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Application of improved Agms ACH-10 technology in clinical hemofiltration for

low birth weight children:analysis of eight cases
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{ Abstract]Objective : To observe the therapeutic effect of improved ACH-10 Asahi Kasei on multiple organ dysfunction syndrome
(MODS) in hemofiltration of low birth weight children. Methods ; Ongoing continucus venous hemofiltration (CVVHF) by ACH-10
Asahi Kasei was performed on eight low birth weight children with severe MODS. Changes in blood pressure,serum potassium ,urea
nitrogen , creatinine , lactate , and prognosis were observed. Results ; Catheterization and bypass were successfully performed on eight
low birth weight children. Blood sampling was not well in all cases,but still successfully bypassed through diluting by the pump.
Intemal environment disorder and renal function were improved significantly. There was one hypothermia child and one hypotension
child after the operation and they were improved after the treatment. No child with lower blood pressure and other complications was
observed. Conclusion ; Appropriately modified Asahi Kasei ACH-10 can be used in blood hemofiltration for low birth weight children
and will help to improve the function of serious important organs of MODS children with low birth weight as well as improve the
success rate.
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FHRAREIL, KB 561, & 3 5, F4Es 425 d, Bk
R 2.85 kg, EIKTRAE 6 B, SRFEH/ NEEE R 2 B, 8 4
BILH AT TR LR JEEREER DR RE RS
MRE, 1 1 H BB 3R Fe il A K Bk , S 7] HH BRI 5235, 8 1R
JLI AR SR R AT RE I E R,
12 s AFk

8 15 B LR RIfEAL L ACH-10 Iy vkl , 258 M
RS TSR Bk #R Bk M % 18 13 (continuous venous hemofiltra—
tion, CVVHF)IAYT, AEFO3 381 i (A & 26 ml), CHF (&
# 87 ml) ¥RACVVHF, HELR M A B (BRI BEEHRER), 7
DA i ZE AT 0 BB R B MR A R B (AT
PRI FE AT ) ; U R B B R e B B, 4330 5 L R (Bl
FE P MM BB A B M . R A 3Bk B 8%, BT
D47 40 B v B 1L 3% B 2 2R 1 TR I S TR T O R U AL
1A 18] (activated coagulation time, ACT), 4l ACT f&F 170 s,
DA P R ESHRAT R AL, ACT 445 7E 180~240 s, N7
F 300 s, MABGANEAL, BRBRAHRR Ports TH,
PRI BRI BRI BN 2~4 mmol/L, BB, HITHR ;
MFHEFE 15 m/min( PLEFR/MILFEE) , RRTFRRBMLK R~
300 mlh, [ERBRE 0~300 mlh, BH S FE 0~300 mb/h,
AW 0~5 ml/(min -+ m?)W,
13 HAAGsT

A BILHREIERR, T U BRIUERS R E 54
IEWSRREEEL AR RE ORGP BRE MARK
W7 PR EE BILT S EHE MPRYLEEIFR K
TE T RS RN B EE YR E L,
14 s%itFF %

KA SPSS 16.0 B{4#H TG 1T 3403, THERR . LI
B+ bRUEE (v x5 TR, R + 136, KEIE/KIE 0=0.05,

&5 R

21 e EAAE AR EA

£ CVVHF J&JF 5 Il BUN.SCr.Lac K BIEF IR R T

[ (P=0.000) , BR-P 15 I8H B £1E (P=0.000), W3 1,
22 hkEHERE

CVVHF 3732 8 BIA RIMA R, in FZR B B
BB AREE 15, 5 125%; b B THBMET
F%,{H CVVHF 3&¥7 /8 HBUME TR 1 4, & 12.5% ; IEAE 5
16, 5 12.5%, B EMAH AT 12 h; Tl S H M
EIE, WE2,
2.3 sk

A 8 BiEJLE CVVHF (37 /5 B ThRE 15 2 8 B3
& FRENM, BB X R 8 MUES PR E A IE
SR PR X B R, VLR S R LR ML SRR T
V&, Herb 1 K R L, T CVVHE 85758 2 RPUERAL;
MEEERPE S MESFAFERILM L IE, RIE/ R
HITEH Bk AR, B LB RS RIAE D EE. 85
LA 6 B, & 75%, 155 1 6, & 12.5%,1 BIE &
Ve R F R BFRIEIT, o5 12.5%, EEHEBEAHRIE 17.5 d,
PICU fEBzRF[E R 11 d,

