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Background: Anticoagulation is necessary during hemodialysis, to maintain optimal blood flow, prevent thrombosis of the circuit. The anticoagulants commonly used are conventional heparin, low molecular weight heparin and citrate. Concomitantly, ESRD patients are at increased risk of bleeding due to uremia related platelet dysfunction. Conventional heparin has adverse effects including elevation of liver enzymes, osteoporosis, HIT, fractures, and bleeding diathesis. Hence optimum dosing of anticoagulation during hemodialysis is important. 
Aim of study: To compare the effects of using a heparin sliding scale dosing as per body weight versus a standard 7500-10000IU dosing on the dialyzer clotting tendency and Kt/V.
 Method: 81 patients in a single hemodialysis centre were studied. Any patient having a temporary or permanent catheters were excluded. All of them were on a fixed dose anticoagulation of 7500U heparin till 27th Feb 2017. For subsequent dialysis sessions, the anticoagulation doses were weight adjusted. An initial heparin loading dose was 50 u/kg dry weight followed by a continuous infusion of 15 u/kg/h as a individualized to each patient. Patients having signs of clotting in the circuit were given an extra bolus and were excluded from study. 
Results: Weight based calculated heparin dose required in patients was 5992+1442IU as compared to regular dose of 7500IU. We found that 85.2 % patients were receiving greater than calculated dose while 14.8% were receiving less than calculated dose when compared to a fixed regimen was used.
Mean KT/V was 1.2±0.24 with fixed dose heparin, while it was 1.44±0.22 with weight based heparin. Mean blood flows achieved were the same at 300ml/min.
Fixed dose mean monthly single patient expenditure on heparin was Rs.331.50  as compared to Rs.261.75 for the weight based regimen. The cost savings is approximately Rs.70 per patient per month. 
Conclusion: Heparin is essential for anticoagulation during hemodialysis but has a varied side-effect profile. Also heparin adds to the dialysis cost. Titrating the dose of heparin to body weight is a more scientific and cost saving option for dialysis patients. 

