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Discussion on the Suitable Dose of Heparin in the Central Venous Infusates

Yumiko ISOBE, Susumu TAKIGUCHI, Noriyasu SHIROTANI, Gengo MABUCHI,
Hidemaro KURAMITSU and Hideo ORIHATA
Department of Surgery (Director: Prof. Hideo ORIHATA)
Tokyo Women’s Medical College

The development of total parenteral nutrition has created the problem of various complications
containing sepsis. It seems that sepsis occurs associated with thrombosis of the catheter. This study was
undertaken to determine the suitable dose of heparin administrated in the central venous infusates to
reduce the risk of developing thrombosis in order to prevent the occurrence of sepsis, taking the
measurement of coagulability.

The Doses of heparin were 1000, 1500, 2000, 3000, 4000, 6000, and 8000 units per 1000ml. Ac-
tivated partial thromboplastin time (APTT) and recalcified clotting time of the central and peripheral
venous blood were measured. Heparin-APTT dose-response curve and heparin-recalcified clotting time
dose-response curve were analyzed.

We found that, to decrease the coagulability of central vonous blood without changing the
coagulability of peripheral venous blood, the suitable dose of heparin in the central venous infusates is

about 2000 units per 1000 ml.
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