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(HZE] HMW Xy BOH R R 94 51 EE (segmented citrate anticoagulation, SCA) 5 JC T K 41 ¢
(non-heparin anticoagulation, NA) )% 4= P FIA R, #R9T SCA (ML 7 %, Jith Tk 2019 4
10 A % 2020 4% 12 H 56 AALAHE 60 24 i H i XURS: 8 A7 28, (R AS A RS2 SCA 411 NA
A, A AT R I I AT CACT B, AT 45 A5 0 ) UE AR B I 200 R I O, L EE B
HIJE ABE IS bR, 1158 kv/v (MBS R, JE—20 Huie SCA W41 145 & 7 \ACT {E B st [l 25 £k 1) 8 sl 1
{90 o OXF I FRE AR A TR 0 RN A5 5 I BR R E AT R 3 A . &5 SCA A BBk A S L5 (96. 7% wvs
63.3%) ki/v{H[ (1.21+0.24) vs (0.89+0.32) ] LB JERE[ (2 033. 16+708. 34) vs (1 584. 43+
868. 88) mL | B % 5+ NA 41 (P<0.05) , NA 4I{&KP ACT {H 4%, SCA 2K W0 & 45 fk , SCA 2 rh 214
ML FEARE R [ (0.32£0.07) vs (0.23+0.04) ,P<0.05 ] {43 - (A0 ACT (B 18+ B BUARAS £, I 3K
MOAG TR It T 5 85 B I BR B E M E LR R (F=14.671,P<0.05) . &5 SCA 7EHiEEnA &k
BN 70 E B BT NA S G T8 Ui i , 76358 3 J 3 vl S Ak i AR DL E 7 2
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Clinical efficacy and individualized scheme of segmented citrate anticoagulation in

dialysis of patients with high risk of bleeding
PAN Xin, XIE Pan, ZHUO Yan, LI Huanna, PENG Kanfu Department of Nephrology, First Affiliated Hospital ,
Army Medical University ( Third Military Medical University) , Chongqing, 400038, China

[ Abstract | Objective To compare the safety and effectiveness of anticoagulation strategies between
segmented citrate anticoagulation ( SCA ) and non-heparin anticoagulation ( NA ), and investigate the
individualized scheme of SCA. Methods Sixty patients who met our inclusion criteria and underwent dialysis
due to acute and chronic renal failure in our department from October 2019 to December 2020 were recruited
in this study, and were randomly divided into SCA group and NA group. Blood gas, electrolyte and activated
clotting time ( ACT) were monitored during dialysis. The coagulation grade of the filter and hemorrhagic
condition were recorded after dialysis. The coagulation indexes before and after dialysis were compared, and
the kt/v value and total ultrafiltration volume were calculated. The fluctuation of calcium ion and ACT value
among SCA subgroups were further compared. Plasma sodium citrate and calcium clearance were analyzed by
regression analysis. Results The percentage of effective anticoagulation (96. 7% wvs 63.3% ), kt/v value
(1.21+0.24 vs 0.89+0.32) and total ultrafiltration volume (2 033. 16+708. 34 vs 1 584. 43+868. 88 mL)
were significantly higher in the SCA group than the NA group (P<0.05). The ACT value was shortened in
the NA group, but no such change was seen in the SCA group. In some SCA patients with high hematocrit
(0.32£0.07 vs 0.23+0. 04, P<0.05), their ACT value was prolonged to the ideal multiple. There was a

significant linear relationship between plasma sodium citrate flow rate and calcium clearance rate ( F'=14.671,
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P<0.05). Conclusion SCA is superior to NA in anticoagulant efficacy, dialysis adequacy and prevention of

