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The clinical study of continuous veno — venous hemofiltration

in treatment of severe acute pancreatitis
LIU Qiong, et al
(Department of Emergency , the First Affiliated Hospital , Chongqing Medical University)

[Abstract] Objective : To explore the efficacy and mechanism of continuous veno ~ venous hemofiltration in treatment of severe acute
pancreatitis( SAP) . Methods : 21 consecutive patients with SAP were included in this study. They were administrated with central ve-
nous catheteration. AV600 hemofilter(1.4m*) was applied for CVVH. CVVH was started 2. 8+ 1.4 days after onset of disease and
sustained for 44.6+ 30.7 hours. We monitored the changes of symptorm, physical sign, laboratory examination and cytokines during
CVVH. Results : The hemodynamic state in all patients was stable during CVVH. The overall surviral rate in ICU reached to 76.2% .
After implement of the CVVH treatment, abdominal pain and abdominal distension were considerably improved. Temperature, heart
rate, breath rate decreased significantly, as well as serum concentrations of BUN, Cr, ALT, ALP, AMY, LPS declined. There was a
considerable reduction in cytokines including TNF ~ «,IL. — 6,y — INF at the end of CVVH treatment. Conclusion : CVVH is an effec-
tive therapeutic option in treatment of SAP. The early clearance of inflammatory mediators including TNF — o, IL - 6,and ¥ - INF is
thought to be an important mechanism for improving outcome.
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G SR LR BRI BRI N E LB
ARG VAT AN I DB 1 3 1l 4 B Rt R
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£ A fE (systemic inflammatory response syndrome
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(continuous blood purification CBP) ¥ R I&¥F SAP
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1.1 sAFTH

1999 4 5 H —2003 4 6 J1, BRI SAP &4 21
5, b ) 16 ), & S B AR 32~78 %, T 48 46.2 7 13.5
%, A RE G SAP I WiERE T . SAP I I 43 )
Sy BRI 10 B B AR 3 ) ANTT 3 ] g 1 L
WIRIEMN 4 B, ABER BMK AR 21 BEEHAE AR
FERERR I IR SE , 12 B AT h—H i B BUR . B CT
KA 9 Bl S IR IR AE 1/ BL>30% .5 61 >67% , Koth 7
5 100% .,
1.2 ICU 4677

BT B A B 22 B TCU, U T o0 PR
MRS A AR L I L WY, 12 B A AT il sh B T A
HElMBRah fR i, AT B AN S PR .S
JE S 1E 5 U A0 IR A Ot e AR ) 40 TR
EERCTE A (e T) 2 H B IR (TPN) IR ;2
151) 28 2 7 P A BB B R E 82 1 1ROy e
1.3 CVVH# ¥

K Seldinger £ AR AT AT BUF T S KR B R A R #r
BB B MUEE M . 1] Baxier BM25 HLES, B A
BRZ5) BT AR :Nat 114.6 . K 2.2,Ca?" 1. 94 Mg2*
1.38.Cl" 120.7(mmol/L) , &% 9. 2mmol /L. BEHHIIL
AR B 7 L A, BB 2000 ~ 4000ml/min. 38K AV600
(Fresenius) B, BB 1. 4m®, 55 24h ¥4 1 Ik, RAMK
ST IFEBUEE, 155 20~ 40mg, 4535 i 20mg HEHF 2~ 4h, 4%
WA SOmg RS R BT AL, MR L OREEZSENY
WEY A WL 67 PCWP #1758 %, % PCWP > 15mmHg, W/ #8
&K 5~ 10ml/min.
1.4 WA EN IR

CVVH Hi VST G ¥R g o/ b: AR 4E 35 .0 8 0
W MUE AR MUESR RS, R Lhad s 1R AT I B KRR
FEEARB R BRI Sk Al B 2 R R
T MO HE B 5 B U)W R R R 2 R R TR A
16 CYVH IGITRIIR B 24h B IRbR 7 48 1L 5 850 BT 5 S ik
VEXRE NG WG AT, IS 20 %5 L Ransons #1 APACH
1134, H0r 8 5 1 By B R IRk
1.5 i B #HR

B A A 17 CYVH B CVVH G715 11 i 55 58 IR ¥ ik
MLFRA, 53 F)I0E M3 TNF - o, IL— 6,y — INF #k ., TNF

—o AL~ 6,7~ INF BRI RF ELISA 2, A&l a £ E
Genzyme 28], PR R SR L NBEITHRAE
1.6 %itsEg=m

HREER LIS + ARMERE (2 + ) &, R A Bk ¢
i, P<0.05 RERBF.

