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[Abstract] Objective To summarize the experiences of treatment for critically ill patients with blood
purification. Methods The efficacy of blood purification in the treatment of acute renal injury and other severe
patients with complex and special conditions were analyzed. Results On January 13, 2020, a pregnant woman with
severe metabolic acidosis affecting circulation, causing severe shock complicated with acute renal injury was treated in
Sansui County People's Hospital. The patient had severe diarrhea, nausea and vomiting for several times 1 day before
admission, and conscious disorder and shock occurred 12 hours after admission. Immediately endotracheal intubation,
ventilator assisted respiration, volume expansion and rehydration combined with vasoactive drugs to maintain blood
pressure and continuous renal replacement therapy (CRRT) were given to the patient. After continuous blood purification
for 30 hours, the patient's severe acidosis was corrected and separated from the ventilator. Uterine artery embolization
was performed after fetal delivery. The patient's condition gradually stabilized and was discharged on November 4.
Conclusion In this patient, the blood purification treatment was used actively, and the final therapeutic result was
successful, which provided a good experience for such patients.
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Shock
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AR R T 35 2R I PR DL AT R BT i 25 6L , R 2 I OREPEIR v fe T R R BOAR L , LA S W i
AR R R E AR (HCO,™) FEAIR (HCO,™ <21 mmol/L) il pH 3 (intensive care unit, ICU ) BEUTAL PRI IS DAL 0
EFRAK (pH {H <7.35), {024 pH i <7.20 B, 7] 3 A0 HE 1M 1 mEER
D, SRR | ARSIk , £ 2w e v O R R BE L, 26 2 12 307 H, B B DR IRIE
P FECOIIRIE . — e OSTIAYT RS, 5 i B 30 min” F 2020 4F 10 J] 13 H ABE. BHEBEAA R
i PEUTA, IUARE = FEE N REE BEGA Y 1 0 8 EEACRR A OB AR ABE | d FTRRE T WA P RS
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A MR EOR (K B A ). ABE 127 h 5 2 i
PR (7R B2k ) KT, IR 76/38 mmHg (1 mmHg ~
0.133 kPa), /438 (T) 2N 36.0 °C., I w}fﬁ%(respiratory rate,
RR) 2 30 ¥X /min, > % (heart rate, HR) 2 121 ¥K /min, fik
P AL FNEE (pulse oxygen saturation, SpO,) 247 0.98, ik
MAATHIEE R« pH AE K 6.89, BhilfkiliL — A L85 43 % (arterial
partial pressure of carbon dioxide, PaC0,)8.5 mmHg, Bk i 4
53 JE (arterial partial pressure of oxygen, Pa0,) 129 mmHg, Il
(Na") 162.0 mmol/L, 1.4 (K) 7.9 mmol/L, HCO,™ 4.7 mmol/L,
1. JLEF (serum creatinine, SCr) 114.38 umol/L (/L JR), H &
B TR, e TR BR A RHAYT 4 T AU AT | LA B
W, " A AMBOF IS MU IS P25 45 U R . B AR ED
FFUR AT % 22 1% B IE #1874 9T (continuous renal replacement
therapy, CRRT), 2R H % 25 1 % ik - & bk 1 3% B 08 3
(continuous veno-venous hemofiltration dialysis, CVVHDF ) #
o B M LA AR CHEARZ B O IR 1, AR P 51
ﬁﬁﬁﬁ%ﬂzﬁ:}’(sequential organ failure assessment, SOFA) 1
flig A% B UIRE 2R oL I 2.

RS2 A RIAYT 30" h e, B R RS 224 1E,
K*\ Na' ZKPPRIE 2 RS A8 PEZ5 9T W 20/ R) i
PRERIZ , TARVE TR, A EFI AT, BEIB s b S ey
WAESR, T H A EREERE#E—IR)7 e A5 2 KB L
W A 7 R AT XU 8 B bk R, RS B
o AR, e Il = R EL AR BE e 7B, T 2020 4F 11 A
4 H T Lre b o
2 Wi

o BEARIP AR thaE o UL TR 5 OB PRI EAE | St 2
RE IR A SR, A B AR D 2R 5 i A B 2 AL A
7 A T AN, RN 56.3% , RAVEE LR
YRR 524 b 19.4% (BT ACIHERR T o 0.49% 2,
2 T J R A DB ZL O3 Il R AR B IRAS
EPLER S S N 2 (NI E P g G N (RER IR
I W e ) WU | BB [ AR s IR T AR R A O
BMAE. bR R BN, B R ETER , B A ROh