microthrombosis. An ideal anticoagulant regimen can be realized in part of patients.
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T R B e 1 I XU, FEAS [] B A0 5 o s
M5 N 2. 1% ~16. 192 T et 1 F£F 35 57 3 5
(il REEAT H 3 UE A S BRIRAS Y o JOe AR FAE I
o 9 S I 785 9 SR i LR A 1 T A 48 R
F b MO IR AU 2E A IR I 8016 07 2 A
BAPEMA RS UL G HETpE i, 78
122 B CIEYT (continuous renal replacement therapy,
CRRT) /7, JR SR A 12 T T ( regional citrate anticoagu-
lation, RCA) R LT3, B —2kifyT 2SR
T (R &ICH: I YK 355 A (intermittent hemodialysis, THD) B
FAEAT 25 XU B, RCA 1% 5 58 4 B TG S 2 hi
(non-heparin anticoagulation, NA) , ERTNES
SO 0l S R AR BT DA A e e 4 FH i DL RGEE f
ANRFER KA — 5 T A TR G,
F—J g T B E LU, S BRI P EETE
AT I AL iR, LIN 255 BB 5T & R
TEAS 5y W LI A ) Kk At TN 505 15 1 18 T v, AT BB
PRSMIE PR BE MY OB S, TERRBRATE I 1 2073 Bei ik
g3tk ( segmented citrate anticoagulation ,SCA ) R HEHT >
BHZEm . BTSN ITRESY (B R R
AU FE AN BOT AR, IF A R 3R, A
I PRI A Meta 3 ift— D RIS & 5 55 8 TR AR
THD PR BRI, IR CRRT FRAg £ GebRifE (0. 2~
0.3 mmol/L) " []ft, BLAT i )5 %6 P IR AP IRk
T 8 ] B I3 R LR, e e A
ENGILEES =R R N f

AWFFEAERS L NA FIl SCA FHLBE L 41 A
FE T 7 VR LA |, AEIE 7 AT SCA A W] A HF
HARICR 22 57 , JUFE— 20 i DRAR A TR B BT R A3 181 3%
BT B I T DR ME , D00 P A5 TR M 470 55 A 3 3 25 A v B
LA AR BRI %

1 ZREFE

L1 BFR%

LRI 2019 4F 10 H 2 2020 4F 12 H fEA R
BRiB T as PR 2 A8 B o vl T AT (A1 I8 I V2 T 1 15
W XU O R . WABRHE: 18 B < AF <70 %, 5
LRI S T B TR , T A T BB AR YT
8 KA 5 A ol RS s Bl il D MR TR <

50x10°/1., ki il J5L st ] (PT) >15 s B Ak 35 53¢
ML B[] ( APTT) >60 s, @FFAEE Sl i i (40 135
ARCTE HE L A S L 2 R AL I R R e R S ot
W) @AM ARG <24 by XA S 1 W5 R b B
T BB . HEBRPRUE 3 (7 ) £ T /MR
2y, Ul T HUBE M 25 W) & (I B BIr 5 5 1 910
BELGYIBRAN ) 5 )™ B AR SR AT S8 5 ol [ P AP 5 1 i A
H AR IE R E B ; L IR T 50 ¢/1
AIFL I AR 5 AP EhRE 54 & (ALT /8 AST>Z%1(H
EBRAY 1S5 A% ) 0 IR R GEBE N T IR e
Tl BRI #7 5 RS R B2 W T & 5 A RS e oA
REA VRS s L BUA BT, & MR8 2549 (R B4 )
FOHRL SO 2R 2ok O 5 SR R 30 09 M A O L i 7L 3
U 53 1A A SN Fot i PRI 2 5 FFEE AN
A HAAE S AL E . AT TE P Eifh AR
MG FEBE (ChiCTR1900027928 ), BF 5T 7 %8 4k 1%
AP B b 2 AL e (LS KY201981) , fir Ay
BE B HBNEZ G FED .

