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[Abstract] Objective To investigate the efficacy and safety of regional citrate anticoagulation (RCA) in
continuous blood purification (CBP) treatment during the shock and infection phases of severe burns.
Methods A retrospective analysis was conducted on the clinical data of 64 patients who received RCA-CBP
treatment at the Burns Reseaich Institute,the First Affiliated Hospital of Army Medical University from Jan-
uary 2015 to January 2024. The patients were divided into the burn shock phase (burn duration<<2 days,n =
18) and the burn infection phase (burn duration=2 days,n =46) according to the start time of CBP treat-
ment, General datas, total body surface area burned (TBSA) ,abbreviated burn severity index (ABSI) , hemato-
crit (HCT) at the start of CBP treatment, platelet count (PLT), activated partial thromboplastin time
(APTT),serum creatinine, urea nitrogen, total bilirubin, acute physiology and chronic health evaluation Il
(APACHE Il ) score,sequential organ failure assessment (SOFA) score, Child-Pugh score, filter usage time
for each CBP treatment,the incidence of unplanned treatment termination, blood gas analysis,and adverse e-

vents were compared between the two groups. Results Compared with the burn shock phase, the levels of
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HCT and PLT in the burn infection phase were lower, the levels of urea nitrogen and the incidences of shock,
hyperlactatemia and hypoxemia were higher,the filter usage time was longer,and the incidence of unplanned
treatment termination was lower, the differences were statistically significant (P<Z0. 05). The results of mult-
ivariate COX regression analysis showed that the burn shock phase was a protective factor for the filter usage
time (P<C0.05). Among the 64 patients, citrate accumulation occurred in 2 patients (3. 1%),both of which
were septic shock combined with hyperlactatemia during the burn infection stage. Patients with acid-base im-
balance and electrolyte disorder were corrected after adjusting the treatment. There were 5 new bleeding e-

vents,all of which were caused by the primary diseases. Conclusion RCA is safe and effective for CBP treat-

ment in severe burned patients and can be used as a routine anticoagulant method.
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WEDH R ¢ A LAE O I B > 2. 6 mmol /L, K45 1
i A I A E5 <71, 8 mmol/L, & &+ 55 IfiL5E A Il 25+
B5>1. 3 mmol/L, Ik & F 45 Il AE & I & F 45 <<0. 9
mmol/L, B8 M4E A IMLEE > 1. 25 mmol/L, K8 Il fE
WML 86 << 0. 75 mmol/L; 5 B 100 AE M 1 B> 1. 62
mmol /L, i i 4 2 1l 85 <<0. 8 mmol/L, & £ IfiL iE
I #1> 160 mmol/L, X &4 il K Jy I # << 135
mmol/L,
1.3 %itzan
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B/ n/n) 60/4 18/0 42/4 0.57
R (T +s5.%) 44,2413.5 41.6+16.8 15.3+12.0 0. 34
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IR HE 2 (%) ] 0.15
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21 1(6.3) 1(5.6) 3(6.5)
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MR AR TR YT 1 H BT BE 7 30, ASBIESE & 30, DR 25 fif
FH ] 536 7 B 30 00 326 % 0 3R %% U0 FLOK o 09 08 248 il
WR AR (HCT  PLT KT =) 5 08 4% 458 1 i )

R 145 AR T E TG ¥k 52 4 o B b 2 e 5 AT B 40 PR v 0]
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