.37 9.16+1.42*
Matched group 30 15.78+2.37 15.36+3.15 513.11+81.52 316.25+57.32* 17.31+4.36 10.31£1.37*
t - 0.795 1.421 0.381 2.027 0.256 3.686
p - 0.427 0.121 0.705 0.046 0.799 0.001
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Table 3 Comparison of Prognostic Levels (xs, portion)

SOFA APACHEII
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Observation group 30 10.83+2.68 6.01+£1.39* 21.36+6.22 13.73£3.37 *
Matched group 30 10.95+2.61 7.28+2.53* 21.33+5.36 15.26+4.73 *
t - 0.089 4.276 0.015 5.827
P - 0.929 0.001 0.988 0.001
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