1.2 AR 7 &

12,1 HAOKY BE AAGEEHTE IR ILRGE
BRI 56 35 AH S A A -t I 0 | I8 R0 | € it 900 I
1 VB M RE PR L O L R C SR EEAE B (M
S AR T A BT Z AT s IR G
AR AR A ACE (AL IR 038 IS ) o

1.2.2 @ AHCSHL BEHTHLGE— i ] TORAY-
8000 ( AR A ) Fl—yctE TS-1.3S B Mok [y ST 5, I
PR RO, BT AR 1.3 m®, BEJEEHE 40 pum, i %
44 mL/(mmHg -h) , BH R RE 500 mL/min ], BHHT
BRI DL AL B B B2 B 5 B2 2. 3 ms/em g S 1LY B
W BFR 2. 3 ms/em ALY Bicarbonate-8 mmol/L,
RS A HELS, LR % — U P AR S MG 26
MLFEAE o TR AR L5 R 3% B i (AIRES ) < B
140 mmol/L, 45 1. 25 mmol/L, fik g E M 33 mmol/L, Jii
J& 37 C, FUEIRITITEY 4 h, il jis 180~200 mL/h,
R AR A R T AR A AR B Ay
WRIRAN (sl AR 3K ) B

1.2.3  MEARME LAAA MG B4 7™ 0 B i 2
HE RN VR I B, AR AEE RIS, SCA 4 &
3Ry 3.03% NA RN 19. 4% , 185 2 Pl
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STREAR R LR BR B 0= 0. 025,8=0. 1, FEA R
1:1, =511 R (https ://www. cnstat. org/ ) 115, {5
i/ MEAS R R 28 ), AT 7 R Ry 10% , B4l
AFEA I 60 1], R4 30 i 2 AR (S B BEL
I3 A5y BMAGTR BN PLEELL (SCA 4) FnJC I E Pt 4l
(NAZ]),

1.2.4 SCA HHLEEN & K 4% KR =88
PRIV FR 5 B8 o O Bl IK B SE A 280 mIL/h, it Jik
A 40 mL/h, JELZSIS iCa™ KT 1 mmol/L K, 37
AT AR ES , [ B LA 10 ~ 20 mL/h Ay A5 B AR AR
PRBRANPUEE B . RS ACT {ER WA B I, DA
10~20 mL/h Sk B3 ki e A it 22

1.2.5 NA Ayt % TR SN IG BA 1Y) 45 15 0L
50~80 mg FZE i 1 000 mL A= FEER K phdk 3= i D6 4%
FAE % 30 min, EALETHAS & 2R AR BRE K ob e, 2o
FErh /N A JER 7K 100~250 mLL sk S I
1.3 I AR ATy ik

L3 1 @ fietricssg @Vriayra f b E AL
IR O3 LR S B A g IR . SCA ZHAE % A
HI BT 3 h GEHTES AT, J3 00 W 00 308 85 i T 5 I b
6] (ACT) MR I [ A 4555 2 1 (iCa™ ) 45 1, W i 4 &
SEAU A5 IR AR ER N 3 min, 7835 A7 Fi A5 AT 45
SR WA Y ACT | H 5T I <o Il sk B AT 72 vh
AN RSO0 CELFE RS I AE | R A 2K i AR I 45 ) .
NA 26 W 0 3% A R L 3% B &5 o i, A I AR Y ACT F
iCa™ Y,

1.3.2 eoVedabs O 0 SR IL VR0 A 45 S A
A MLH A AT (Hb) (Z0 40 e B (Het) (2140 /i
B H(RBC) \H4E%H (WBC) (il /M H (PLT) 5
JHFES g 8 I A8 A [ 356 Il B ) (1] (PT) (36 £ 38 58 I
T B ) ) C APTT ) | B I B B 1] (TT) | 25 4 25 1 e
(Fib) .D-Z%{K(D-D) |, @#EHridFEHICRA R34
WG BB E AR TC U B0 A2 Ak 7 E18 i | i s W
T REBGE TS ML G AR R BRI, A TR
I L SRR SEAS R

