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[Abstract] Objective To explore the role of early continuous renal replacement therapy (CRRT) in bundle
treatment of severe pneumonia. Methods Seventy severe pneumonia patients admitted to respiratory intensive care
unit (RICU) of Second Affiliated Hospital of Xuzhou Medical University from January 2013 to June 2017 were enrolled.
The patients were randomly divided into routine treatment group and CRRT treatment group, with 35 patients in each
group. All patients were treated with bundle therapy, and those in CRRT treatment group was treated with CRRT daily
on the basis of conventional bundle therapy. The mode was continuous veno—venous hemofiltration (CVVH), lasting
8-24 hours at a time. On the day of admission and the treatment of 1, 3, 5, 7 days, the fasting venous blood was collected.
Inflammatory stress and immune parameters including procalcitonin (PCT), interleukin—-6 (IL-6), and tumor necrosis
factor— o (TNF-« ), and CD4" cells were determined by enzyme linked immunosorbent assay (ELISA) or flow cytometer.
The incidence of acute respiratory distress syndrome (ARDS) and mortality within 7 days were observed in the two
groups. Results Seventy patients with severe pneumonia were enrolled. There was no significant difference in the
serum PCT, IL-6, TNF-a or CD4" before treatment between the two groups. With the prolongation of treatment time,
the PCT, IL-6 and TNF-« levels were gradually decreased, and the CD4" was gradually increased. Compared with
routine treatment group, PCT and TNF-a in CRRT treatment group were significantly decreased since the 3rd day
[PCT (ug/L): 3.11+1.28 vs. 3.76 + 1.42, TNF-a (ng/L): 98.61 +11.58 vs. 119.47 £ 12.38], and CD4" was significantly
increased (0.39 £0.03 vs. 0.35+0.03, all P < 0.05). The changes in [L-6 of CRRT treatment group was delayed, the
statistical significance was found since the 5th day as compared with routine treatment group (ng/L: 35.43 £12.39 vs.
52.86 £10.78, P < 0.05). Compared with routine treatment group, the incidence of ARDS [11.43% (4/35) vs. 31.43%
(11/35)] and mortality [0% (0/35) vs. 11.43% (4/35)] within 7 days in CRRT treatment group were significantly lowered
(both P < 0.05). Conclusions CRRT in the early stage of bundle therapy for severe pneumonia is not only suggested to
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remove inflammatory mediators and improve immune function, but an opportunity and effective way to reduce complications

and delay rapid progression of severe pneumonia. It provides the opportunity and condition for comprehensive treatment.
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LAV (classic heatstroke, CHS)
O EIR(EE (cardiac arrest, CA)
B U BR {5 (out—hospital cardiac arrest, OHCA )
g PN R (in-hospital cardiac arrest, IHCA)
ZPEMi 05 (acute lung injury, ALI)
ATEMFIRE B LA AR

(acute respiratory distress syndrome , ARDS)
P B FE P i

(chronic obstructive pulmonary disease, COPD)
WP LA S P45 £

(ventilator—induced lung injury, VILI)
A PR EMEC IESR (acute cor pulmonale, ACP)
Z v E IR ZE AR

(multiple organ dysfunction syndrome, MODS )
PRHBCHE LA BRI

(disseminated intravascular coagulation, DIC )
BRERK A R (deep vein thrombosis, DVT)
SPEBR IR A (acute ischemic stroke, AIS)
SRR IR IO 5T M 14 1t

(aneurysmal subarachnoid hemorrhage , aSAH )
TEFAR 1% (magnetic resonance imaging, MRI)
YREUINAURS (diffusion—weighted imaging, DWI)
WEILPR 1M 1% (magnetic resonance angiography, MRA)
B I 155 1 52 (digital subtraction angiography , DSA)

B - ARHE - e -

[E) 422 RE A (indirect calorimetry, 1C)

O I (cardiopulmonary resuscitation, CPR)

H =GR (restoration of spontaneous circulation, ROSC )
L HEEIAYT (continuous renal replacement therapy , CRRT)
HELEVERRIK - FRIK LB S

(continuous veno—venous hemofiliration, CVVH)
ffish ik N4z ( pulmonary arterial diameter, PAD )
HEZE IR AL (right ventricular diastolic diameter, RVDd)
il 3l Jk e A I I

(maximum blood flow velocity of pulmonary artery, PAVmax )
iE=ili S NV}

(maximum pulmonary artery pressure gradient, PAmaxPG )
Jiti st ik n s st 8] (pulmonary artery acceleration time, PAAT)
=S ARLL

(tricuspid annular plane systolic excursion, TAPSE )
RN AR

(variability of inferior vena cava diameter, AIVC)

Jog I PN I 25 4540 (intrathoracic blood volume index, ITBVI)
RHE RS S (stroke volume variation, SVV)
291 5y UK O A S

(variability of carotid Doppler peak velocity, A CDPV)
0Bl ke Y A e

(variability of brachial artery peak velocity, A Vpeak-BA)
LLAHAE 5315 2 (red cell distribution width, RDW )

T RIS A Lz

(short latency somatosensory evoked potentials, SLSEP)



