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Effect analysis of high filtration rate continuous renal replacement therapy in severe acute pancreatitis patients
MEI Jin-chao, YANG Xiao-yan (Intensive Care Uint,Center Hospital of Chaozhou,Chaozhou Guangdong 521000, China)

Abstract: Objective To analysis the effect of high filtration rate continuous renal replacement therapy in severe acute pancreatitis pa-
tients. Methods  According to the admission time,56 severe acute pancreatitis patients were divided into the observation group (from Jan.
2012 to Mar.2013,26 cases) and the control group (from Apr. 2010 to Dec.2011,30 cases). The control group was given CRRT for hemopu-
rification while the observation group was given high filtration rate CRRT. The vital signs of rescue period, treatment effect , inflammatory medi-
um level , fatality rate and prognosis of the two groups were compared. Results There was no significant change in terms of temperature after
operation in the two groups. Pulse and breathing in the observation group were lower than that of the control group with a significant difference
(P<0.05). APACHE I and ALT of the observation group were lower than that of the control group 24 h after the operation,and the differ-
ence is of statistical significance( P <0.05). Conclusion Tt would get a satisfactory effect to use high filtration rate CRRT in severe acute
pancreatitis patients since it can obtain better treatment effect with more stable vital signs, lower inflammatory medium level and lower
fatality rate.
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