A B st 390 9 AT i kA D B G L S B 3 (acute
kidney injury, AKD), FEURTEEAL IR EEFET

A5 £ A BE S T IR (S A, T R AT
MR A B AL R AR A ) . AKT Z50EtR, Sk i< o At
ORI A G T (pH (- 6.89, HCO,™ 4.7 mmol/L,
4308 (base excess, BE)—33.1 mmol/L ), [FIH & W 0% PE ik ik
A (PaCO, 8.5 mmHg), ™ 5 HLfif BT Z£ L (Na” 162 mmol/L,
K" 7.93 mmol/L), HHR# N AT IR M 22 10, 5 A0 15 a1
INT MR . SR AT RGP A 20 s, ABE R RS L K
LGN AT E TS (HCO, 228 ) RN AS R sE 215 &
P A R R | B IRE S B T REAR 5 (CHERR DD ) 1
TR 5 ABE S H O IRGECE RIS, 2 R s
HEZ—.

LR TR B P R 1 52 7R fa TR TR B L (FIZ R ]
14 e 63 R RN A 2 A B e L TSmO . R B 2
WA TSI AFS LR B L 25 T 25 G2 A b PR R 2
CHEL, AT HE AN AR IR AN 5 ) SR 2] IE AR
P2 PR 22 o AT 25 RO, B A R S T B
VB BCH AR R h aE [ 5Kk (CO,) P w1 g4 ) e
ARSI TR I FEA, 1 AR B S MBS 1 B
FIEBR (anion gap, AG) 38 & BUCSHIERR &5 , i 24N FERRTR
AEIHELIAAR

CRRT 2 S A R vh 2 1) — i s 80 s, S AMR
ISP AR HEELA SR R34 I FLURIRY T M S AR R vh S A G
Jin — F XU, A 2 R ERE T RS L
pH (R TR, v RE N ISR Bl & S R P, e —
BRI ERR TR . R L, RS 2 1E R T e
HWG I EE, AERR DR SN R R YT 2R H
LA YRR T T A TR S CRRT 1697 2 St
PR F LA e PR it . A BF5E I, N HK S CRRT
IRYT RS E AL IR TR AR N EASE . N CRRT 46
RO RS LR IR v B R 3 1T A DD, O & RE 2D, T AR
TG , F AR e s[RI CRRT A7 0 2 WA i 47
T M T T B A5 2 R R T L S5 AR P R, DA i 5% 1 I

®1 1FIEEAESHAEERGERTEZARERESFKNSS T EHERKEEL

i} ] pH {H PaCO,(mmHg) Pa0,(mmHg) Na'(mmol/L) K" (mmol/L.) HCO; (mmol/L.) BE (mmol/L) Lac (mmol/L)
A ICU Hi 6.89 8.5 129 162 7.9 4.7 -33.1 0.5
AICU2h 7.15 34.6 142 168 6.1 124 -16.5 0.6
AICU7h 7.21 18.9 104 158 3.6 10.6 -19.3 0.5
A ICU 27 h 7.42 23.9 78 145 3.0 15.4 2.4 0.5

R2 1 HIEERRESHEERGERPESZAREMN E S &RE RRREEREN

I 22 558 TEHZRGE WIRFRGE MERG I BEMARZ SOFA

WA PaOy/FiO, IR MAP NE DA SCr JRE GCS¥F4r 4 PLT 5

(mmHg) %#F  (mmHg) (pg-kg' min) (pug kg *min™) (umol/L) (ml/h) (43) (umol/L) (X 10°L) (43)
A ICU i 320 w 50 2.0 10 1144 0 5 12.17 345 10
AICU2h 296 B 68 2.0 20 203.0 0 5 7.36 238 12
AICU7h 270 S 85 1.3 15 122.3 0 6 8.71 196 10
AICU27h 310 P 86 0.3 3 74.0 200 13 15.96 76 8
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B ACHHERR h R X O BERY I RIE T . CTIRSS CRRT I
Z 4B HERSZE A 1E (multiple organ dysfunction syndrome ,
MODS) fIRS TV , B B — B LR - X T 5 I
PEE IR AR 4200 MODS [, CRRT 2 ARAIARYY T8, [ i
AT LAAERR B N IREE KM 8l ) 2 iR , A R UE R 1Y
WelhF- 5

ZBFE R IR 2 ERCRAN B IR A A ™ E R
TR, H USRI, T PRI BN A [ 25 BV B R
Z (norepinephrine, NE)2.0 ug « kg™ * min™', Z EL% (dopamine,
DA)20 ug - kg™ *min™' ), FLAE 2 CRRT HIIAYF .

