5537 B 17 1 B OZ F B OK ¥ ¥ iR Vol. 37, No. 17
1782 20154E9 H 15 H J Third Mil Med Univ Sep. 15 2015

A —==
'L/E % DOI 10. 16016/]. 1000-5404. 201503161

EEEeERENRETREESHEESAENREBEESERNITSHT
ZHE RAEN,E A (400014 PR, F P 2 BE7 e 28, 1CU%)

(=] HNY HiTELrE AR IR IEH (continuous high-volume hemofiltration, CHVHF) J&J7
e ERIE AN S T 2 ME R 25738 25 A 1iF (acute respiratory distress syndrome, ARDS) Il IRIT R, J7ik:
[l JE P 3 Ay 2008 4F 1 28 2014 4 12 J] AfEFRBEEAE 42 (ICU) /Y 117 FlkEEREAHSCHJE ARDS i
B HYIG RGERL, 4% 5 Hes2 CHVHF 732y 1ML 36 2H (49 i) F KA (68 i) , # M2 e 32 WIB YT , I 4
TEHAIG T B flt b AT CHVHF 597, WLEE M 20 8 E I T i IR YT IG5 6.24 .48 .72 h A 8 K
(Pa0,/FiO, ) | ML E MK H5 2 (EVLWI) gk il — ks 73 Hs ( PaCO, ) 25 MEIE B BE 45 45 LA X i 30 )
FZHALAR(HR) S FIKIE (MAP) (HruG# ik B (CVP) i 284k B NG TR AR YT S 6.24 48 .72 h [
IR 6(1L-6) \C [ 2 1 (CRP) (7228 4k ; I WL ML BHE Ry R 22 ) B] AT ICU Inp(a] L 2 % .28 d
RG89k WALIBYT S i 3 J1 2% 458 HR MAP [ CVP BaY7 R HA B 23 (P <0.05) , /4
A %2 5 (P >0.05) , MLUELLM 24 h Pa0,/Fi0,[ (122.4 +9.6) mmHg] 24 h EVLWI[ (10.6 +
2.5)ml/kg] 24 h PaCO,[ (46.7 =6.2) mmHg ] Z il sh BE46 b7 5 2 B[ (91.2 £ 12.5) mmHg , (12.8 +
2.6)ml/kg . (50.8 +4.4) mmHg | BEEH] (P <0.05) o [MLIEZHAY TL-6 .CRP B4 Lo b L2 T R ,6 h i il
YEL 1L-6[ (51.61 £6.09) pe/mL.] .CRP[ (22.97 +4.24) me/L] i A% T2 H041[ (61.31 +2.90) pg/mL.
(31.37 £5.81)mg/L,P <0.05 ] ; M JEHHUME S A (11.5 £4.3) d f: 1CU IfA] (19.5 £9.2)d 5% #
H[(20.6+7.4) (35.0£6.3)d] [LE, B4 % (P <0.05) o I JELHMBLEL )2 (89. 7% ) 28 d ££ik
H(83.8% ) BHMAL(61.2% 63.3% ) W & (P <0.05) . &5 WE#FIE A IFE A ARDS B3R H
CHVHF j& 7 e 8 i35 i D) BE , 45 %0 HLBRE IS ], 5 S UG LB 28, BRI PE 2
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Therapeutic efficiency of continuous high-volume hemofiltration in patients with

sepsis and severe acute respiratory distress Syndrome
Wu Yanyan', Zhao Jinchuan', Lu Li’ (' Department of Emergency Medicine, ’Intensive Care Unit, Chongqing
Emergency Medical Center, Chongqing, 400014, China)

[ Abstract ]  Objective To investigate the efficacy of continuous high-volume hemofiltration
(CHVHF) in patients with sepsis and severe acute respiratory distress syndrome ( ARDS). Methods A
retrospective study was conducted on a total of 117 patients with sepsis and severe ARDS, who were admitted
to our intensive care unit (ICU) from January 2008 to December 2014. They were divided into a control group
(n=49) and a treatment group (n =68). The patients in the treatment group were treated with CHVHF and
routine treatments, while the patients in the control group received routine treatments only. The oxygenation
index (Pa0,/Fi0, ), extravascular lung water index ( EVLWI) , arterial partial pressure of carbon dioxide
(PaCO, ), heart rate (HR) , mean arterial pressure (MAP) , central venous pressure ( CVP) , interleukin-6

(IL-6) , and C-reactive protein ( CRP) were compared between the control group and the treatment group
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before treatment and at 6, 24, 48, and 72 h after treatment. The duration of mechanical ventilation (MV) ,
ICU stay time, percentage of weaning from MV, and 28-day survival rate were observed. Results  The
indexes of pulmonary function in the 2 groups were improved after treatment. Along with the treatment time
increase, Pa0,/Fi0, was elevated while EVLWI and PaCO, were lowered, and the improvements were more
significant in the treatment group than in the control group (24 h Pa0,/FiO,: 122.4 +9.6 vs 91.2 +12.5
mmHg; 24 h EVLWI; 10.6 £2.5 »vs 12. 8 £2.6 mlL/kg; 24 h PaCO,: 46.7 £6.2 vs 50. 8 +4.4 mmHg,
P <0.05). HR, MAP and CVP were also improved after treatment (P <0.05) , but there was no significant
difference between the 2 groups (P >0.05). Compared with the control group, 6 h IL-6 and CRP levels were
lower in the treatment group (IL-6: 51.61 +6.09 vs 61.31 £2.90 pg/mlL; CRP; 22.97 +4.24 vs 31.37 +
5.81 mg/L, P<0.05). Compared with the control group, the duration of MV and ICU stay time were shorter
in the treatment group (duration of MV 11.5 4.3 vs 20. 6 +7.4; ICU stay time: 19.5 £9.2 vs 35.0 =
6.3, P<0.05), and the percentage of successful weaning from MV and 28-day survival rate were higher
( percentage of successful weaning from MV 89.7% wvs 61.2% ; 28-day survival rate; 83.8% wvs 63.3% ,
P <0.05). Conclusion

lung function, shortening the duration of MV, improving the percentage of successful weaning from MV and

CHVHF is an effective adjuvant treatment for severe ARDS through improving the

the survival rate, and lowering the mortality.

