FEEERABES 20094 7P 2188 78  Chin Crit Care Med, July 2009, Vol. 21,No. 7 °*42]

.fego

R AR R UE A B B I X IR R P A S PR
B R AE B T35 BR VR FH B9 B2

IA¥ X4 FH4 H2X EZK TARX £3% TH

[HE] B HRiIIHAROBERLHVHDBFEAXEER N ERERESHARREH ERTIRERE
AMEMODS) BEHKOAR AEARETUR ARG EY 5B HERRNESRL 1 (APACHEL).F
RHREEBMGH RLESOFAFRFHIEW. Kk 89 FIMREKRFHARIF MODS BERILINERERH
AU AMBREFFHVHF AU D LERABRERTHEDROABRRARERE . SHRA -6
(IL-6) .5 B K (PCT) . B8 C-K M & A (hs-CRP) By K ¥ LA & APACHE 1 ¥4} .SOFA W4r#%Efk. &8
OFEBFEHIRNARERENEN AR HVHF 418575 6.12.24 h S R AL M E R ((18. 8%
10.3)%.(31.6+£11.4)%.(39. 2+ 16. DK IAB B F AR EF A (45 R (10.7+£7.5) %, (14. 7£10. 3) %
(16.54+10. 2) % , P<<0. 05 B P<<0. 01] . @ 41 377 j it 7% IL-6.PCT .hs-CRP K- 317 ¥i (% , HVHF 413
FF1d.3d N BERFARE HAP<0.058 P<0.01). ®W4 457 /5 APACHE I ¥4+ .SOFA ¥4 H A
WK, B8 7dWHVHF A8 M T AR ERA (P<0.05 7 P<0.01), % HVHF BRAEREH
66 X 3 HE B 3 4K 52 3 MODS B8 35 3 Bk i L &R . 6 £ 40 B8 B 7 K % & APACHE 1 ¥4+ .SOFA W4}, (&
BERNHE.

[*@A] FEEBEmMBEL: FEED: KIJHEAR: AR, RE4ARETF

Study the effects of high-volume hemofiltration and fluid resuscitation on removing blood lactic acid and pro-
inflammatory cytokines in patients with refractory septic shock WANG Chun-ting, REN Hong-sheng,
JIANG Jin-jiao, ZHANG Ji-chengy, MENG Mei, YU Jie-bin, CHU Yu-feng, DING Min. Department of
Intensive Care Unit, Provincial Hospital Affiliated to Shandong University, Jinan 250021, Shandong , China
Corresponding author: REN Hong-sheng, Email: hongsheng-ren@ 163. com

[Abstract] Objective To evaluate the effects of high-volume hemofiltration (HVHF) and fluid
resuscitation on the levels of arterial lactate and inflammatory cytokines, the acute physiology and chronic
health evaluation I (APACHE 1 ) score, and sepsis-related organ failure assessment (SOFA) score in
patients with refractory septic shock and multiple organ dysfunction syndrome (MODS). Methods
Eighty-nine patients with refractory septic shock and MODS undergoing HVHF, fluid resuscitation were
included in the trial, and they were randomly divided into fluid resuscitation group (group A, 41 cases) and
HVHF and fluid resuscitation group (group B, 48 cases). The changes in arterial lactate, lactate clearance
rate, interleukin-6 (IL-6), procalcitonin (PCT), high sensitivity C-reactive protein (hs-CRP), APACHE 1
score and SOFA score in patients with refractory septic shock and MODS were determined before and after
the treatment. Results (DThe arterial lactate clearance rate after treatment in both groups was elevated
gradually. The level of lactate clearance rate in group B at 6, 12, 24 hours ((18.8410.3)%, (31.6+
11.4)%, (39.2 4 16.4)%) were higher than that of group A, respectively ((10.7+7.5)%, (14.7+
10.3)%, (16.5410.2)%, P<<0.05 or P<<0.01). @The levels of pro-inflammatory cytokine IL-6, PCT
and hs-CRP were reduced gradually after treatment in both groups. After treatment, the serum concentration
of IL-6, PCT and hs-CRP levels in group B were reduced significantly more than that in group A at 1 day and
3 days (P<<0.05 or P<<0.01). @The APACHE I and SOFA scores in both groups were reduced gradually
on 3 days and 7 days after treatment, but the APACHE I and SOFA scores on 7 days in group B were lower
compared with group A (P<(0.05 and P<{0.01). Conclusion HVHF and fluid resuscitation could reduce
arterial lactate and cytokines contents, at the same time lower the APACHE I score and SOFA score in
patients with refractory septic shock and MODS, thus it could improve the survival rate of MODS patients.
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