1.3.3  BuEEARERIR BTSSR  WEGE T4
HEIMIE O, AR BE AR BE AT 70 9. 0 B M o S
P TCHEIM B AR L AR BE N, T 2R3 M i S 0
HEIM B LR AT AE BRI, 1 2R 335 B i S i ™ B 6 1.
R g B ks 41 2 | W || Sk o2 i i 1

1.3.4 EtrssrrEdets MRIEEE A S BT
JEREFER GENTE] ISR, 222 kt/v=-In(R-0. 008t )
+(4-3.5R) xUF/W,R=C1/CO0, 1% ki/v(Cl KB
HIPRZR A, CO Rt o R BE AL, ¢ iR d7 it [a], UF i

U, W BT SR &) SRR A TR [ URR =
(CO-C)/CO,CO FBEMATIRE A, C HENT G IREA ]
REET 78911

1.3.5  SCA HFTEESCR 1Y & =534 TSR [ B
(] e 2S5 iCa” YR BE (¢0,¢3,c4) Fl ACT(0,3,4) {4,
TR ] B iCa™ W PR, ACa= g% )5 iCa™ ¥
B/ BHTHT iCa™ W FE H (¢//c0) o 4 il A [R] s 1] 4
iCa™ ACT {9 Bl £ .

Bt E— A ST, & BAE SCA 41, L ACa iy
BRI W4 A 7E Het (iCa™ FI ACT Ui 3l il 6 A7 4
MRZER ¥ ACa=1 XH 7 [ H 3K SCA-a 4, 7
ARIR SCA-b 41, LLEGENTHT BN 3 h &N 4 h JELF
J& iCa™ YR BE AN ACT A B 25 A% L

R PR 1 AR PP AR I 25 e MR A E s, Xt
I FE AR R B [ 4> AR ER MR FE/ (1-Het) | 5 ACa
PEAT IR 537 , AR 100 U5 7 R A5 21 43 BOAR 5 B2 A L 56
AR T %

1.4 %itF o

K1 SPSS 25. 0 @y B eI ik AT e ik ¥, it
ORI CEASYORD DL ws 28, XF W2 3 A JE LR U8
BERFIMSTAEAS ¢ K 35 917 41 0] LU 3, N5 & IE 57
e B AR SRR, A ] 5 1 iCa™ (ACT ff, 2R
FHBCRITAEAS ¢ Kp 0047 FE e o THECSERE LABIECRI A 43
FLFoR , TP A B0 HL AR T X K 36 8%, Con-
tinuity JELEPERIE AR MK ARR T 5 iCa™ B
REFETASMT . LL P<0.05 NN ZE R G255 X,

2 %R

ALY A 38 60 {1, Forh 5 1 32 9], Aotk
28 il ARl 18~70 % o i AT H BB PR 40 1],
SRR I I A 18 {91, BB B i ieE S 4 1], N
MUAE 1] e L DS i DR 6 4« 30 0 S o i S
THAGTE 1L 2038 P 2R I L 3 o B 2R ek 1l H 28
i32) 28 1, Bl T AR (S50 TFAR O MERR IR B A A |
B RSAEA ) 24 4], FAt PR (% IR ERA Ak 22 Ak i
T RGNELLBURA ) 8 ] 2 4L PR AR BRI
GAERLOK PR BZER G (R D) o
2.1 F&HE

NA 41 4 {5l DA A B 58 o, B 5078 % s AR 0
I7,5 BRI BE ML A2 1T T L. SCA 4178 H 4% B% e it 30
JERT FHLF DL o

NA ZHp g O 9%, I 2%, I 9. W 443505
43.3% .20.0% .6. 7% 30. 0% , LA 54 5 63. 3%,
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R1 BEMELZIFE [4(%) ,vts]