[ Key words |

Corresponding author: Zhao Jinchuan, E-mail;547595871@ qq. com

MeEERE S I S IR B 38 25 A 1F (acute respiratory
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Be——HUAE A s AN W E 22, fHE ARDS Ay 5L
VA B WA, e R BA S OF 52 45 2R Bow, B
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continuous high-volume hemofiltration; acute respiratory distress syndrome; sepsis

I PFo3 T 225+ ¥ L2 B X (P >0.05,% 1) , A
AL,

*1 FHEE ARDS 2EH—Ekl
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A piE B Lt AR .
(mmHg) PE4>
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1.2 A4k

PWANRE : OFF A ARDS & ST AEZ 2011 4EAEAR
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[RIPEESE SRR A, 25T CHVHF 13 5 M4 520 )
prismaflex IMJEHLHAT CHVHF 557, 1l 48 30 % 3% F %
FEKCER K >25 em, SERE : L H 200 mL/min,



37 B 1T W
201549 A 15 H

=
1784

OB OR ¥ ¥ M
J Third Mil Med Univ

Vol. 37, No. 17
Sep. 15 2015

K FBRIR S AE B A, s 45 mL/ (kg - h), K
FHRIHRE 80% J71% , W IR BUBE, 5 H 4572% 24 h 17
MIETRTT BT AR 4 i UL k3 0 o DK -k I
& 15 (high-volume continuous venovenous hemofiltration,
HV-CVVH) , §ij &4t 80% , 1 [H]ff 24 h 4 1 U84,
B R >60 mL/ (kg - h) 7K 200 ~800 mL/h,
BEHeiE >60 L/d, I fiE 150 ~200 mL/min, 25 &/)
IR A, SR BRI 6% 2 2
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WS T BR MBS LA b BB T
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2501 aggma ~ 20
n .‘rli‘é bﬂlg_
2 200} " ME e S 16}
T ab E 14l
E 150} | 2 12}
= z 210
3z 100} % 8|
P =
<z = 6f
& sot {E 3_
0 : : : @ =0

JASFET 6h  24h 48h  72h IBITHT 6h

24h  48h 72h

B3 e (PaCO, ) K ML 3 71 27 2 8048 b [ A 46 00 ¢
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2.3 KHRTF

WiZH B #0897 A TL-6 . CRP K F L4 i 2% H
(P>0.05) 3697 )5 P 4LH 1L-6 Al CRP ¥ 8 & T %,
MLIEAL L H L T B b, B AL 7EIR YT 24 h )5 1IL-6
1 CRP A FF 4G W AR TR YT HT; IS AEIRIT 6 h J5
LRI T & IR (P <0.05) , HIRYT 5 B4~ A 1
ML &4 AY IL-6 Fil CRP #FHLH ALK (P <0.05,582)

®2 WHEBEME IL-6 CRP HEWU (3 +5)

2H 5 n IL-6 (pg/mL) CRP(mg/L)

HHLH 49

YBIFRT 64.92 £4.54 33.46 +6.20
6h 61.31£2.90 31.37 +5.81
24 h 54.20 £3.81° 27.81 +4.52°
48 h 42.72 £5.70° 21.10 +4.12°
72 h 39.65 +4.42° 17.51 +3.29°

584 68

YBIF R 66.76 +3.47 36.34 +5.16
6 h 51.61 +6.09* 22.97 +4.24%
24 h 37.50 +4.91% 19.42 +2.93%
48 h 27.67 +2.82% 15.23 1. 17%
72 h 15.82 +3.51% 12.17 £1.70®

a:P<0.05,5 B 4036 77 a1 b3 b. P <0.05, 5 F) & 18] & %
PRIt =

2.4 s AT

55 LA U, I Yk 2 UM U ] A ICU I
[F] B 45 L RO 2D 26 28 d 77T S @ TH i (P <
0.05,%3).

®3 MAREWMEERLE

L HUGES fEICU BHR] MLETIE 28 d FETE S
A Bil%k N
i) (d) (d) [#I(%)]  [#HI(%)]
W4l 49 20.6+7.4 35.0%6.3 30(61.2)  31(63.3)
MUE4 68  11.5+4.3* 19.5+9.2° 61(89.7)* 57(83.8)°
Bk ¢ {i 8.404 10.197 3.866 6.456
P <0.05 <0.05 <0.05 <0.05

a:P<0.05, 5yaabi
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Y/ MR E — B ARDS 195 FZE A, I H IR EEAE
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NS R L N R IREN = iR 3 N
(1R SR ATE A 55 | i 8 Sz A0 =6 240 M 457 A i i P 34
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B LA L R I ) A R RE RNV T, AT E
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HH R 5P PR R 22 S KV I 1, A X 43 i R
i, MR SE, 2248 5.0 x 10° 5] 60 x 10° Z [A], 4 X
YRI5, 4T BE T /o R PRaxX 26531 .
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T8 BRAIE B v Rt T M 1 RRE A 5, (AR 4R S N 54T
9 LN TP A, DA% 6 4N i A 0 Pk Bl s S gk
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TS P35 2L RE 3808 130 Ji5 AT LAV 2] il i o A5 A5 o e
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