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[Abstract] Objective To study the clinical application and security of continuous plasma filiration adsorption
(CPFA) therapy based on Diapact continuous renal replacement therapy (CRRT) device. Methods ~Sixty—two patients
with intoxication having carried out CPFA once for everyone were assigned in A group, while another sixty—two such
patients having undertaken continuous veno — venous hemofiltration (CVVH) once for everyone were assigned in B
group. The above patients' clinical data were collected from the departments of respiratory and critical care medicine in
Affiliated Hospital of Logistic University of Chinese People's Armed Police Forces from January 2010 to December 2013.
The changes of systolic blood pressure (SBP), heart rate (HR) and central venous pressure (CVP) after treatment for 5,
10, 20, 30 minutes, and the patients' coagulation function, blood flow speed, arterial pressure, prefilter pressure, venous
pressure, trans—membrane pressure, filter pressure drop amplitude after treatment for 30 minutes and 3, 6, 12 hours were
analyzed in the two groups and compared between them. Results There were no statistically significant differences in
SBP, HR, CVP, coagulation function, blood flow speed, arterial pressure, trans—membrane pressure in the comparisons
between the two groups after treatment at various time points (all P > 0.05). However, the prefilter pressure and filter
pressure drop amplitude in A group were significantly higher than those in B group at the time points after treatment for
30 minutes, 3, 6, 12 hours, the differences being statistically significant [pre-filter pressure (mmHg, 1 mmHg = 0.133 kPa):
189.0+ 6.6 vs. 170.0+ 6.4, 189.0 £ 7.3 vs. 169.0£ 7.8, 189.0 £ 6.9 vs. 171.0 £ 6.4, 190.0 £ 6.2 vs. 173.0 + 6.4; filter
pressure drop (mmHg): 160.0£4.7 vs. 138.02 4.6, 159.0£4.7 vs. 137.0 4.8, 166.0 £ 3.8 vs. 138.0+4.3, 161.0+ 4.3
vs. 139.0+£3.8,all P<0.01]. Conclusions CPFA therapy has no significant influence on patients’ blood coagulation,
and no hemorrhagic complication clinically, thus its clinical application is safe.

[Key words] Continuous blood purification therapy; Continuous plasma filtration adsorption therapy; Blood
purification device; Feasibility; Security
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