FRLRRAIE NA 4{(n=30)  SCA #{(n=30) P
Bt 14/30(46.7) 15/30(50.0) 0.798
AL/ 47.94%14. 05 48.00+12.15  0.989
AR5 Bt/ kg 67.05+12.08 59.31x10.68  0.087
M e/g- L 97.00£20. 28 84.65+21.16  0.064
M/MEE /102 - L7 142.76+48.88  181.65+97.55  0.136
W I R i/ 11.33+1. 14 11.44%1.16 0.784
ggﬁgi’f[ﬂl 34.57+22. 40 24.772.79 0.227
T I A )/ s 24.77+26.38 16.79+1.46 0.152
JLAF/ ol « L7 699.56+311.16  783.37£309.71  0.417
PRI/ wmol « L7 335.30+141.29  394.14x127.24  0.195
1M 4#/mmol - L7 6.22+1.53 6.66+3. 44 0. 643
#e1E 45/ mmol - 17! 2.1420.26 2.240.15 0.198

SCA gt 0 9. 1 . 11 92435 i 80. 0% .
16.7% 3.3% ,$LEE4 50 96. 7%, SCA LT EEA 3K
PEB R T NA 41 ( 5°=8.438,P=0.004) .

2.2 KRB E

NA 415 s (8] B & %6 T SCA 41; SCA 41 19iB
FAr TR U0 T NA 41, 3k 2 1 # AR A BT 8 bR E
SCA A HUEER o F i B SR I NA 2, [ B G 1Y) 8 8
AR (HE P R I e A I i 220 (3R 2)
2.3 ZAMWEN
2.3.1 EHrd A RS ENT AR, A
B YIRS T3 | O RO 28 0 5598 1L 551
L, SCA 21 H B 2 15 375 By 2k B A AR I 1, 26 A1 A 06
MEIKE o LR BT AT G AR N iCa™ W ¥ 4b F
TEH T B, 3 M7 A AR N iCa®™ k3 35 JG I S i 7%
SCA 41BHr R G iCa™ 235 R (1. 14+0. 11) (1. 11+
0.18)mmol/L(P=0.368) ; NA ZHiBE il J5 iCa™ 43 5]
F7(1.12+0. 10) (1. 17+0. 09) mmol/L(P=0. 119)
SCA H B # &M 3 h Bf HCO; ¥ [(25. 99 +
3.57)mmol/L & #E MR [ (21. 72+3. 71) mmol/L ] BY
_EFH(P=0.000) , B3 T IEH 5

X R AT ACT 2 (169. 8+105.9) s, &M 50
(124.1+11.0) s, ACT sEHTHI J5 22 (BN 2 IR0 A,
i F Wilcoxon fF 5 5. Z=-3.3,P=0.001, {}i B
XA AR P ACT 5 B S 46 5 030 4 ACT B K I
A o R
2.3.2 EMTHTIE H LA EE A O (R EB SRS
HE IR 1) L s B 0 H I 0 R 5 BT R JS R
My H (PLT) Jo 2 ek 22 | 1 £1 4 1 (HGB)
TCH S A, BE IS AR A WL el E (3 3)

2.4 SCA sk

LB i L, SCA 403 M 3 h iCa™ WRIEW B T
F&(P<0.05), ACT {E 3 3% 45 B &2 4E K, iCa™ 3§ [ %
ACa RULEH R M (£ 4) .

R4 SCA HHEEMRIERAKINERL (vxs)

AHE A iCa®/mmol « L7 ACa ACT/s

BRI 1.18+0. 03 1 118.00+30. 35
BEH 3 h 0.89+0. 26" 0.75+0.23 113.43+18. 19
B4 h 0.91x0. 24 0.82+0.23 111.08+31.07

