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IRYT IR T REFE PR AT R WD G, BEYR YT IS R LE < PaOy/FiO,(mm Hg, I mm Hg=0.133kPa) & #i 75,
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[Abstract] Objective To investigate the effect of continuous high—volume hemofiltration (CHVHF) in patients
with severe acute respiratory distress syndrome (ARDS). Methods A prospective randomized controlled trial was
conducted. Sixty—five patients with severe ARDS admitted to intensive care unit (ICU) from June 2007 to June 2011
were divided into control group (n=28) and treatment group (n=37). Patients in treatment group were treated with
CHVHF and other routine treatments. Patients in control group received routine treatments only. The oxygenation index
(PaOy/Fi0,), extravascular lung water index (EVLWI), arterial partial pressure of carbon dioxide (PaCO,), heart rate
(HR), mean arterial pressure (MAP) were compared between control group and treatment group before and 6, 24, 48,
72 hours after treatment. The duration of mechanical ventilation (MV), 1CU stay time, percentage of weaning from MV,
and 28-day survival rate were also compared. Results The indexes of pulmonary function were improved after
treatment in both groups. With prolonged time of treatment, PaO,/FiO, (mm Hg, 1 mm Hg=0.133 kPa) was elevated,
and EVLWI (ml/kg), PaCO, (mm Hg) were lowered, and the improvements were more marked in treatment group
compared with control group (6-hour PaO,/Fi0,: 92.6 + 7.2 vs. 83.8 + 11.4, 24—hour EVLWI; 10.8 £3.7 vs. 12.6 =
4.5, 24-hour PaCO,: 47.2 £ 8.5 vs. 51.4 £4.8, all P<<0.05). HR and MAP were improved after the treatment in both
groups, and there was no significant difference between groups. Compared with control group, the duration of MV
(days) and ICU stay (days) were shortened in treatment group (duration of MV: 12 £4 vs. 19 £ 6, ICU stay time:
21 +4 vs. 33 £ 8, both P<<0.05), and percentage of successful weaning from MV and 28—-day survival rate were higher
in treatment group (percentage of successful weaning from MV: 81.1% vs. 64.3% , 28-day survival rate: 86.5% vs.
71.4% , both P<<0.05). Conclusions CHVHF is an effective adjuvant treatment for severe ARDS. It can improve the
lung function, shorten the duration of MV, improve the percentage of successful weaning from MV, and the survival
rate, and it lowers the mortality, but it imparts no obvious influence to hemodynamics in patients.
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FUXT B ZH (28 191 ), P 4 2B 3 A ) AR e PR
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£ 1 ARERITINEMWNLLEIE ARDS HE— Bk
PR 4R Pa0,/FiO, APACHE IT
B Lotk (% ,x+s) (mm Hg,x+s) Ty, x+s)

XHREZH 28 11 17 41.0+123 817+ 95 215+79
VAITA 37 15 22 440+13.6 79.0+115 234+£65

T : ARDS: 2 ENFIR T 18 ZR-GAE , PaOy/FiO,: Al G54, APACHE T
SRR SR PR BRI R GE 1T 51 mm Hg=0.133 kPa
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ARIFGEAT G B2, IR BRI ZE
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JE(MAP) AR AL, I S ATUARE SRR L2 (] A
ICU KE HLEN % 28 d FE 1% HE5E 48 b5, N2
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=2 S A YRS X B ARDS BRE PRI D) BE M L 8l 1 2-FR bR s2 M (% + )
21 51 5} /] % PaOy/FiO,(mm Hg) EVLWI(ml/kg) PaCO,(mm Hg) HR(YX /min) MAP(mm Hg)
XPHRZL BRI ET 28 81.7+ 9.5 14.1£54 53.6+15.9 136.7 +23.5 75.6+11.7
JBYF 6 h 27 83.8+11.4 13.8+7.1 557+ 124 1335+2722 783+ 18.1
BIF24h 25 90.8 + 15.4" 126+45" 514+ 4.8 1244 £31.5 76.5+12.4
BT 480 24 113.5+13.8" 11.9+57" 48.6+10.4" 114.0 £ 28.5" 80.2 £ 15.97
BIF72h 24 131.8 = 17.5° 10.5 + 5.4 47.0+13.6" 110.3 +23.2° 79.5+21.8"
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BYF 48h 36 142.5 + 18.3" 9.8 +62" 419+ 63" 110.9 +25.0° 785+ 93
WY 72h 36 169.8 + 17.9" 8.1+4.2" 403+ 9.5 101.7 + 18.4" 84.7 125"

1 : ARDS : 2PN E 0 2R G, PaOy/FiO,: A T84, EVLWL: Il 454 MiiZK 4641, PaCO,: K — &4k /3 15, HR /0038 MAP : P34 ) Ik 5
HARMRIT RIS, "P<0.01,"P<0.05; 5 %] HAZH R U4, “P<0.05,"P<0.01; 1 mm Hg=0.133 kPa
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