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grade 1 — % <10%

grade 2 = i >10%~50%

grade 3 = % >50%

%% : Handbook of Dialysis, P-204 ( by




Handbook of Dialysiseii

e Dialyzer appearance after dialysis.

* The presence of a few clotted fiber 1s not
unusual, and the headers often collect small
blood clots or whitish deposits ( especially in
patients with hyperlipidemia ) .

* More significant dialyzer clotting should be
recorded by the dialysis staff to serve as a
clinical parameter for adjustment of heparin
dosing.



$ 11 ERASL 5

* It 1s useful to classify the amount of
clotting based on the visually estimated
percented of clotted fibers 1n order to
standardize documentation

« grade 1 <10% f1ber clotted
» grade 2 >10%~50% clotted
» grade 3 >H50% clotted



10 parr 2 Haemodialysis

Blood clotting during haemodialysis
Contact between blood and the various plastic surfaces within the extra:

corporeal circuit initiates platelet adherence, activation of the intrinic
clotting pathway, and thrombosis, Clotting is promoted by slow blood
flows, high Hb, high UF rate, intradialytic blood transfusion, or parenteral
nutrition containing lipid. Most dialysis sessions require anticoagulation,
ustally with heparin. Low MW heparin (LMWH), prostacyclin, and
regional anticoagulation with citrate or heparin-protamine are also used.
Heparin-free dialyss s possible. Heparin bonded plastics may allow true
regional anticoagulation, but are not yet available. Heparin binding dialyser
membranes (e.g. AN6IST) reduce the need for systemic heparinization
after an inital rinse with heparinized saline.



Clotting during dialysis

Not trivial. Can contribute to anaemia and necessitate blood transfusion

(with risk of HLA sensitization). Leads to underdialysis. Features:

o blood becomes very dark in circuit;

o streaking in dialyser;

« visible clots in bubble trap;

e visible clots in venous lines;

e clots in arterial end of dialyser (not just small strands);

o venous pressure will drop if clot forming in dialyser, or rise if clot distal
to manitor;

& arterial pressure may rise.
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» 1. X-RAY ~ chest CT(negative finding in chest
CT ) ~ EKG ~ PO2(183) -

» 2. 99 ¥R R &4 Morphine injts T EaF B > [§ F
A AR R BV BRNRARIR T
,\,P/‘PEEFF"E’ 2R P?EFF ED e LR o

* Brain CT # - rhidensity 1n dural venous
suspicious forsinus thrombosis or retention

of contrast medium:’ = ié%é*é@
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