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Clinical Effect of Hemoperfusion Combined CRRT on Severe Acute Renal Failure. Zheng Wenjuan. Zhejiang Province Yiwu Central Hos-
pital , Intensive Care Unit,Zhejiang 322000 , China

Abstract Objective To investigate clinical effect of hemoperfusion combined CRRT in severe acute renal failure. Methods To-
tally 128 cases of severe acute renal failure patients in our hospital from September 2011 to September 2013 were randomly divided into ob-
servation group and control group, with 64 cases in each group. The control group was given the treatment of hemoperfusion, and the ob-
servation group was given the treatment of hemoperfusion combined CRRT. The vital signs, blood gas parameters and biochemical index of
two groups were compared. Results (1) Systolic blood pressure, diastolic blood pressure, heart rate and body temperature in observa-
tion group after treatment were significantly lower than before treatment, the difference was statistically significant (P <0.05). Systolic
blood pressure, diastolic blood pressure, heart rate and body temperature in observation group were significantly lower than those in control
group after treatment, and the difference was statistically significant (P <0.05). (2) The pO,, HCO,and blood pH in observation group
after treatment were significantly higher than before treatment, and pCO, in observation group after treatment were significantly lower than
before treatment, and the difference was statistically significant (P <0.05). The pO,, HCO,and blood pH in observation group were sig-
nificantly higher than those in control group after treatment, and pCO, in observation group were significantly higher than those in control
group,and the difference was statistically significant (P <0.05). (3) The level of Ser, BUN, K*, Na"and IL - 6 in observation group
after treatment were significantly lower than before treatment, and the difference was statistically significant (P <0.05). The level of Scr,
BUN, K", Na®and IL -6 in observation group were significantly lower than those in control group after treatment,and the difference was
statistically significant (P <0.05). Conclusion Hemoperfusion combined CRRT has steady flow, vital signs recovery and water, elec-
trolyte, acid — base balance disorders corrected in the treatment of severe acute renal failure. It is a safe and effective treatment, and wor-
thy of promotion and application.

Key words Hemoperfusion; Continuous renal replacement therapy (CRRT) ; Acute renal failure
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