3 3t i

H 8, B A R E LB A AR F R L
FmiERRBL  HENNEDPILEEZ SO
AHRERFR, KPP FEREREHRZES
R LM MR e3R8, APtR T E 8 FlEILY
R FTBAL AR ACH-10 If ¥ AL AL TE M B 5 ¥
T CVVHF 3877, 167 5 B8ULIM BUN. SCr B &K,
B I NS4 AR RIS B4 IE , 28 B T RE15 BB
2 ITMEE, A —ERIR AR T B, G R
FAAE BRATSIR , B H R ROm AR T — 2 B,

JEALA ACH-10 FAKIM R FHE 15 ml/min, B4
JLMBE AL 2R FE A 1 R 3~5 ml/(kg+min) , 58—
BB TEA 3 ke VL LM F s ¥ M3 BIL,

®1 8GRI MAERSIEENIBREN
Tab.1 Changes in blood biochemical indicators before and after the filtration in 8 children

BUN ( mmol/L )

Cr{( pmol/L ) HCO; ( mmol/L ) Lac ( mmol/L ) K*( mmol/L ) pH JRE[ml/ (kg*h )]
WBITHT 18.40 + 3.58 204.50 + 30.67 4.64 +2.58 7.19+2.18 598 +0.44 6.97 £ 0.12 0.23 £0.08
RITIE 550+ 1.07 45.00 £ 6.39 20.39 £ 0.99 1.79 + 0.57 3.93+0.28 7.36 £0.03 2.00+0.17
t {8 11917 16.480 -21.581 6.726 11.248 -10.256 -44309
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000
®2 8HIBIL CVHF BT HRERESR
Tab.2 Complications and outcomes of CVVHF treatment in 8 children
. WA TilfE
HER<3kg RMAR  fRILE KRR mEAEm Hif 12k e pen ==
#I%x 7 8 1 1 1 0 8 6 1 1
SRl 87.5% 100% 12.5% 12.5% 12.5% 0 100% 75% 12.5% 12.5%
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SR A ARG, BARE TR 2.2 kg, ME B EEW
HH TN IR IMAR B, MLB LR IE® TE, RiE
BURR B0 R 8 B T I R AT # i (LU AR
MEZRRIRRE) ,AZMREAR B EB5, Bk T M &
ARFIFRARIMA R, NTTR 8 4 8 LA I B 51k
A AT RIE 25 . MASBRFE AT L, JBAL B ACH-10
LE YR BETLEAT 3 kg LT BJLMBAEL,

R A4 28 L i YR BRI 5 R A0, R 5
BRI, BIEHRIL ACT HRERTEETE,
AR R AEFE M R, EHh &3 ER TR
BRENTFRARNEIRBEAEMY, 4 0.10~0.15
mg/(kg-h) , EHRBEANFEFEEL 0.2~0.3 mg/
(kg+h)o

— A R MBS S I B B A B (B R A
B+ RNAR) AN S ILn AR 10%, H
FHRA/DNILE R MEHE &Y, B AEFO3 38
AEA R 26 ml(E N AEFO1 483 R A4 F B
RE),CHF EHAR 87 ml, EARH B ILINERK
12, &5 HH5 | KA M, 2L nERED,
I T PR AW, AR S BB E T %
Shiga 5“4 8 7EFF 42 B LB 1A YT (continuous re—
nal replacement therapy , CRRT) FF A 51 FH B4 9k 57
B K MW, FFTE T B B e B LRI o
T b B AT — A~ S B E] AT LUVE BR B R R AR
ZHIH PP HIRER | RN T A B AR O | B A
5,76 CRRT 53R IR M FFBR A — 37 B (8] B o ]
DI/ B SE B 7E CRRT FF 4R 4 s et X 28 LG 3R
BRI , AR T EFE B A S M 3% , B A8 LB (A i
FEIELD ,ERILYH B BEER M, 440 R#EEE
BB T R, AR BRE, IS I F I SZ R, 4
IR, 24 40BN B a3 T b R
METEEREE, BFHERT Jordan 0K ki
EFEFOFTR R AR ILER R E, 44 14
BILFLUNLERE ML, FHUSZ 5 min, BJLEILZE
B, BT B, S AR AR S BJLIE L O
REWTRE, HA 7B ILMBIR LS TR, B
L, KT LB, BILnE LCEF TR
B RIEEN, % RLEREIL, 15 ml/min, #1EETAE LY
B 5~10 %, Borsh N E A BT InE.O M
T, REEEAOETTEE,
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THEE, BILR ACH-10 RALSEIHE R, 2L
2 0.4% , B A AR LB AL HENHRRENE,
MR TR &, SSE R B B B R Y &
TEMBRERRRER—55, FRNERENESR
A AT BBECK, VB R K R BRI R 8 T , B
BHIAEHARRE,

7£ CBP J&yT B RIARIR A & A R OUK T
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