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Introduction

e Clotting during hemodialysis (HD) is a common adverse event that can
decrease dialysis efficiency and contribute to anemia.*

e Heparin, delivered as either a bolus at the beginning of treatment or infused

Results

Baseline Characteristics

e Over 3.5 million patient-months were distributed across 8 exposure categories defined by
heparin and systemic medication use (Table 1).

Outcomes

e Across all 4 systemic drug exposure categories, heparin use was associated with a lower
mean ESA dose per treatment and higher hemoglobin than non-use (Figure 1, top panels,
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Figure 1: Association of Heparin Use with Outcomes by Systemic
Anticoagulant and Antiplatelet Agent Status
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e Jo evaluate the relative safety of heparin use during HD in the context of Heparin + Heparin -
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