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A Case Report and Related Literature Review: Uremia Complicated with
Cerebral Hemorrhage Treated with Nemolimstat Mesylate Anticoagulation
during Blood Purification

HUANG Jing, LI Lu*

( The First Affiliated Hospital of Xi ‘an Medical College, Xi’an Shaanxi 710000 )

ABSTRACT: Continuous renal replacement therapy (CRRT) is a group of in vitro blood purification
treatment techniques, and its reasonable anticoagulation is the premise and key to ensure the
smooth implementation of blood purification.The ideal anticoagulant choice is to have the most
adequate anticoagulant effect, minimize bleeding complications, effectively maintain the filtration
efficiency of the filter,and maintain cardiopulmonary bypass.At present, the commonly used
anticoagulants for CRRT include heparin, low molecular weight heparin, citrate, agtroban, etc.
When contraindications of anticoagulants exist, anticoagulant free method can also be adopted.Up
to now, there are few data about the application of Nafamostat mesilate (NM) as an anticoagulant
in continuous renal replacement therapy in China.In this study, we reported the effect of neamostat
mesilate as an anticoagulant in continuous renal replacement therapy in a patient with uremia
complicated with cerebral hemorrhage ,In this case, grade III pipeline coagulation occurred both
in the early period without anticoagulation and in the period of sodium citrate anticoagulation.
After that, local anticoagulation of nemorestat mesylate was used to successfully complete CRRT.
The author summarized the characteristics of nemolimstat mesylate as an anticoagulant in blood
purification, providing some experience for the blood purification of patients with clinical uremia
complicated with cerebral hemorrhage.

KEY WORDS: nemorestat mesylate; continuous renal replacement therapy; anticoagulant; uremia
with cerebral hemorrhage
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