2 5 R

2.1 CVVH A% F= ¥ 4 6} 4]

AR ZH 4R CVVH EH kg 2.8 £1.4(1~
4)K,CVVH F#3F4E 44.6 +30.7(24~78)h, 21
Bl E 18 FIER AT T 1 Ik CVVH 657, 1L 3 61
1T CVVHRYT 2 Ko
2.2 WBAEREKRMIKIEN T

CVVH H i {30 1458, 1397 12~24h J5,
BE IR T O PRI KRR, A1 R i & i A
FERm, CVVHRIA 5 6B & Z BRI 20pg/
kg min, {GI7 G ZHB R FH. FiABR#E CVVH
TRYT S5 R R K 3 B (B 4% #% , CTBalthaza 143
SRR 3 470 FB 4 i v FB B #E CVVH24 ~ 48h &
EPURE BUGE , BURALMEZESFERER ;A
MRS AR W 12 B #F ,CVVH2h £ B #, Wi
K B33 BRI
2.3 Ak b AL Tk

CVVHIRST 8 el MIRYT IR MW Na* (K™,
Cl™ T2 &4 1k; ¥ BUN,Cr.AST .ALT,AMY,
LPS ¥18 &8 T %, 3h Bk i &2 (PaO, ) FUE & 1551
(PaO, /FiO, ) ¥4 B AR &7, At M (Cst) 88, I
1,

2.4 ALEFAKE

CVVHRIFE NI TNF -« IL— 6.7 — INF /K
FHBE TR, W& 2,

2.5 k2

21 BB, 16 Bl B A7TE RN 76.2% ,2
BIFE T 2 25 B IR T, 1 IR FRIGIF W SE T, 2
i R S T 32 B B 2 R SRR F- R VR 9T . 2 BISE T
ZAE R R N B EERE I L T RN E R R
SR A IESUR VIR B B0 R R SR BET

F1 CVVHRTABENIEFMESERNEN (2 +5)

BUN(mmol/1) Cr(umol/L) AST(u/L) ALT(uw1.) AMY(u/L) LPS(u/L)

PaO,(kPa) Pa0,/Fi0; CSt{ml/emH,0)

BITHT 10.2+£1.2  225+21 239+ 11 287+13  487+35 829+27 7.8%x1.3 216+12 25+6
WITHE 8.3+1.3" 174+18  171+15° 187+12° 256+26* S509+21* 11.9+1.1" 317+621* 36+5"

" 5IBYTRTEEEE: P<0.05
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#2 CVVHEIEMEMBEFHEL

TNF -« I.-6 IFN -y
(Pg/ml) (Pg/ml) (Pg/ml)
CVVHIAITH 186.3+10.2 45.7+8.3  129.6+9.2
CVVHZERM 115.4+11.3" 23.6-7.8° 83.2+9.7"

* HRITITHCE : P<0.05
3 3 i

H 1977 F Kramer ¥ %61 CVVH G724
BB R R £ E U R 28 (MOF) KAk,
CVVH 254 ICU HRYr o 8 # 1—Fil T-BL.
CVVH T SAP #f MODS WiGY7, #A R R iT
SERfEEREFRT T REENNEZ —. HATHE
AN -— B S IA R . RE SAP Wi illsr, Lk
PR ML | TR O 160 5 A8 B, B R N
CVVH iE97 -

FERUHF 2T B R AFF 53 55 LI 2, SAP B B 4% 5E
TR AR 2 2l F AR A% 5 9 A BT 8, KR#RAE F
SAP Bt Jf & B9 MODS. #| H #i & 1k, SAP # %
MODS # HL#| & AR R, H 2
NG RIEA R TE SAP I & MODS 1) & 4 & F it #2
R E R EME R R, RIS R 4 A R,
RELBT 40 55 A Jo IR A sXSU , A R T REIT SAP &
B2 B R N LR A AE, MM BLKT SAP i SIRS 4]
MODS IR & e, SCERiE CVVH o] DL &
LR ET 4 R B XU 9B B A B R AR HE e A
(IR R B D R E A MR R, A i 325 B 3 R R M A
i, B # SAP B & SIRS JX W of 72 M i f5 i 1k
FAMS AN, Yekebas 0TI SY A %2 B, CVVH
REHISSRI46 19 TNF — o S50, BB SAP B IfiAE AH
KA B RS, Bl A A% 40 i MHC TT fi1 CD14
TR AN HI I 5 [FI T 2T 4% 1 20 M B P I 4
HIAF I RE )RR I ol , b Ut B 2 PR AR JBR AR AR b A
AR MNT R IMIE KA R, KIT7ERKLES
AL 3], CVVH i&97 SAP HA LUF MU 18 & . 3
ARTEE BEIR S5 04T 5 M 3 30 ) 27 52 R85 3 T R
PEA AR B IE KB R BRI R AL B 4. st
FATHVER /NS0 BRI R B 5T, 9348 B SAP
AR B AT I, AR R SR BB R S A
FrfE R, 28 R BAE : (1) A7 F 1 BT B AR R 5T 1y 3ot
2, R BH Balthazar CT FA18 0 R AK 5(2) BER
BRUBRR IS AR AR AL , B R B A A 3 I B 45 ok

