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Application of different ahticoagulant strategies in CRRT for patients

with wasp stings and its nursing care

Tang Wei', Zhang Tian' ,Huang Yan?,Gan X juni’
(1. Department of Nephrology ,The Second Affiliated Hospital ,Chongqing Medical University;
2.-GCP Office ,Chongging Traditional Chinese Medicine Hospital)
[Abstract]Objective : To analyze and compare the efficacy of different anticoagulation strategies in continuous renal replacement
therapy (CRRT) for patients with wasp stings and its nursing care. Methods : The clinical data of 31 patients with wasp stings in our
department were retrospectively. Anticoagulated modes of CRRT such as none—heparin, local anticoagulant heparin or low molecular
heparin sodium were used during 93 therapies. The lifetime of filter,the degree of venous pot coagulation and active bleeding index in
three groups of patients with CRRT treatment were observed. Suitable nursing care was given according to the different ways of
anticoagulant. Resulfs : The lifetime of filter with none—heparin anticoagulation was significant different from that in the other groups
(P<0.05). There were significant differences in venous blood coagulation severity among three groups of patients(P=0.000). One
patient can’t complete bleed return because of blood coagulation in vitro. There were significant differences in active bleeding among
" three groups of patients (P=0.017). Conclusion :Patients with wasp stings should be given corresponding anticoagulated modes
according to the state of illness in CRRT treatment and the patients’ individual condition. Effective condition monitoring and nursing
care can reduce or avoid unexpected anticoagulant blood clotting and hemorrhagic complications,as well as get the maximum
therapeutic effect.
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1.1 HEsT%

e 2013 4F 6 A = 2016 4E 11 A FEBBUIAH 31
B EGR AR R, WA A RN DEE
s, BRAER G, BB EERR L, T s, HERRARUE. (1) D
BEGIA LB REEREE W BERENIIRERE, ()8
SR FMBRLRE AR BZIBITHEE . 31 BIEEYH
B, BAA AR, B0 TR mEE . BB RT3
N HERBEES , ARRYEZ S LEEL K E5E
AR, Hrb 28 Bl 245 24 h BRI ILR &R,
fHEmE, EZHRDRETIRE S FRER LR,

. REEE CVVH RERIMTLEET 0w 3 H . T R4/

HHEA S FHENL, 2500 6 £1.17 4.8 #, 3141
@ Hh B 21 B, <otk 10 ), 3 AR R ER TS
TR L (x?=0.383,P=0.921), BEFI#HN (46.26 +12.94)
B HPREATL S B4 S 3 EFEREFTHITFEXL
(F=0.265,P=0.769), ‘
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12,1 WITFE: BHEARWLZETERTE, 2 H iIfT
MBEEAIEIT . MBEHLIATT - 0 8 PR 22 B v o B Bk F
BB A AT U S, BE DL HA230 I YR AR AT L
R IAYT (Hemoperfusion ,HP)+CVVH 2 h J§ ,4T CVVH 6 h,
fB/H 1K, EE 3 d, BABRILBECIRIT B A MIETT,
HRMI%, CRRT LA %E I Diapact CRRT, I& 58 1E4%
D188 Hil5, MLFE 160~200 mL/min, BEFIEEE N 4 000 mL/h,
L2378

