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Clinical application of nimesulide methanesulfonic acid as
an anticoagulant in continuous renal replacement therapy
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Abstract

Continuous renal replacement therapy (continuous renal replacement therapy, CRRT) has become the most common form of critical
organ support for critically ill patients. However, CRRT has its limitations, with the primary drawback being the need for continuous
anticoagulation to prevent clotting in the extracorporeal circuit. While anticoagulation is necessary during CRRT to extend the filter’s
lifespan, most patients requiring CRRT are at risk of bleeding. For patients at high risk of bleeding, the extracorporeal anticoagulation
of CRRT poses a significant challenge. Consequently, Nimesulide Mesylate (nafamostatmesylate, NM) was developed as a new
extracorporeal anticoagulant. NM has a short half-life, rapid metabolism in the body, and a low risk of bleeding, making it widely
used in Japan and South Korea. It is commonly used as an extracorporeal anticoagulant for CRRT in patients at risk of bleeding.
Currently, most clinical data on NM come from Japan and South Korea, and China lacks extensive clinical data and experience with
NM in continuous renal replacement therapy.
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