Delivered Kt/V

Twenty-three patients were switched from regular dialysate to

CITRASATE?® and were followed for twelve weeks. :;"2‘
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Average Kt/V on regular dialysate was justunder 1.24. During , ¢

the twelve weeks on CITRASATE® the Kt/V increased to 4
1.34. This increase was statistically significant, with a P value 124} +—
of 0.01. The other treatment parameters did not change during  1.22[" /—
the two phases of regular dialysate versus CITRASATE®. The 1207 /—
blood flow remained almost the same. Time in hours remained '8

P=0.01
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the same and there was 1o change in dlalyz‘ers. The only Qb (mimin) 370 £ 49 368 + 48 375142 NS
treatment change associated with the increase in Kt/V was the Time (hrs)  3.9+0.41 39+039 39+048 NS
switch to the use of CITRASATE®. No Changes in Dialyzers
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This illustration is an overview of the first studies conducted at Completed Treatments
the University of Washington Medical Center (UWMC) where
CITRASATE® was first used over five years ago.

Eleven acutely ill intensive care patients were followed; three peoat

of them had heparin antibodies and eight of them had either a
risk of bleeding or were actively bleeding so heparin could not
be used. Thirty-nine hemodialysis treatments were done on
these eleven patients. Seven of these were done with regular
dialysate and 32 treatments were done with CITRASATE®.
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Ten of these patients had central catheters. Five catheters were Reg“'zr/D?ialysate (;i;rfjw%e;te
femoral, three subclavian, and two internal jugular. One had a
fistula.

On regular dialysate about 24 percent of the treatments were completed. Treatments not completed were stopped because
of clotting in the extracorporeal circuit. On CITRASATE® almost 78 percent of the treatments were completed and
this difference is statistically significant. Hence, CITRASATE® treatment dramatically improves and simplifies clinical
treatment in this high-risk patient group.
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