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[(WE] B8 HiTEY— R s A8 A FEAE YR 5 (ICU) fE B H E S B I CIEY7 (CRRT)
R A AN TIOR3k A% 2017 4FE 9 A & 2018 4F 4 A AMEIRMN ERL R FEMHE S —ERE 1CU %1
WS HY 49 4] CRRT B VE R LA 5 L 2018 4E 5 A 2 12 A AfE ICU 52jfi CRRT E I — b sh A HAY
49 FIERBEVEN T . AT BE IR YT HAR IR BESRAN SopkAR P S8 PR HRR B4 TT (APACHE 1))
5 TP AL R FAR T O AESRH  K P 4E CRRT AR R A%, R TR Hsr . it
g /by LU R SR T I R AR YT BAR IR MR B S i R (435K 97.96% Lt 83.67%, 93.88%
Lt 77.55%,95.92% 1t 81.63%, 341 P<<0.05), LB E S 11> 24 h APACHE T He#2s 7 RG22 L (P>0.05);
T 72 h Ji , T4 APACHE T 3F5 P BAK 5 AL (43« 1431 £4.72 H 19.57+6.83, P<<0.05), T THZH AL
JE D HEIR K P AE CRRT I & i 1 & A8 56 B AR T M (6.12% (3/49) Lt 24.48% (12/49), P<<0.05 ),
51 X ICU fE T CRRT M 52 PR3 — AL sh B4 3, GEA BOR B G T BRI M, FRAR IR | O AR5
JiliZK b4 CRRT F & AE 1 & AR 3R (AR RIE) .
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[Abstract] Objective To discuss the effect of applying curing and nursing integrative dynamic method in
management of ultrafiltration amount in continuous renal replacement therapy (CRRT) for critical patients in intensive
care unit (ICU). Methods Forty—nine CRRT patients were selected to be in a conventional group managed routinely
from September 2017 to April 2018 in the ICU of the First Affiliated Hospital of Wenzhou Medical University; other
49 CRRT patients were arranged in an intervention group and managed by curing and nursing integrative
dynamic method in the ICU of this hospital from May to December 2018. The differences in achievement rate
of therapeutic goal and acute physiology and chronic health evaluation I (APACHE II ) score were compared
between the two groups; the incidences of CRRT complications including hypotension, arrhythmia, pulmonary
edema, etc. in the two groups were observed. Results  The achievement rates of therapeutic goals including
solute control index, supply dose/prescription dose ratio and effective treating time of intervention group were
significantly higher than those in the conventional group (97.96% vs. 83.67%, 93.88% vs. 77.55%, 95.92%
vs. 81.63% respectively, all P < 0.05). The difference of first 24 hours APACHE II between the two groups
had no statistical significance (P > 0.05); the APACHE II score of intervention group was significantly lower
than that in the conventional group after 72 hours of intervention (14.31£4.72 vs. 19.57£6.83, P < 0.05). The
incidence of CRRT complications such as hypotension, arrhythmia and pulmonary edema in the intervention
group was significantly lower than that in the conventional group [6.12% (3/49) vs. 24.48% (12/49), P < 0.05].
Conclusion  Applying curing and nursing integrative dynamic management for ICU CRRT eritical patients can
effectively raise the achievement rate of treatment goals and lower the incidence of CRRT complications including
hypotension, arrhythmia and pulmonary edema, which is worthy of clinical promotion.
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