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Effects of continuous blood purification on cell immune function in MODS patients
PENG Kan-fu, WU Xiong-fei, ZHAO Hong-wen, WANG Jun-xia, WU Yi, WANG Dian-zhen, ZHAO Xiao-lan ( Depart-
ment of Kidney, Southwest Hospital, Third Military Medical University, Chongging 400038, China)

Abstract: Objective To study the effects of continuous blood purification on Th1/Th2 in MODS pa-

tients. Methods A total of 36 patients with multiple organ dysfunction syndrome ( MODS) were treated with
continuous blood purification (CBP). The vascular access established with two-lumen indwelling catheter in ve-
nae profundae or inlerl;al arteriovenous fistula, and Prisma( Hospal ) system for continuous venovenous hemodi-
aftltration (CVVHDF) ,
Th2 in plasma was checked before CBP and on 24 h, 48 h, 72 h after CBP. Twenty healthy subjects were em-
The plasma Th1/Th2 was in-
creased progressively in 24 h after CBP, reached nearly normal at 72 h. There was significant difference in plas-
ma TH1/Th2 at 24 h after CBP as compared with that before CBP, at 72 h as compared with that at 24 h (P <

0.01). Conclusion Continuous blood purification may improve cell immune function,

the Gambro AN69 dialyzers with polyacrylonitrile( PAN) membrane were used. Thl/

ployed as control. Results The renal function of 30 patients was recovered.
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Group n Thi Th2 Th1/Th2
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