a: P<0.01, 5 &4737 b4k

2.5 SCA b4 ja) ok 2R

1 SCA 4irh K ACa=1 X ¥ 3 & H N SCA-a 41
(16 7)) , A N SCA-b 4 (14 fi]) , BELH 1 I iCa™ ¥&
BETCH 2258 [ (1.1520.09) vs(1.17+0. 11) mmol/L,
P=0.847], 3 h JE#8 )5 iCa™ HPRHA . 25 52 [ (1. 19+
0.23) wvs (0.81£0.15) mmol/L,P=0.001];4 h &%
JgiCa™ MBI 2 F [ (1. 10£0. 12) »s (0.73=
0.13)mmol/L,P=0.031]; Y] 4 ACT {HAFFESTT
2252 [ (125.00+9. 19) vs (90.80+8.73)s, P=
0.007 ] ,#EATEE A mf oIl i 22 57 [ (104. 75+7.17) ws
(126.00+11.56)s, P=0.162], SCA-b 4 iCa® pfifi
[B) " Ré , ACT X i A K, 21385 #r 45 BT, SF- 4 4 K 2 )
GIKFAY 1.4 45, 1 SCA-a 41K WL 284k, i 2H A
Het {E43514 0. 24+0. 08 0. 27+0. 07( P=0.488) ,

R2 MARRAREFERSUESBIBLE (1=30,745)

gt BT/ D URR PUBERT I/ mL I8 A/ mL AL D/ mL
SCA 2 3.92+0.39 0.51=0. 12 1.21=0.24 1135.76x110.77  897.40+702.23 2 033.16+708. 34
NA 4 3.150.23 0. 600. 08 0. 89:0. 32 406.67£36.51 1 177.76+867.94 1 584.43+868. 88
P 0. 000 0. 036 0. 000 0.194 0.041
®3 WHHAEARHMD EEMBREEE (n=30,x£5)

Eigll PLT/10” - L7 HGB/g- L™ PT/s APTT/s D-D/mg - 17! Fib/g L' DDFR
WBIFIF—IRSTHT NA 4l -15.35+31.40  -3.7116.19 -0.01x0. 87 0.54x2. 80 2.79+8. 16 -0.29+0.79  1.12%3.07
WRITIE—IRSTHT SCA 4] 5.2040.70 6.07x15.76 0.86x1.23 0.92+2.20 -0.49+1.23 0.29+0.37  —0.26+0.53

P 0.141 0.111 0.202 0.818 0.387 0.162 0.347

DDFR :D-= %4k 5 4+ 4 & & J& Yt 44 ( D-dimer/fibrinogen ratio)
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2.6 mRMBBRMAIRLE ACa 4= )2 554

DA% Mk R vk B2 5 ACa JEAT [0l U9 23 A, P 2%
ZALER R (F=14.671,P=0.001), [8]J375 &
WAL, FFAR B 3 MR i = (1-Het) x(671. 3~
333.3%c'/c0),

LAE AT R S5, BT 3 h IR RS iCa” YR
290.7~0. 8 mmol/L nJ ik FIFLEEA RL, LI n] LUK s
BRI E B iCa™ A Het f{EAR AL 306 H i 1R
AL T AR AR (R S) .

RS AR Het EXREMBRSBRAESTR

Het ﬂﬂm&oﬁ%ﬁ ﬁ?ﬁﬂ@f‘ﬁijﬂé SRR
/mL + h /mL « h
20% ~25% >300~320 50 1 400
26% ~30% >280~300 48 1350
31% ~35% >260~280 46 1250
36% ~40% >240~260 44 1200
41% ~45% 220~240 42 1 050
3 iFig

TESE I ARG RS BEALX RIS o, 3T
BT B RR B DBELE v i XU SR R A DLsE A
OB FET BIVE T 25 B2 A3 (B2 ATI A RETE
BT AFEIMES BR T S PR AR G 5 R
— Bl B AR IR B T BEAICR O A BEAR, OF o
WORAS IR BTV 2 B 4
HHE TG IR BN 73 BT AL 8 0 1 B v g 8 ] A
GIAEE SR Rl