CRRT fE2—F 1CU % HiR)7 B, B iz, BAT A
TOEH: O BRI S T, BEEC IR ; @ R4
KT, Bt 2H G AR 5 B 98715 7KORIFRL AR S LA B R
A TR

WU ICU J& 97 5 B 48t CRRT 19 o7 FH 46 fiF AL 4% -
@ R (JRE <200 mLL A 12 h); @ JGIR / B SR (FRi <
50 mL & 12 h) ; @ @i ( >6.5 mmol/L) ; @ ™AL
g (il pH fE < 7.1) 5 & ZUFIIAE [ iR ZE A (blood urea
nitrogen, BUN) >30 mmol/L ] %L 1r>JO

TENUARAREE H B0, ST CRRT Jf7 oA H 2
YEM . Stk - #K L8 T (continuous veno-venous
hemofiltration, CVVH ) H 28514 Py Ik i 1 40 o % e v J32
P XA PR TR B L 2 1R MEDR BR , O3 3 9 4
A TERR T Ko PR ALAE , SR 115 ARSE I — b ksg . T
SR H RGO 2 1 RR Hh 0 LA B[R S50 , CRRT 8@
o /RO Y TR BV A% 1 O B sk e 3 6 ) S ik 240 i
AR, 2 IE AR AL, AR SR B e R L A
g {917 E AR O, T 4G T LA TR 2 W e R U R B2 3
AKI FITCIR , R, B RS T B TS 25 MR P e A 2R
CRRT A7 AKI i 2@ 2 — AW s, Bt
B SV R T T A ek 3% AKL SR TR 2,
SEA AT A 15 , A SRS FEU Ak 32 ol 155 1 A LA 3
IR B, A CRRT A)fd L 20 ) A, i B AR
A AR GIE CRRT Y7 PR A 8 4 0 mL/h,
CVVH SEEZME AT T 30, T Oete | B M bR A R 5L,
TRFA MR BRSP4 T i 3l 1 = ke v, A2
HARTE, IFREGE O L8 R P, ERR M 1 5 0o L
7 2 IR E A3k B[R] 5448, CRRT 3 2ok 9k #06) 378 FH R B
T BRIG R b (K V8 S RE A BT, BBV B BB A Q) S s 1)
JBR 38 G ok ) KT A 240 M Dy e AR L 2 E AR EE AL L
MR IE AR T-1 . CRRT {RYT AR B i 2 12,
X R AR /D A ) T il R e, e A MR B
i, B ORIE AR 20 21 R 4 1) I e , ekt e At B D e
O TE FRHFI /K H AR BT SR AT , SRRV SR 22 1Y I FLIR | 480 i
HAE SRR IR S UK H Y Pkl we b i
2N IE, WU AE P S IN TR vg B 445 1) 21 1F, PR
SRR RIS T

A R0 ATRE P SRR, ELPRS A (e, 20, R e
P, ANRE NG RE R IR [ B B AR TE R B AL, R e
WALER 2, BB £ B R BURSE S N, (H BAATE NG
(8] RN A B o R AL, B FE AR O TR
BT ZEEL, IS 7 A6 F . =R N IRIEEBefe S EE
ZAROR/INLIIE 18 O AR v AU, 7 28 — 2RI
Bekin , (LR AN B e Be 25 0, DIt ARUR 447 J 2
IEIR ARG RE N 2R YT HY, R Je Sk 2 = R Be it — A
LITRIEAT

ZER Tz B 7, R G R, 8 RO P i
R EE Ny @ RIE TR SR 28 7 BRI A 2 IR Bk &
CRRT ; @ FWIA5P0m B T3 155 N RIS B, R —
AAATTRIEE AL ; B CRRT IR YT 4ERE T LA N PRI FIAE 21
T , AW RHEREATT IR BB TR Z i TV, o Fe
PR ARG TG A, A R R B ]
h R BEBENOR IS B E RO G — LR T AT
FlEEMsR  PrA SR DA TR 45 vh
S 30k
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