FrE G RBFSE 2019 426 H 5532 #4556 #)  Chinese Journal of Clinical Research,June 2019, Vol. 32, No. 6

759

i -
—> .

-

sV BT R IR )T AR R A 2 IR AR T BE R i

T N R 75k B DR R A A S L/ = R B AR PR~ Bk, Kt 300142

WE: BW  SHOHESME BT L (CRRT) 2 HAE 2 0E 25 2 B8 22 08 fE & h 1 G IRYT AL B A # A L.
OB 2013 45 1 F F 2018 4F 5 RYT W ESE 2 NEAR T REZ2 08 (38 100 B4R R X 42, #e BEAL AL 7 2R3540
X IR (n =50) FIMEA (n =50) , XF BELH 457 18] B M GE B (THD ) 3897, WA 41k A1 CRRT 36397 ,1 4~ A IRYT
Ja XTI RGHATITAL o SR 7600 T4 [ Bl AE AR 43 B AU 8 P ALYA YT T IR YT 1A R E A (BUN) | ILEF
(Ser) (M (K™) (ki (Na™) (M58 (C1™ ) AP 5 SR A LS4 A 8 B YR 7 A A Y7 Ja 1 A 8 bRss & 71 .
1l pH B 7K 5 SR FH R Sy W PR 36nl 58 PR AR TR AYT e 1A A B4y & (IL) -6 \IL-8 \IL-10 X Jils SR 3E K]
F-(INF) -o K5 3097 Ja v JR A 2047 12 A A bfiys , A8 P RE Gt i Alisyr e 1.3.6.9 K 12 SBT3, iR
PIZHIG AR B M RAEFE G DL . 86 R JR97)E 1 A, 4] BNU Ser K™ \Na ™ ZKSEEMIEF X IR (P <0.05) ,
Cl™ /K TXFHRL (P <0.01) A AUBRES & 77 i pH {H 3475 T3 41 (P <0.01) ,IL-6 IL-8 \IL-10 % TNF-a 7k
AR T R IRA (P <0.01) o WERH ST RAVRITIE 1.3.6 AL 2R T4IH#E L (P >0.05) s WA R
JPIE 9 B 12 A HEIET- R BEF XA (P <0.05) . 451 1% CRRT HFEiEL AR UIRE =l B 5 hagekt A%
B iRe AL TRV KT A BT R SRE B 7K F , BRI AR T2

KR S BRI WM MRS BRSNS IIRE S, WIhne; EfiEtR; RAERTF; S
%

FESYKE: R459.5 SCERHRIDAS: A XEHE: 1674 —-8182(2019)06 — 0759 - 04

Continuous renal replacement therapy in patients with

severe multiple organ failure
MENG Xiang-zhong, WEI Qiong, ZHU Yu, XU Chou
Intensive Care Unit, No.983 Hospital of Joint Logistics Support Force of PLA, Tianjin 300142, China
Corresponding author: ZHU Yu, E-mail: 308294221@ gq. com
Abstract; Objective To investigate the effects of CRRT on clinical thertment and inflammation control in patients with
severe multiple organ failure( MOF). Methods One hundred MOF patients treated from January 2013 to May 2018 were
selected as subjects and randomly divided into control group and observation group (n =50, each). The intermittent
hemodialysis (IHD) was given in control group,while CRRT was performed in observation group. The therapeutic effect was
evaluated in two groups after one month of treatment. Before and one month after treatment, the levels of blood urea nitrogen
(BUN) , creatinine ( Scr), serum potassium ( K* ), sodium (Na® ) and chlorine (Cl™ ) were measured using 7600
automatic biochemical analyzer;the carbon dioxide binding capacity and blood pH level were determined by blood gas
analyzer ; the levels of interleukin( IL) -6 ,1L-8 ,IL-10 and tumor necrosis factor-oo (TNF-a) were detected by enzyme-linked
immunosorbent assay( ELISA). The patients were followed up for 12 months after treatment, and the mortality rates at 1-,
3-,6-,9- and 12-month after treatment were recorded to compare the clinical effects and inflammation control between two
groups. Results At one month after treatment, the levels of BUN, Scr, K™ and Na® decreased, and the level of Cl~
increased in observation group compared with control group (all P <0.05) ;CO, binding capacity and blood pH value were
significantly higher in observation group than those in control group (all P <0.05) ;the levels of IL-6,IL-8,IL-10 and
TNF-a in observation group were significantly lower than those in control group (all P <0.05). There were no significant
differences in mortality rates at 1-,3- and 6- month after treatment between two groups (P >0.05) ,however, the mortality

rates at 9-,12-month after treatment in observation group were statistically lower than those in control group (P <0.05).
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Conclusion In treatment for patients with severe MOF, CRRT can improve the renal function and biochemical indicators

and help to reduce the levels of inflammatory factors and clinical mortality.
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