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[HBE] BHr STk - Bk st (CVVHDE) IGIrMEE L 138 (RUF) MRS IhEER
4 LRI ETL TR B IG RY TR, AR B8 2010 4E 1 A & 2012 4F 2 AARFLOIFEFAE W% 5 (CCU)
B iy e MO J1 323 (CRF) BB 30 ], 765 A WA BESUR AL S, 8252 CVVHDE 3897 . MEIRITRTA
BT IRAE BB IR (MG ARAR (BNP) W JTAL A BN K iR e bR e tk. B8R O5iE7
AT ELEZ JAIT )R 24 h PRI (RR, YK /min) /3R (HR, YK /min) J4iHE (SBP, mm Hg, I mm Hg=0.133 kPa),
#73K & (DBP, mm Hg). BNP (ng/L) Kt (kg) i E40 ML HE (PCWP, mm Hg) iz k% (PAP, mm Hg)
Hi B 2 B MK (RR :20.50£8.22 [k 27.47£5.96, HR :99.27+22.10 tb 120.37+12.92, SBP : 117.33£14.70 It
133.50+29.83, DBP : 76.87+ 15.86 [t 82.33+24.93, BNP : 1203.45 +56.34 It 1923.23 +87.34 K i &t : 74.63 +
11.89 [t 77.47+13.84, PCWP : 18.75+3.75 [ 25.41+6.25, PAP :27.12+3.65 ¥ 36.54+5.23, ¥ P<0.05) ;
Jhk H85 10 52400 AN (SpO,). pH AE L 8l ik 1l 52,43 & (PaO,, mm Hg),.OHE ML & (CO, L/min) BB B F & (SpO, :
0.935+0.058 It 0.828+0.083, pH H:7.27+0.22 [t 6.48+0.21, PaO, : 72.13+12.30 I 64.18+7.18, CO :
3.90+0.53 [ 3.03+£0.23, ¥ P<0.05) ; B DB | I HL A 0T 72 R YT S 24 h BDPKR 28 1E % /K (PR # Al (BUN,
mmol/L): 7.41 +4.71 £.25.67 + 13.21, It JLEF (SCr, umo/L): 101.27 +23.58 |1, 327.24 +60.88 , K (mmol/L ) 4.25 +
1.63 1 5.02+1.72, Na" (mmol/L) : 140.23 +11.30 [, 130.87 +7.87, CI" (mmol/L) : 102.45+8.22 }1,95.08 +8.75 ),
e VUG WA TT 3 B b A 57 IE H Y5 B 677 24 hJm 24 h JREE (ml) BORIT RIS LA K (272.53 £98.57 Lt
322.67+97.41, P>0.05),{H 48 h J5 W B B 34 /i1 (458.00+99.63, P<<0.05) ; &7 il J& 25 %5 55 1fiL 73 %% (LVEF .
0.235+0.061 [ 0.275+0.102). 72 %5 &F K 30 K IN 42 LVEDD :(68.60+7.97) mm I (67.24+9.47) mm ) FL#% 2%
SYTGFE L () P>0.05). QIESTEOYIBEAMGEEBAL 15 B, A5k 12 51, Josk 3 5, BA 5% 90%.
@ifIT iR BRI 4 51, DR R W IR T i BE o BRI T 45 R G A L R AR 28 SR I AR R g8
4,361 3 il 4538 CVVHDF 88 RUEBR /K3 B BT AR FR ML 2h 1 24 Aa e, 2 1E MU A B L, G N I35
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[Abstract] Objective To discuss the clinical effect of continuous veno—venous hemodiafiltration
(CVVHDF) on treating refractory heart failure (RHF) with renal failure, electrolyte disorder and acid—base
imbalance. Methods After the failure of the conventional treatment with routine drugs, 30 patients with congestive
heart failure (CRF) in our cardiac care unit (CCU) received CVVHDF from January 2010 to February 2012. The basic
vital signs, organ function, the content of plasma brain natriuretic peptide (BNP), therapeutic efficacy, adverse
reaction and prognosis were investigated before and after treatment. Results (1) Compared with those before
treatment , the respiratory rate (RR, bmp ), heart rate (RR, bmp ), systolic blood pressure (SBP, mm Hg, 1 mm Hg=
0.133 kPa), diastolic blood pressure (DBP, mm Hg), BNP (ng/L), body weight (kg), pulmonary capillary wedge
pressure (PCWP, mm Hg), pulmonary artery pressure (PAP, mm Hg) were decreased significantly in 24 hours of
CVVHDF treatment (RR : 20.50 4+ 8.22 vs. 27.47+5.96, HR : 99.27 +22.10 vs. 120.37 £ 12.92, SBP: 117.33+14.70
vs. 133.50+29.83, DBP : 76.87 +15.86 vs. 82.33 +24.93, BNP : 1203.45 +56.34 vs. 1923.23 +87.34, body weight :
74.63+11.89 vs. 77.47+13.84, PCWP : 18.75+3.75 vs. 25.41+6.25, PAP :27.12+3.65 vs. 36.54+5.23, all
P<0.05), pulse oxygen saturation (Sp0O,), pH, arterial partial pressure of oxygen (PaO,, mm Hg), cardiac output
(CO, L/min) were increased obviously (SpO, : 0.935+0.058 vs. 0.828£0.083, pH : 7.27+0.22 vs. 6.48+£0.21,
Pa0, : 72.13+12.30 vs. 64.18 +7.18, CO : 3.90+0.53 vs. 3.03+0.23, all P<<0.05) . The indexes of renal function
and electrolytes returned to normal in 24 hours of treatment [ blood urea nitrogen (BUN, mmol/L) : 7.41+4.71 vs.
25.67+13.21, serum creatinine (SCr, pmo/L) . 101.27+23.58 vs. 327.24+60.88, K" (mmol/L.) : 4.25+1.63 vs.
5.02+1.72, Na" (mmol/L) : 140.23 +11.30 vs. 130.87 £7.87, CI” (mmol/L.) : 102.45+8.22 vs. 95.08 +8.75], and
maintained in the normal range in the subsequent process of treatment. There was no significantly statistic difference
in 24-hour urine volume (ml) in the comparison before treatment and 24 hours after treatment (322.67 £97.41 vs.
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272.53+98.57, P>0.05), however, it increased obviously in 48 hours (458.00+99.63) after treatment (P < 0.05) .
There were no significantly statistic differences before and after treatment in the left ventricular ejection fraction
(LVEF :0.235+0.061 vs. 0.275+0.102) and left ventricular end—diastolic dimension [ LVEDD (mm) : 68.60 +7.97
vs. 67.24+9.47, both P>0.05). @ The judgment for the therapeutic efficacy of cardiac insufficiency : 15 cases
obtained marked effect, 12 had effect and 3 cases achieved no effect, total effective rate being 90%. 3 Hypotension

