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Abstract: Objective To evaluate the effects of continuous high volume hemofiltration (CHVHF) on severe pulmonary infection in pa-

tients after kidney transplantation. Methods Totally 51 patients with severe pulmonary infection following kidney transplantation were divid-
ed into group A and group B. Group A were received comprehensive treatment combined with CHVHF ,while group B were given comprehen-
sive treatment only. The temperature, heart beat, mean pulmonary pressure (MAP) and blood gas before and after the treatment were detec-
ted in both groups and the mortality rates were recorded. Results The body temperature, MAP,Pa02 and acid-base balance were better in
group A compared with those in group B( P <0.05). Among the 24 patients in group A, 22 patients were cured and 2 patients died, the mor-
tality rate was 8.33% ; 8 patients developed adult respiratory distress syndrome (ARDS), 2 of them died. Among the 27 patients in group
B, 18 patients were cured and 9 patients died, the mortality rate was 33.3% ; 9 patients developed ARDS, 8 patients developed multiple or-
gan dysfunction syndrome (MODS). The mortality rate between group A and group B was significantly different (P <0.05). Conclusion
CHVHF therapy can improve the symptoms, reestablish the immune balance, keep stable blood flow dynamics and electrolyte balance and e-

ventually provide better conditions for treatment.
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