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[ Abstract] Objective
(CVVH) on tissue and organ damage induced by severe acute pancreatitis (SAP). Methods

To explore the protective effect of continuous veno - venous hemofiltration
Thirty - seven
SAP patients were randomly divided into CYVH group(z=22) and control group(z=15). Patients in control
group were treated with conventional therapy. while patients in CVVH group were treated with conventional
therapy combined with CVVH. Serum amlyase (AMS) and lipase (Lip), the plasma levels of endotoxin.,
tumor necrosis factor - ¢ (TNF - a), interleukin - 18(IL - 18), and C - reactive protein (CRP), and faecal
occult blood test and blood serum leukocyte were determined. Functions of brain, kidney, liver, heart and
lung were observed. Results The treatment effect was better in CVVH group than that im normal group.

The mortality rate was lower and the number of hospitalization day was decreased in CVVH group than those

in normal group, they were 18.2% vs. 33.3% and (18.345. 7)days vs. (27.5% 8. 6)days. Conclusion
CVVH has a significant protective effect against tissue and organ damage induced by SAP.
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Tab.1 General data of the patients with SAP

magg> e il > mE< BB >
WY APACHEVSES . K% W.EBEE W AMS>S00U/L I Lip>600 U/L K RiX K AR
W G WD) HOD) WO W) 15X10%/L 110 pmol/L 7.6 mmol /L 2.0 mmol/L 11.1 mmol/L
i ' ' ' ' TR D) TN D) )
CVVHA 22 148445  11(50.0) 5(40.9) 20€90.9) 14€63.6) 18(81.8) 4018.2) 8(36.4) 10(45.5) 10045.5)
HES 15 W6t47 7046.7)  6(40.0) 14¢93.3) 9¢60. 0) 12(80.0) 3(20.0) 5(33.3) 7(46.7) §¢40.0)
%2 CVVH AE5XBRMATFTHLER
Tab.2 Comparison on treatment efficiency between CVVH group and control group
a3 WH mEE ARF ARDS LHEDEER  HHEER WiES et B DIC W.EBRERENE  fREE
GV 109)) €13 ¢ 1§¥9) ¢ [§9)) C:1ED)) ¢ 1§9)) I 169) (% (rts.d) (715
CVVH# 22 182" 1046 " 0o )= 081" 3(13.6) - 1(18.2) 00 )" 00 )" 7.843.5" 18.345.7"
HEE 15 5(33.3) 6(40.0) 5(33.3) 4026.7) 4426.7) 2013.3) 2013.3) 1€6.7) 1.245.6 27.548.6
o SXEAkE. - P<0.05," * P<0.01
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Tab.3 Comparison on homeostasis amelioration between two groups(x=£s)
ik it 8] BHKE(X109L) L AMS(U/L) il Lip(U/L) M (pmol/L)  MREE(mmol/L)  WHEKEU/L) TNF - alng/L)
CVVHE  Wi7H 17.340.4 6924273 9474302 108421 7.241.3 0. 2240. 14 80.2417.3
3R 13.240.2 301+ 93 * 4531201 " 115428 7.6£1.5 0.1240.06* 55.4410.9*
10d5E 0.840.2~ 170+ 68~ ~ 272 98"+ 120432 7.941.4 0.0940.03" 33.5410.1* ~
MRA RITHl 16.840.6 6804285 949+ 304 109424 7.1%1.6 0.2240.14 80.0117.6
3dE 15.340.3 51641442 86843232 1781614 11.7¢1.5%4 0.2110.118 76.4113.5
10d & 11.54£0.5* 8 304+103% 2 795121544 2251782 12.131.5% 2 0.1710. 1088 65.1111.8 A4
il it [F] IL - 1p(ng/L) HEROE (g/L) CRP(mg/L) S8 E (mmol/L) HEH /L) ML (mmol/L) L% (mmol /L)
CVVHA i 44.217.9 41111 243118 4t 9 40.343.7 14.316.8 1.910.7
3dE 34.446.3* 3.540.8 16115 35t 7° 38.614.1 9.1£3.9 2.140.8
1045 25.245.3% * 3.010.8* 12411* 3t 6* 38.1£3.5 7.3+2.9" 2.340.7*
SEA bl | 43.947.7 4.0%1.2 242420 4t 8 40.5+3.6 14.146.6 1.940.8
3dE 30.543.8 3.8+1.0 2354238 481118 39.414.2 12.215.6 1.810.7
1045 37.416.608 3.410.9 20611400 454125 38.914.0 12.945.54 2.010.84
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