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Clinical research of continuous blood purification
for multiple organ dysfunction syndrome
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Abstract:Objective To research the clear role of inflammatory factors and the affect of prognosis about the
various treatment of Continuous Blood Purification(CBP) for the patients who got Multiple Organ Dysfunction Syn-
drome(MODS) in intensive care unit(ICU). Methods 112 patients who got MODS were separated into the CVVH/
CVVHD.HP+CVVH/CVVHD and HVHF separately treatment according to the cause of disease. The chang vital
sign and the biochemical indicators was observed. And the TNF-a,IL-6 and CRP from the blood were measured be-
fore treatment and after 3 hours and 24 hours of the treatment. Results After the treatment of CBP, vital signs of
all the patients tended to be equability and the blood gas analysis, blood electrolyte and liver and kidney function
were improved obviously. There were no statistical differences in the changes of the inflammation factors such as
TNF-a,IL-6 and CRP in the CVVH/CVVHD group before and after treatment. However, TNF-a,IL-6 and CRP in
HP+ CVVH/CVVHD group showed significant changes at the 3 hours after treatment,and their numerical value be-
gan to gradually raise as the treatment continued. There were no statistical differences in these numerical values of
24 hours after the treatment compared with that of fore treatment. The numerical value of TNF-a,IL-6 and CRP in
HVHF group showed a progressive decrease which had statistical differences compared with that of fore treatment.
Conclusion In the clearing inflammatory factors, the model of HVHF is better than the models of CVVH/CVVHD
and HP4+CVVH/CVVHD. After the treatment of HP + CVVH/CVVHD, the average levels of each inflammatory
factor could decrease in a short time,but the effect of clearing inflammatory factor will be down-regulated and even
disappear as a result of the adsorption quantity of the perfusion which attains to be equilibrium.
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20094E 8 A E 2011 &£ 5 AERKE: ICU 1
¥ MODS 317 CBP {457 10 112 s %, B 74
Ao Zth 38 AL 16~89 %, FIER (44.6 &
2.3)%, A¥ARAE: D AL ICU #8123 MODS
(#: B8 1995 4F Marshall® {E 3 bR dE, IR 2 48k 2
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B E2) 17 CBP I¥T;3) % 47 CBP /7, fH
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HOohERSH.EZEG 11 5 Nt 43 A
i 2 Bl .75 J5 & 3F DIC2 #);2) fn ¥ 3 3 Bk 4 i ¥
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1.2.1 ®&FMME KA Diapact £ I HE ML 15
A B 01 B ; AV600 I I 2% (48 [E 2% & L5,
B, A 1.3~2.0m?);F6 JBiT 25 (M E %
BN ROE,EEEMA 1. 3~2.0m?); PES Bl
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1.2.2 mMEEK FAEREHRASTASEK. B
ATHRURSREEFEINEER. HKE
150~250ml/min,

1.2.3 BIrAg D mRESGENH .CBP
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BITRT &4 MODS 8 % ¥ 331 bk E(MAP) |
LFEHR) AR AE (Sa0,) ) HF £ F L4 H ¥
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HR.SaO, ¥4 GHREHEHE A E. F4 %
CBP 457 /G HCO; BB ITRMIAEHERE . LR
£ CVVH/CVVHD & #1 HVHF i £ R B S it
E X, 47 CBP AT G M ULEF (Ser) f1 S LT

F(TBILHHEHE FHE,.CYVH/CVVHD 41
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TBIL FRRERREE. REK 1,
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£ d

W97 BT & 4 MODS 8 # TNF-q.IL-6,CRP
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CVVHD 4y TNF-o,IL-6 ,CRP #1857 Bl /5 B9 7&
hERLTEH¥EX; T HP+CVVH/CVVHD
## TNF-o.IL-6 .CRP #£497F 3Sh G i B £
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CVVH/CVVHD 4 (n=26)

HP+ CVVH(D) 4 (n=66)

HVHF 4 (n=20)

EITH ERE B BRE BT B
MAP(mmHg) 70.3%3.1 90.1%3.2* 72.6%+1.7 89.6+2.2* 68.9+2.5 91.3£0.9"
HR(% /min) 117+8.6 8243.6* 102+6.6 78+4.3" 12247.8 85+7.4*
Sa0,( %) 85.6+3.3 94.2+3.8° 88.7+4.6 97+4.3° 82.9+5.1 92.2+5.2*
HCOj5 (mmol/L) 15.7+3.1 21.1£1. 4" 18.6+2.9 22.540.9 14.2+2.1 19.6+1.3"
Scr(umol/L) 417.21+36.4 217.6+43.8* 189.5422.7 137.6+31.0 226.4+19.6 152.3+24.2
TBIL(gmol/L) 31.3+5.4 22.5+4.4 74.21+3.8 32.3+5.8" 25.7+4.1 21.7£3.6
E: 57 W& » P<0.05
% 2 %4 MODS ##% CBP #% 7 #1 )58 TNF-o.IL-6 .CRP § % L R (xts)
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an To Ts Tz T, Tz T Ts Ta
CVVH(D) 4 (n=26) 433.8497.0 411.5147.8 420.56+78.6 127.31+88.5 119.28+33.8 121.87+64.9 23.6%6.9 20.9£3.5 21.4£5.5
HP+CVVH(D) B (n=066)  429.6+55.7 362.9143.5° 413.31£59.6 124.59+46.3 96.32£97.6* 117.53%76.2 22.6+3.7 11.4+8.7 17.3£7.4
HVHF 4 (n=20) 448.71163.4 397.41£71.3* 351.31475.5* 131.48+48.4 122.93+36.8° 103.58£47.9*  25.8%4.8 18.6£6.4*  12.8+4.7"

5 AT WK * P<0.05
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N E B B SMNET O 3% BNER R
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HLEYE M B 41k (CBP) X & E 4t B i &R
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BT A EHR. R CBPEBRKR EFE
RTEEBEBENRT BEERAAH AR, X
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HVHF f6Bi B EH M EE AL EEZNERE
RS NTA. HVHF {447 Sepsis B & KT RS
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EHRARY, AWK E R, TE LR E F S K
B GENDA BT 3h 5. & REHEFHEHKE
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