ot 97 T i 25 B S B, & R R R VLR 5 (3) RERHLIKT
LB R RN, 26 B I 3 2 AR BT PRI T R O R
N 8% Y B AR ARG, SR R R, A0 ) i 4 T R
EREE, M R R E T (4) BF K
WG, BN E IR, RS SO BRI T4 8W
B BNAIT . CYVH XSS EE AR
HERE TNF -« IL—- 6.y — THREF RN FHHIH
B, A AE SR T LS R .

HAENMERL R SAP KA MODS iy #H %
SRELR &, BT R B 5L CVVH G YT AT 4 i
Wi, B Rl Y 43 L 1 PaO, Fl PaO, /FiO, B B 4%
B R RS MAHSAE MRS, CYVH EHLEER
EOPLE M AR E BT, wTEE S (1) 1 R4 e e R
KA, BRI SR A0 MR IR R RE T 5 (2) 1
R 400 S TR 40 PSR RO A A 10T 5 (3) BELBY 4 0 A
JE D20 M R T B R IR K

AR MW E REH, SAP & I3F MODS &
# 47 CYVH IGITHE M sh Ji2e ke e IR AED  #E
AHREMRBE WG RAER, R, &G, B
CVVH %} SAP B#F KR - NEAMIGIT B, E
ARETE 2R A 22 5 BOA R, XTi2 W A Y
SAP & RA B &I CYVH IEYT, RN & HoAth
WILR A BORFE I, A REZE— 5188 SAP MIRUA )
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55 R R PR R Tk O R i BEL A, P E RS
Ha4awb, mEATE S, PIREH 15mg(0.75 ¥
IR 2ml + 0. 9% NaCl 1ml) F F ik W BET s BE 7 8K
Fix, AT e AR R R B (1.2 £ 1. 85min) , 1B 3f)
TR AL I FE(T8. 51 £ 0. 34) st Sz i
RSB E] (113. 7 £ 14. 48min, 141. 56 + 20. 69min) 3
KA s, Wi, i T HIEGE — iz shph 445 28 B A
4 A, 1E H 58 2 TR 0 G B2 o, O R B Je)
(238.75+40.03min) . FHIL, Z WK K H Tk 0 5
T e LR, BRBR SR SR , B ARG b T R A
THRFERWFE,

AIRE R — I e B o — ' AR R
FZAREERF (i =220: 1), HBIR BN, TEHEE
PBRER T 3 FH AT 2R , 2 70 B M0 138 9 Ry JRR 245 1)
FRBESCRE B AR G W 1 o9 259 46 T HE 9 RR R
AR, 5 TR T W, BRI, el Wt 5
BHE BRI, EABR T, W RE R A
BWR - B 4l H Rk 5 i 28 B R 3B R (P > 0. 05)
BENY K THBEFR(P<0.05), BEMEKT
12 B LS 55 IR HE fo 22 14 BEL 3 R Ji] 90 BBR IR 4 95 e 1)
(P<0.05). FHAT RIS BB BE ML, 76
HEENMRE T, HEE AW EREREE T EmE
BEFS MR A ZE BT, S 15 AR ZETT , 40 2 foxe HE
R A PGS MHERE P YRR LW
IR O PR A S T B A X

xR A R AR B R B BT SRE 4l
HAHBEEHESTHRHPIR-EREA(P<0.05),H Al
eV 5l AES SR TR S RS MRS E T
I , {3 20 U 22 AR AR PR 2 LA B 38 o T R A
w— B ERERZRE XD,

A SR g il ok X ph 8 R G RS E s Ik 2 5K
FATLAG RO el ek BRI FEAMIEH, B

A A

255 {51 EBL AR S0 4% B e 2 JC B L T R 5 L Bl %
Koo ARef R/ BERR R S5 T A, P4 LR
KRB EN, A, WTRES AN R/ R
MR ER Ko

4 &

AR BT IR H 5P 0RF HE LN RIER
AT S AR I R BEL U R B, S REZR IR Y
A B ] f B BE 15 12 Bl 22 BELE , AT L2 2 69 B
TR TP ARKRREE. & 0RE RN R
MRS ARAE 5 , AT LA 2T 3 9 BRI AR R | S U
PR, RN 8 BAT I R St A
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