1.2.2 PLEHARIFIRES 4T HP +CVVH IRITRT, BT RO
- BRMETAE, WUl BEORIF R ILE B R B LA S TR

BOEFFEERRN 40~50 mg HEIHREA , EFEFE 10
mg/h; @QHP S EE AR, H LR B S E A PR A AT
#,J51T CVVH 837, EVERIE B EF AN FAXHE CRRT
HEMFERESRS FIFRGbiEE, OXFELH CRRT
BTN 2BABEANRRSRS FIHREHESY , (NER
0.5~2.0 h FAEFEEK 250 mL FRUGIERS , WA UE A5 R L1 L
QFFHRE BT EWEER 1 mg/mlL ¥V M IRRE AT
WSIEEA CRRT B, AN E LR E K 1 mg/mL #KRENIE
BERANEBUTRFEST. ORSFHEHA . ET
CRRT Y78, FH 57 HF R SHBC B AL 100 TU/mL BYFF A
IESR ARSI HEA B B,
123 WEEHR MBI . O ikEgE &8 E ; OF
Mt A2 BB AT R I B K ; @ oAk /MBI BT BT ¥k B L 1%
WAL ;@7 LEELAS M ATE S ML, HoA, Bk g
REEN EEWEREN, HEMBRES . T M Vg
S5HBEIM, RN TR, S AR B8R R
WO /VRER I , FEAR A B BRI, Al S R A R B R AT,
FrH R/ VR I A PR BR AT DL M BEERE i EEH/ N T 0.5 om®,
13 #itFsm
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q ¥, THECRRIAY 3 AN R HudR, R AR AR (CMH R J7 .
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2.1 AT A AR A BT 1)
TCHT R A BT IRA R A A B R (5.97 £ 1.27) h, BEB
JF 2 4 3 b7 A 35 I [ 2 (7.50 + 0.46) h, (RS FHFR
SN B B S PR 18] 2 (7.83.£ 0.28) h, ZREHKI¥
B X (F=46.160,P=0.000) ; A8 2 R H TR LB LR BN
TAF R A S HAPALERE HRITEE L (P0.05),
22 AABREBBRLGFERE
TATRE 240 BRI 15 K, BE& I 1 K, oI 2
W R R & A BRI 19 K, BB 32 W 5
FRFRGA R EF BRI 2 K, BN 9 K, THEIM 13
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F1 SHANREBKERBNNTEREE(n,%)
Tab.1 The degree of venous pot coagulation of the three groups(n,% )

BT ERE

ol oA B BRI IR TR x& - PR
TAEH 18 15(83.33) 1(5.56) 2(11.11)

R 51 19(37.25) 32(62.75) 0(0.00) 58.910 0.000
RAFIFRHE 24 2(833) 9(37.50) 13(54.17)
it 93 36(38.71) 42(45.16) 15(16.13)
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Tab.2 Active bleeding of the three groups(»,% )

w o EREREESIEHM

2H B P
25 - Fy = P (=8
THEA 18 1(556) 17(94.44)
BTFRIH 51 3(5.88) 48(9412) 8080 0017

ESFHFESH 24 7(2917) 17(70.83)
&it 93 11(11.83) 82(88.17)

3 3 i

TR TR HLEETT 2, 37 L N I B AL 1
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FEE B BB B A HEBE I ;3 G AT AR AR

U BB RS E RGBT, BIRERERES N

TCHE ML, AV EE i 5 B B i, AR SRR B K B Bk
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HIAE L E B R IR AR A D,
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A I B BRI MR R, R LB
TR AR 5 KA A TN

TR DEE . 53k EEOB R 5 R AHR , THF
EDUEEA uR 28 A et 1) B K T H b bR, BrLd
JCHFE CRRT BHPEEAY 4R B 1k & A= il 38 45 %
R UBAR BRI , IGITREEF 100 mg AFEINA 2 000 mL
A FREL K Fr B BE I B A ERR 30 min, EALETH
A FEER K IR AR FVE B . VRTINS M N AU R
B, 5/ 0.5~1.0 h ALK 250 mL wF¥EIEEE,
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PT & FIE® AYE B, HALHIFTRE h TR A
& ARSI RS, (R E M MR AL FAREERTE,
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T MR E R, B ARSI R i s
¥7 1 AR H R DR X H I AR SR LR AT &
%o B H I 9 Ak 8 H i 25 Rt B I A LR
UNGRER bk BB AL SF B A 1 & A= 8 il S B | i34
ot 78 PR 45 5 vk Ek 5t Ay 4 R R R 4k o 3 s
RS PR ST,

R R GG ARG, R E A
PkEgEm = ERENTEXFEMES FHENZ
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