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BEE] Bay WStk B IEEACIAYTF (CRRT) B4 M IR HE VR (HP) Xof JHe TR E £ 21 AT 7 3 5200
Fik 2019 4E 1 A E 2020 45 6 AN TSN AN R EBSGA T 62 Fl e B8 e NIt 4. Kbl
VBT 7 AR A 8 6 7 % IR (32 5 F1 CRRT+HP 69740 (30 f4), # #LIATT M R 45 T 58 R A
A PR B IR I AR NS B A ERAYT s CRRT+HHP I8 4176 7 A 7 Al E 45T CRRT BR &
HP IAY7 . WP BB A IR AE | RIEH T [ C- R (CRP), FEEEZ R (PCT), (40N EK -6 (11-6),
AAITTEL (WBC) ), AE A F8 4R (LB (SCr). FLIR M & (LDH). il /MEITEL (PLT), MLFLAR (Lac) ) S 192 5
FEMER 28 d FRALFK B AL MO RN RGN, R SI0T7 R0 tLE, WALiA T IR ARIR | PRI R 0%
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ZHHHE, CRRT+HP GY74LiAY 7 AR L PEI AT 038 | CRP, PCT, IL-6 . WBC., SCr, LDH ., Lac [T FAE
KO TR (225+1.15) % (141 £1.17) %, VIR AR R 2. (21.54+11.76) % L (14.97+9.40) %,
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1 (30.01£20.94) % L (17.35+15.55) %, SCr T FF % (49.72 £ 16.78) % Lt (32.41 £21.11) %, LDH T [ % .
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P<0.05). CRRT+HP JAJ7 20 A% BLIG T X IR ZH PLT ARfL R I 2 o4 i 24 3 L [(-15.56 +35.69) % Lt
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[Abstract] Objective To observe the effect of continuous renal replacement therapy (CRRT) combined with
hemoperfusion (HP) on the clinical efficacy of sepsis patients. Methods Sixty-two patients with sepsis admitted to
the Sixth People's Hospital of Zhengzhou City from January 2019 to June 2020 were selected as the study objects. The
patients were divided into conventional treatment control group (32 cases) and CRRT+HP treatment group (30 cases)
according to different treatment methods. The conventional treatment control group was given adequate oxygenation,
anti-infection, nutritional support, volume control and organ function support treatment; CRRT+HP treatment
group was CRRT combined with HP treatment on the basis of conventional treatment. The difference of vital signs,
inflammatory factors [C-reactive protein (CRP), procalcitonin (PCT), interleukin-6 (IL-6), white blood cell count (WBC)],
biochemical indicators [serum creatinine (SCr), lactate dehydrogenase (LDH), platelet count (PLT), blood lactic acid
(Lac)] and so on were compared between the two groups, the change of 28-day mortality and the occurrence of adverse
reactions were observed. Results Compared with before treatment, the body temperature, respiratory rate, heart rate,
CRP, PCT, 1L-6, WBC, SCr, LDH and Lac after treatment in two groups were significantly decreased, systolic blood
pressure and PLT were significantly increased (all P < 0.05). Compared with conventional treatment control group,
the body temperature, respiratory rate, heart rate, CRP, PCT, IL-6, WBC, SCr, LDH and Lac decreased much more
after treatment in CRRT+HP treatment group [decrease rate of body temperature: (2.25+1.15)% vs. (1.41+1.17)%,
decrease rate of respiratory rate: (21.54 £ 11.76)% vs. (14.97 £ 9.40)%, decrease rate of heart rate: (13.57 = 8.03)% vs.
(6.63+3.71)%, decrease rate of CRP: (42.95£9.40)% vs. (34.58 £ 16.10)%, decrease rate of PCT: (50.49+19.41)%
vs. (29.03+11.43)%, decrease rate of IL-6: (45.22+12.68)% vs. (34.30+14.12)%, decrease rate of WBC:
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(30.01 £20.94)% vs. (17.35 £15.55)%, decrease rate of SCr: (49.72 £ 16.78)% vs. (32.41 £21.11)%, decrease rate of
LDH: (37.04 £ 18.49)% vs. (26.82 + 12.21)%, decrease rate of Lac: (37.76 £ 17.91)% vs. (29.15+9.81)%, all P < 0.05],
systolic blood pressure increased much more [(-10.47 £8.96)% vs. (-4.38 £3.81)%, P < 0.05], the mortality of
CRRT+HP treatment group was significantly reduced [3.33% (1/30) vs. 9.38% (3/32), P < 0.05]. There was no significant
difference in PLT change rate between CRRT+HP treatment group and conventional treatment control group
[(-15.56 +35.69) % vs. (-11.46 +14.47) %, P > 0.05]. In the course of CRRT+HP treatment, 3 patients with deep vein

catheterization bleeding, stopped after compression, and no adverse reactions such as allergy, arrhythmia, and severe

hypotension occurred. Conclusion Compared with the simple medical treatment, CRRT combined with HP can

effectively remove inflammatory mediators, alleviated multiple organ function injury caused by systemic inflammatory

response syndrome (SIRS) and reduce the level of Lac, balance the internal environment, and improve the vital signs of

patients, and there was no obvious adverse reaction in the treatment of CRRT combined with HP.
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FEARMAS  PURGE B IR ARSI E )
RESCHFIARYT s CRRT+HP {67 4 7R H AR T ALl [
%57 CRRT YKA HP {R)T, BRI RIA AT 48 h,
RIS AT TR OSUES oLk A B R
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1.4 GERHISCER - AR P 4H A8 H — BB A A i
fiE. R AE W F(C- & W 8 H (C-reactive protein,
CRP). [E45Z /L (procalcitonin, PCT), FI4IIE/ -6
(interleukin-6, 1L-6). 1 4 Jit2 31 %% (white blood cell
count, WBC) ), A=Ak 4845 [ MALEF (serum creatinine,
SCr). FL & I A 1 (lactate dehydrogenase, LDH ). ML
N (platelet count, PLT). Ifil. FLF&Z (blood lactic
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1.5 Geil2E 07k . i SPSS 22.0 G i+ #1443
AR, TR ORI S IE S A DA + bR
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SRR, R AL P L RAT 4%
B D RE SR AR E N AT S5 B

(3/32),%1 P<0.05 ),
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I ; TFo e A 00T F 6
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i i
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