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Application of continuous blood purification in critically ill patients
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Abstract: Objective To observe the serum inflammatory factors and electrolytes changes in the treatment of continuous
blood purification ( CBP) for critically ill patients and the clinical efficacy and explore the main mechanism. Methods A
retrospective analysis was performed on the data of 68 critically ill patients treated in intensive care unit from June 2015 to
June 2016. All patients received bedside CBP during the treatment period. The changes of inflammatory factors levels of
peripheral blood tumor necrosis factor - alpha( TNF-a) ,interleukin (IL) -6,IL-10,K* ,Cl”~ ,Na" ions and creatinine and
urea nitrogen levels were observed and recorded before and after CBP treatment, and the comparison of acute physiology and
chronic health evaluation IT (APACHE 1II) in patients was made before and after treatment. Results  Afier treatment with
CBP,the levels of K" [ (2.74 +1.17) mmol/L vs(4.03 +1.15) mmol/L],CL" [ (96.38 +6.24) mmol/L vs(105. 44 +
7.72)mmol/L],Na* [ (124. 60 + 12. 18 ) mmol/L »s (139. 65 + 10. 23) mmol/L ], Cr[ (175. 64 + 82. 60) mmol/L vs
(329.69 +£147.13) mmol/L] and urea nitrogen[ (13.04 +7.25) mmol/L vs (24.55 £9.18) mmol/L] were significantly
lower than those before treatment(all P <0.01) ;the levels of TNF-a.[ (1094.34 +206. 14) pg/ml vs(1235.69 +198.25)
pg/ml ], 1L-6[ (2180.02 £316. 27) pg/ml vs (2530. 18 = 187.55) pg/ml] and IL-10 [ (316. 85 £ 134. 26) pg/ml wvs
(514.87 £108.77) pg/ml] and the APACHE Il score [ (24.21 £2.59 vs 29.82 +3.47) Jwere all significantly lower than
those before treatment (all P < 0. 01). Conclusion The treatment for critically ill patients with adjuvant CBP can
effectively reduce the content of inflammatory mediators in blood, improve the immune function, and reduce the level of
molecular substances in patients,and help to improve the prognosis of patients.
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