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.3 (SCr (umol/L) : 150.62+32.09 It 177.47+31.41, BUN (mmol/L) : 7.31 +2.19 [t 9.06 +2.36, 3 P<0.05 ),
HiRIT )G pH (E . HCO, ST R G REAIRAHAE JRIT 5 48 h IKIE(E, 5I6I7 Rl b E 2 A G242 L (CVVH
2. pH {H 4 7.42+0.08 t 7.254+0.10, HCO;™ (mmol/L) A 22.49+5.11 . 15.65+4.16 ; CVVHDF 41 : pH {5 A
7.4140.04 [ 7.24+0.11, HCO, (mmol/L) g 23.24+4.78 It 15.65+4.16, ¥ P<0.05 ), 1697 5 72 h X B i ¢
& (CVVH 40 : pH i . HCO,™ 43 % 4 7.37+0.07, 22.35+4.91, CVVHDF 41 pH {4 . HCO;™ 43 %1 3 7.38 £0.06.,
22.53£4.58 ), (TSI 5 IR R, WAL [A] 55 [ 0 LA 25 S oG24 (34 P>0.05 ), FIRYT A RIZE K
WAHIBYT 5 Thi, Thi/2 3B @i &, TIRITIE 72 h ik 5 Th 2ZEREAGES, TIRIT A 72 h k&%, Bif
J7J5 CVVHDF ZH Y728 4k4 CVVH 4B 53 [ Th1 (X 107) : 1.51+0.12 b 1.214+0.11, Th2( X 107) : 1.61 +0.62
[t 1.704+0.18, Th1/2:0.91+0.14 [t 0.71+0.15,3 P<0.05 ). £5i CVVHDF F1 CVVH ¥JHEA 205 B MODS
%%MKV\IE’JAE ﬁ%ﬂﬁﬁbﬁ% PEHE R 5 05 S o e, H. CVVHDF 4% CVVH B NAT8L .

[K8IR) ESMEEIK - Shkiikiss ; EErFlk - SIkaENTiE ; 2B TRRRLE A 1E

E£WH : ARSI (RS sY £ [ 2011 13025 5)

Comparison of therapeutic effects between different blood purification therapies for treatment of patients with
multiple organ dysfunction syndrome Liu Anping, Yang Qian, Ye Peng, Yu Anyong, Xiao Xue
Department of Emergency, Affiliated Hospital of Zunyi Medical College, Zunyi 563003, Guizhou, China
Corresponding author: Xiao Xue, Email: xxellen@163.com

[Abstract] Objective To compare the clinical therapeutic effects of continuous veno—venous hemofiltration
(CVVH) and continuous veno—venous hemodiafiliration (CVVHDF) for treatment of patients with multiple organ
dysfunction syndrome (MODS). Methods A prospective observation was conducted, seventy patients with MODS
admitted to the Department of Critical Care Medicine of the Affiliated Hospital of Zunyi Medical College from September
2013 to December 2016 were enrolled, and they were divided into a CVVH group and a CVVHDF group according to
different treatment, 35 cases in each group. In the CVVH group, the ultrafiltration fluid flow rate was set at 1 800 mL/h,
while in the CVVHDF group, the flow rate was set at 2000 mL/h for both substitution fluid and dialysate, and the blood
flow of the two groups was 150—180 mL/min. The changes of creatinine (SCr), urea nitrogen (BUN), pH value, HCO;",
helper T cell (Th1l, Th2) and Th1/Th2 ratio were compared between the two groups before and after treatment for
24, 48 and 72 hours. Results With the extension of time, SCr, BUN were reduced in both groups after treatment
compared to those before treatment, 72 hours after treatment they reached the lowest value, and the degree of change in
CVVHDF group was more significant than that in CVVH group [SCr (umol/L): 150.62 +32.09 vs. 180.41 +30.52, BUN
(mmol/L): 7.31+2.19 vs. 9.06 £2.36. all P < 0.05], after treatment; the pH value, HCO;™ level in the two groups had
a tendency at first elevated and then lowered, 48 hours afier treatment they reached the peak values, compared with those
before treatment, the differences were statistically significant [CVVH group: the pH value 7.42+0.08 vs. 7.25£0.10,
HCO;™ (mmol/L) was 22.49 +5.11 vs. 15.65 +4.16; CVVHDEF group: pH value 7.41 +0.04 vs. 7.24+0.11, HCO;™ (mmol/L)
23244478 vs. 15.65+4.16, all P < 0.05], 72 hours after treatment, they began reduced (CVVH group: pH value,
HCO;™ were 7.39£0.09, 22.35+4.91 respectively, CVVHDF group: pH value, HCO;™ were 7.38 £0.06, 23.13 £4.61
respectively), but they were still significantly higher than those before treatment, and at each time point compared
between the two groups, no statistical significant difference was seen (all P > 0.05). With the extension of therapeutic
time, Th1, Th1/Th2 in two groups were gradually elevated after treatment, and 72 hours after treatment they reached the
peak values; Th2 showed a trend of gradual decrease and after 72 hours of treatment it reached the lowest value, and the

changes in CVVHDF group were more significant than those in CVVH group [Th1 (X 107): 1.51+0.12 vs. 1.21 +0.11,
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Th2 (X107): 1.64+0.65 vs. 1.70£0.18, Th1/Th2: 0.91£0.14 vs. 0.71 +£0.15, all P < 0.05]. Conclusion Both
CVVH and CVVHDF can effectively remove inflammatory mediators and metabolic products, adjust the balance of acid
and base, regulate immune system in the body of patients with MODS, and the CVVHDF is more effective than CVVH.
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