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Effect and Protection for the Kidney of Sustained Low — efficient Dialysis Combined with Hemoperfusion in Sepsis Patients.

Abstract Objective To explore the clinical effect of sustained low — efficient dialysis ( SLED) combined with hemoperfusion( HP)
in sepsis patients, and its protection for the kidney. Methods Sixty two patients of sepsis with acute kidney injury( AKI) were randomly
divided into two groups. Based on routine treatment, control group (n =31) was treated with HP alone for 2h per day, and combined
group (n =31) was treated with HP and SLED at the first 2h, and SLED for the next 10 — 12h. All the patients were treated for 3 days.
The inflammation factors and index of renal function were detected before and after treatment, and change of haemodynamics were observed
and analyzed. Results After treatment for 12,24, 48h, the TNF - a, IL -6, IL =10 and Ser, BNP in both groups were all improved,
while the inflammation factors in combined groups at 48h after treatment were significantly lower than those in control group, and levels of
Scr and BNP at 12,24, 48h after treatment were all lower than those in control group (P <0.05). There were no significant differences on
the levels of CVP, MAP at 12,24, 48h after treatment in combined groups (P >0.05) , while these indicators were all higher than those
in control group (P <0.05). Conclusion HP combined with SLED in treating sepsis with AKI can effectively remove inflammatory me-
diators, promote kidney function recovery and stability of hemodynamic.
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Ser \BNP W] g Be 36 (P < 0.05) , MMk & 4R )T Ja
48h [ 45 RAE N 7 W H A T XA 367 e 12,24
48h BK5 41 Ser BNP /K2 B E R T X MR, 257 A
Gt R (P <0.05,%2),
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215 n A IL -6(ng/L) IL -10(ng/L) TNF — a(ng/L) Ser( wmol/L) BNP(ng/L)
A 4 31 Oh 91.5+40.5 190.6 +75.7 8.4+2.6 403.7 £41.1 439.1 +141.4
12h 76.6 £32.6" 182.9 £55.5 " 6.8+1.4" 245.4 +29.3 %" 301.1+120.5**
24h 43.5 +£25.7" 172.7 +54.3* 5.3+1.27 122.8 +22.6** 249.1 +80.6"*
48h 37.4+23.8"% 134.7 +48.6** 3.3+0.7"% 91.4 +14.4%% 152.4 +63.1**
F 21.36 5.40 54.99 76.21 30.24
P <0.05 <0.05 <0.05 <0.05 <0.05
X 2] 31 Oh 90.3 +43.6 192.5 +67.2 8.7+2.1 397.4 +44.1 441.7 £150.4
12h 75.2 £35.7" 180.1 £59.7 " 7.0+£1.0" 288.2 +32.5* 348.1+132.4"
24h 51.2+24.5" 177.1 £33.2" 5.9+1.2" 200.3 £25.4° 301.5 +100.5*
48h 42.4+£25.3" 165.5 £67.1" 5.7+1.5" 119.4 +22.8" 229.4 +82.3"
F 13.53 5.02 9.37 25.12 27.64
P <0.05 <0.05 <0.05 <0.05 <0.05

5 0h Hh#, " P <0.05; 5% B4l % ,*P <0.05
- 172 -



BE 2 BE ST 2% ik

2017 10 H 5546 % 4510

2. PAL IR B 1o 48 B LU AL IR YT R (Oh) , P 4H
CVP MAP K-F LB ZE R LRI E L (P >
0.05) ;3677 Ja M4l CVP MAP #4  F % (P <
0.05) ; Bk 4G Y7 Ja 12,24 48h Z [i] CVP MAP /K-

W ZFH TR I E L (P >0.05), H iR 45 B
CVP MAP K B & T RA , 2R B 5HITFEX
(P<0.05,%3),

®3 WAFRBFRRMREHNFERELE (x5, mmHg")

W ZE T H 415 n Oh 12h 24h 48h F P
CVP A4 31 63.7 +5.8 82.2+6.3"4 83.2+5.5"4 86.4 +4.6%4 104.93 0.05
XA 31 62.6 5.7 70.9 +£5.7°* 77.7 +4.4°* 79.2 £5.7°* 79.26 0.05

MAP A 4 31 63.7+8.6 79.0 +£8.3%4 81.8 £8.4%4 83.4+6.2"4 92.15 0.05
pagiicatl 31 62.4+7.4 67.8+6.2" 72.9 £5.3°* 76.5 £5.974 75.24 0.05

5 0h HAS, * P <0.05;5 12h H#,*P <0.05; 54 R 48,2 P <0.05; 4 ITmmHg =0. 133kPa
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