occurred in 4 cases during the treatment, arrhythmia was improved in the process of treatment and after treatment, no

embolization, infection, hemorrhage, etc developed and 3 cases died. Conclusion CVVHDF can remove water and

solutes smoothly, maintain hemodynamics stable, correct electrolyte disorder, improve internal environment, reduce

the impairment in myocardial, renal and other organs and enhance cardiac and renal functions, thus it can be used

safely and effectively in the treatment of RHF.
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I H Hifl s ICEEl sl Hifl
Il PRAEAE OMERESE ] (%)) 5( 167) | ARSI MAE 4] (%) ) 25(83.3)

S (%)) 17 (56.7) | LIIfiEs 4 A ATAAESR bR

L (%) ) 13 (43.3) NYHA IV 30 (100.0) | ACEAEARRR A IEIELL ] (%) ) 18 (60.0)

AR (%, xts) 64.87+13.56 | G IfAE FAEEEATR B I8 4] (%) ) 12 (40.0)
S WERE ] (%) ) 18 ( 60.0) || #H.LoalE

PoRPEOIURCE] (%) ) 11(36.7) DR (] (%) ) 20 ( 66.7) | LVEF (x*s) 0.235+0.061

etk AUECE (%) ) 14 (46.6) Jili (451 (%) ) 19( 63.3) | LVEDD (mm,x+s) 68.60 +7.97

TE DB O S 2T B TRTIACAR o e 2 3, AR 0 IUE < 13 I R <30 g/L, AR R AR RR 2 , T8 - PR il v 2

#F 2 30l CRF B2&BTRIEARE S EAEGEME . KWEHBIRILER (x +5)
H BP P P:

LG u;/:in ) (VK/:in) (m?n Hg) (mm Hg) 3p0: ol fi (mr:(l)-;g) (mjnc}(-)[;)
HITR 30 27474596 12037+1292 1335042983 8233+2493  0.828+0.083 6484021 64.18% 7.18  39.27+7.23
AP 24h 30 2050+822°  9927+22.10° 117331470 7687+1586  0935+0.058°  727+022°  72.13+1230"  35.17+6.57
WIFE48h 30 1683+822°  9527+20.86° 115.00+12.17° 724041529  0955+0.038°  7.34+221°  81.23+1032°  33.25+5.26
PR 30 1027+134° 7687+ 7.52°  11120+1231°  6740+1284°  0933+0.032°  736+121° 9023+ 623" 35.12+2.32

r K I BNP 24h R i

i e (ml:i]l\jL) (ursni/L) (mmol/L) (mmol/L) (mrfol/[) (ngL) (mﬁzjjz ﬁ?z?
il 30 25671321 327.24+60.88 502+1.72 13087+ 787 9508+875 192323+ 87.34 32267+ 9741  T747+1384
WFE 240 30 741+ 471° 10127£2358° 425+163°  14023+1130°  10245+£822° 120345+ 5634° 27253+ 9857  74.63+11.89°
AR 48h 30 764+ 412° 10245+ 841°  436+124° 14123+ 823" 10132£890°  870.38% 8032° 45800+ 99.63'  70.13+12.15°
WIFAH 30 656+ 423° 8675+ 921°  412+163° 13825+ 798°  9821+878°  340.23+256.34° 1675.00+330.56°  67.07+10.64°

1 : BUN : JRZEAL, SCr: IUILEF ; 5IGIFATIEEL, “P<0.05 ; 1 mm Hg=0.133 kPa
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PAP YJH B REAIE, CO BIRF& (3 P<0.05).
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P[] %  PCWP (mm Hg) PAP (mm Hg) CO (L/min)
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- S5IRITRT L, “P<0.05
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