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Comparison of the effects between continuous hemofiltration and intermittent

hemodialysis on patients of chronic renal failure with congestive heart failure
SHEN Qing , et al
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[ Abstract] Objective : To explore the protective effects of CVVH/CAVH on heart by comparing the behavior of blood kinetics, the
difference in solute clearance, and the therapeutic efficacy between CVVH/CAVH and IHD on patients of chronic renal failure( CRF)
with congestive heart failure( CHF). Methods : Employed 128 CRF cases with CHF, 72 recieved CVVH/CAVH and 56 underwent
[HD. In all. patients, volumes of ultrafiltrate were recorded. The patients” heart rates, blood pressure, and signs of lungs were observed,
and the markers of biochemistry were detected. Results : (1) The volumes of ultrafiltrati in CVVH/CAVH were higer in [HD (P<0.
05). (2)The incidence of hypotension and the score of upset response in I[HD were higher in CRRT( P <0.05). (3)The heart func-
tion in CVVH/CAVH were improved tetter than in [HD. (4)CVVH/CAVH could not only remove BUN and Scr but also remove
PTH and B3, - MG. Conclusion : CVVH/CAVH plays an important role in improving heart function beyond [HD.
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1 #B”EHE 1.3.2 ERBEOAGEERWKEGEL Bk HhiE . E
(o OBEEER , BRI — 4, #H1TTES
1.1 Ak 1.3.3 CVVH/CAVH # IHD {57 BiAIGTr o J8ir o W

2001 £ 3 A ~2002 £ 3 A, Bz CRF 3 & CHF #% A
3t 128 K, b Bk 71 BIK, otk 57 B, 4% 48~ 80
%,V 56.4£20.6 % /L 2~ 184, HIFERERE
FREE/ RER BERA FAEELE. S BE EHE
RS, REBMAHCERES(NYHA IRESZ, B0
M/Vgizh, K 72 PR B EFESE CVVH/CAVH #RYT,
56 BAKEES THD 57, FIES 5 b 44 F 38070  FIR 7 R /&
E%3697 .

1.2 %HFF%k
1.2.1 CVVH/CAVH#

3 F Baxter BM25 #E4EH il 5 b & 58 , AV600s( Frese-
nius) B SEBA R 0 3828 , BETAAT 1. 4m?, i Bk ek i bk v
FHEymEERE, BRBRYUERIABA BB 15
~20LAK., B i#E 2000~3000ml/h, # 48 12~16h, I
W 150~ 200ml/min, H&BFF X HL%E, B 20~ 30mg, 4+
B 5~10mg/h, HH MW EERAES FHERXTHRED,
MR MR AREBERERE,

1.2.2 IHD#A

BERARREEmM BB, KipkEhkiEs
Wy M8, KA Fs (Fresenius) MR ENS, B
A 1.3m2, K 3~5h, MK E 180~220 ml/min, BHTE

BE AL R I FE %A AT LA R SRR AE B T e
R, XU D REATHIE , O DR BUH E & NYHA (4R
HEHIE, B O THAE R 2 BB LIIRERE 1 & &
W LIRER BRI ERME,

1.4 £BEHE

CVVH/CAVH #l IHD ST Rl A e B bn A R &
Ihhe R (2 A AN E) M 3, - MG, i PTH {&
(BB ME ) o
1.5 sit¥as

BBUSB L REE (7 + ) XR, T RENRA
B HEERRA Rk,

2 & B
2.1 CVVH/CAVH 45 IHD 433k A& -F & 4
e (& 1)

CVVH/CAVH Al BEREHESE T IHD 4
(P<0.05), THD HEHTHE %A I E /R & 4 35
%8 F CVVH/CAVH 44, CVVH/CAVH 4 & A
TaTPikEd, HAZRNERBEABEEN(P

HR 500 ml/min, %8RG8, B H 10~ 20mg, Bisgs  <0-05).
~10mg/h, & B 10 8 41 & PR 4 FIF R R BB &4, 8 %1 CVVH/CVAVH4AS5 IHD A% #&kF &
MR TR ARIER AR, EVTAXA
Bl ABEER(m) 3
1.3 BAWEIBIF 15 1 FE % A 2
1.3.1 iERBEBRFIENAEREERE CVVH/CAVH A 72 5672+1538 8%
IHD 4 56  3245+1024 68%
£2 ARITWROIIENTL
CVVH/CAVH # IHD 41
B B R T =84 B ¥ TR
ik gy 50 21 56 21 30 5
rdi b %) 69.4 29.1 37.5 53.6 8.9
£3 ARITWREIGENEL
BUN(mmol/L) Scr( pmol /L)
CVVH/CAVH 41 IHD 4 CVVH/CAVH 4 IHD 41
TRYTRI 20.4+5.3 23.8+7.9 805.7+243.4 852.6+ 325.7
bipig sl 14.0+3.7 12.7+2.6 522.4+122.6 421.5+104.3
¥4 AITMIEPTHR f - MG BOE)
PTH(pmol/L) B — M(pg/L)
CVVH/CAVH # IHD 4 CVVH/CAVH # IHD 41
8T R 417.5+234.9 396.7+272.6 65045.7 +8637.6 62863.1+9255.7
WITR 205.5+160.4 378.8+257.9 14052.0 + 7950.5 59602.7+7813.6
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2.5 #ANERPTHRAB -MGH Tk 4)

CVVH/CAVH #3&¥7 /a1 PTH #1 3, - MG B
HEMW TR BITRIEHLE HEREAEERX
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LB TR RTRGHER HEFLBEEX
(P>0.05),
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