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Objectives : Nafamostat mesylate, an anticoagulant with a short half-life, is useful in hemodialysis 

for patients with a high risk of bleeding. Research on the appropriate dosage of nafamostat has been 

insufficient. This study aims to develop a dosage prediction model using data from patients 

adequately anticoagulated with nafamostat.  

Methods : We retrospectively analyzed medical records from 12 centers affiliated with Yeolin Medical 

Foundation over an 8-month period. We evaluated coagulation records from dialysis membranes and 

vein chambers and cases demonstrating adequate coagulation were included. Candidate predictor 

variables were evaluated using bootstrapping and stepwise regression to determine feature 

importance. Several predictive models were developed, and the best model was selected based on 

RMSE and adjusted R² metrics.  

Results : Data from 88 patients and 308 cases were analyzed, with an average nafamostat dose of 

21.90 ±  6.82 mg/hr. The top five important features were oral anticoagulant use, dry body weight, 

age, hemoglobin, and cancer history. The Stepwise 70% model using 12 variables showed the best 

prediction with an RMSE of 4.11 (95% CI: 4.06, 4.15) and an adjusted R² of 0.49. In the multivariate 

linear regression results using the optimal model, variables such as oral anticoagulant use [coeff. -

14.20, 95% CI (-18.28, -10.12), P value <0.001] and age [-0.13, 95% CI (-0.19, -0.08), <0.001] 

were associated with a decrease in nafamostat dosage. Conversely, variables such as dry body weight 

[0.15, 95% CI (0.09, 0.22),<0.001] and hemoglobin[1.13, 95% CI (0.51, 1.76), <0.001] were 

associated with an increase in nafamostat dosage.  

Conclusions : The nafamostat dosage prediction formula derived from the Stepwise 70% model 

enables individualized dosage calculations. However, further studies for model improvement and 

external validation are required due to the retrospective nature of this study. Body weight, age, oral 

anticoagulant, and hemoglobin should be considered when determining the dose of Nafamostat.  
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