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Introduction:  Continuous veno-venous hemofiltration is a necessary therapy in the pediatric intensive care unit (PICU) to manage patients with acute renal failure from a variety of etiologies.  The PRISMA system (Gambro Canada; Montreal, Que.) has been used in our PICU since 1995 and we have used citrate regional anticoagulation since 1999.  We retrospectively reviewed our data to determine whether heparin or citrate anticoagulation allowed for longer circuit patency.

Methods:  We identified 41 patients who received PRISMA between 1995 and 2001.  Patients in whom PRISMA was discontinued electively less than 48 hours after initiation were dropped from the analysis.  We have recently started changing circuits after 72 hours, per manufacturers recommendation, thus for the purpose of analysis, any filter lasting longer than this time period was recorded as 72 hours.

Results:  16 patients (51 filters) received citrate and 13 patients (45 filters) received heparin for anticoagulation.  Patients ranged in age from 2 days to 16 years.  Circuit patency ranged from 3 hours to 196 hours.  Mean circuit patency was 49.0 +/- 26 hours in the citrate group, versus 29.4 +/- 23 hours in the heparin group (p<0.001).

Conclusion:  Using the PRISMA system, citrate regional anticoagulation resulted in significantly longer circuit patency as compared to heparin anticoagulation in our patient population.
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