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ABSTRACT Objective: To investigate the therapeutic effect of argatroban anticoagulant therapy on continuous blood purification in
children and its effect on coagulation function and expression levels of TLR2rMnX and TLR4rMnX in monocytes. Methods: 86 children
who received continuous blood purification from March 2017 to October 2018 in the Department of pediatric critical care medicine of
our hospital were selected for the study, they were divided into study group and control group according to the random lottery method.
The control group was given ordinary heparin anticoagulant treatment, the study group was given argatroban anticoagulant treatment. The
28d mortality rate, platelet count(PLT), activated partial thromboplastin time(APTT), fibrinogen(FIB) and TLR2rMnX, TLR4rMnX lev-
els in monocytes before and after treatment, the degree of coagulation, service life between filters and pipelines and differences in bleed-
ing conditions at puncture sites during treatment were compared between the two groups. Results: The 28d mortality rate (2.33%) in the
study group was lower than that in the control group (9.30% ), but there was no significant difference (v>=0.849, P=0.357). After treat-
ment, APTT(31.61% 1.26)s, FIB levels(6.61+ 1.80)g/L in the study group were obvious higher than the control group(27.92+ 1.44)s,
(5.58+ 1.72)g/L (t=12.646,2.713, P=0.000, 0.008). The number of level 0 degree of blood coagulation in filters and pipelines in the pro-
cess of coagulation treatment in the study group (93.02% ) higher than in the control group (76.74% ), while level I (0% ) was lower
than the control group(9.30% ) (x*=4.440, 4.195, P=0.035, 0.041 ). The number of level 0 puncture bleeding in study group(93.02% ) was
much higher than the control group (74.42% ), while level II number (0.00% ) was lower than the control group (9.30% )(x*=5.460,
4.195, P=0.019, 0.041). The service life of pipeline and filter in the study group (18.73% 7.74)h,(20.84% 8.01)h was longer than those
in the control group (14.57% 6.88)h,(16.20+ 7.15)h (t=2.634, 2.834, P=0.010, 0.006). The expression levels of TLR2rMnX and
TLR4rMnX in monocytes of the study group were (4.72+ 1.39), (3.22 = 0.82), which were lower than those of the control group (8.30+
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1.44), (5.11% 0.94) (t=11.729, 9.936, P=0.000, 0.000 ). Conclusion: Argatroban anticoagulation in children with continuous blood purifi-

cation is more effective than heparin anticoagulation and it is conducive to improving coagulation function and TLR2rMnX, TLR4rMnX

levels in monocytes, it can reduce the risk of coagulation in filters or pipelines and it can effectively reduce the risk of bleeding at the

puncture site, increase the service life of pipelines and filters.
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Table 1 The levels of PLT, APTT and FIB in the two groups before and after treatment (xt s)

PLT(s) APTT(s) FIB(g/L)
Groups Cases
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Study group 43 72.44+ 10.23 72.05+ 10.15 24.51+ 1.22 31.61 1.26* 4.54+ 1.64 6.61+ 1.80*
Control group 43 72.95+ 10.20 71.67+ 10.17 2448+ 1.24 27.92+ 1.44* 4.60+ 1.62 5.58+ 1.72*
t - 0.231 0.173 0.113 12.646 0.171 2.713
P - 0.818 0.863 0.910 0.000 0.865 0.008

Note: Comparing with before treatment, *P<<0.05.
2.3 MARFTFIREPIRFSEREMZERT L PR R A e, 1T TT AR PO L BRZ LR (4 P<<0.05),
WY R g A% 5 B M AR AL 0 KL LA Wk 2,
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Table 2 Degree of blood coagulation in filters and pipelines in the two groups during treatment n( % )

Groups Cases Level 0 Level I Level 11 Level IIT
Study group 43 40(93.02) 3(6.98) 0(0.00) 0(0.00)
Control group 43 33(76.74) 5(11.63) 4(9.30) 1(2.33)
x - 4.440 0.551 4.195 1.012

P - 0.035 0.458 0.041 0.314

2.4 FAZFRIEMALH M F 53Tk

I NES AR T B 2H (X P<0.05), L3 3.

TR SRR 152 Ry O B KL HE s T % AL, i
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Table 3 The bleeding situation at the puncture site in the two groups n( %)

Groups Cases Level 0 Level [ Level Il
Study group 43 40(93.02) 3(6.98) 0(0.00)
Control group 43 32(74.42) 7(16.28) 4(9.30)
x - 5.460 1.811 4.195

P - 0.019 0.178 0.041

2.5 MAER.JEREMRF@BERILL 0.05), W% 4.

WETALE e RO AR A HOG IR E R (B P<
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Table 4 Service life of pipelines and filters in the two groups(xt )
Groups Cases Service life of pipelines(h) Service life of filters( h)
Study group 43 18.73+ 7.74 20.84+ 8.01
Control group 43 14.57+ 6.88 16.20% 7.15
t - 2.634 2.834
P - 0.010 0.006
2.6 &I HIE P A B AL A TLR2-MnX  TLR4rMnX & %7k F 3 it
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Table 5 Expression level of TLR2rMnX and TLR4rMnXin monocytes before and after treatment( xt )

TLR2rMnX TLR4rMnX
Groups Cases
Before treatment After treatment Before treatment After treatment

Study group 43 21.32+ 6.34 4.72% 1.39% 16.23+ 6.02 3.22+ 0.82*
Control group 43 21.39+ 6.38 8.30% 1.44* 16.11% 6.05 5.11% 0.94*

t - 0.051 11.729 0.092 9.936

P - 0.959 0.000 0.927 0.000

Note: Comparing with before treatment, *P<<0.05.
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