B R MPUBEA UMK B  SCA B2 NA BT EEA 2L
R W AR R M UE )5 iCa” A1 ACT {H i L
PR B 1A B B H bs, X — s e 2t
SCA (W2 oA s AT RE— 22483 o [, AL
BT 1) 2 e VEAR Y, DAL 2R BB & i il =+
PFal AT U, 23 BRI el pL e B A BLI 2
P AR 15 L A QO b 2 R B P . R FRATTA 23
Bor ik —id VRO BRIR SR B9 T, (B2 B M s
R IEH o Wik ACT A9 22165 BEAE AR
FAAEZE S o FATTA N TG R TOI ZR b AR IR 6k 71 B
PUBEAR X A R A ACT B W2 iU, (EUR 45
TWICIF R4 ACT (5 M B 4, U V8 ATERITIEIA
N ICRF IR GTEEBLAT R A ACT i S 4 175 8% i X
W, (EL 0 22 1 JHG ] B 3 S0 I e s ol A FE 88y XL
Wro X — rITEBE T RS BRI G4 bR Y 22 b Ay B A
B, AWTERY, S BEMLAS R, F5 0 & D-—RIKTH
5, Fib ZKOP R Be i 42 28 8T (9 B WUJEA

5 i 2 SR TR AR AR, 5 0 R B A ARE 10
AT ARSMIE R NI AR T 18 DA B i — 25325 T 4%
BEIM -5 DIC e ZEAT AR AL AR g BEAE B A, 5 |
AT HENfFe ZE T BLRR R 48 bR ——D —RIK 5 4F
2k 5 M JR G {H ( D-dimer/fibrinogen ratio, DDFR) (]
FCBGE TR M BE 545 7] LA 200 B2 D-—5R4K
DDFR F}i5 , Fib FEAR Y 3, A5 3B i 5 oK 0L I 22
5, G SR A RA K (H R X PSR s O R
PUBE T RE 2 R BT LAY USRS 4 h 1)@ T
A UL S8 A (LS it A %) T 8 RT E  J 1  A
AN E SN —LEWF A LWL, I H
i R i 8 Ay T DRI 11 9 71T BB BUAR SIMIE P14 B 0 i st
PR Xa {55 P B — 2o PR A B, DA 2 B0 1t ) RE 1
5O BRI AT ph 2 S EU/ MG AL IR T B- AR BR
H R E T, O e 2 E A A I Bk Bk A P
T

HK, WIBHTRCR AT, $2E71 T HURIHTEE TR
SHMBHTIFE . AR, TTHF R P K 2 4
R 3 h ey kv (EI RAR T AR BTEE , JE T 58
A ANEEAE . 2015 KDIGO 5 Rg H @i, % T4 i
3 YRIT IR B MRGE AT T R H AR kv
HoL4, B AR kv S 1020 LOCKRIDGE
SRR T R kv (BRI, BT AR DI & &
FBR S TERESE 3 RIENT P, 3R kv B A
B 1 uGEA R TR R AR R th TR
BTN R AAAE W] 22 5, DR e 4R URR AT LAYs 2D
S AT T 52 0 ok 1) O, SR TSR 20 Y URR {2
B e T BRZE, ik — 20 BB T I 3R Uk X bR B340 5
REIERSORAME, 25 FInk, TIF R BB RS
H I RS £ b e T BT BE T v L (B S MR IR
PAPTBEAH FO AL, PUBERCRAME , AT Y 58 40P A AR,
TYANEIG TN TR A R B T A XU 4K ok
A, X KBS FEHTBERSCR 22 BEAEAG T, O R BBy
Ji ik A R

PO PR A 0 77 1 0 25 Y 52 R, SCA S AE BT
T R0 SR 0E B B W NA 2 S AR
2 000 mL, i g (>2 000 mL) & & A= & Pk
MR ERE R W@ R T SCA 4 H BRI i & = 7 i
NA 3R BRI R o O 1 ke S IR T 19 2 L
SR T RGAVRR 118 32t Y 5 v, IXRETCTE RGN 1 e 8 i, X
TA B A A ™ AR AT O P RBEL 22 I 45 i AN A
AR A GO IESUE G D AR W Sn T
vy, N R A R AR L IR X

SCA AT 3 h BE#R G iCa™ JF IR I R [, 3
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