- —
*1e 5 J Med Res, Oct 2019, Vol. 48 No. 10

ETEPONER CRRT BT E=ERE
R Ry R RE XS R 32

2 42 EE OE A E

W E BW B E M g RS (CRRT) JR 97 %) ™ 55 1 s SR e 28 3 R 1 IR A AT it B 33 7K T B 5% ) B i R A
Ho AiE ¥ 124 57" 50 R 0 8 3 R BT 33 AL A3 5 R Y7 41 ) CRRTRYT AL, MR IT AL B 3 45 T MAE R b
TR YT T s CRRT 8 Y7 4148 5 FLAE AR AL TR Y7 SE Rk in FH % SR M Bk - #0853 (CVVED) JR 7 B A DU % 45 2 5L (PCT) . [
A2 -6(IL-6) FHAMA R - 10(IL - 10) MR IFIEH F — « (TNF — o) 7K Seifi T 9k B2 40 i S0 B e 491 5 5 S P 41 R85 3R
JPHT RYT T RBP4 2 508 PR @ B IE 43 (APACHE I ) 7 51 #% B 32 9y (SOFA) W43 (ICU fF e RE (K) K& 28 RIGIEF,
HER WAREIRITANME PCT IL -6 IL - 10 \TNF — o \CD3 " [ CD4 " 411 i 41 1] Lt 45 22 5 ¥ To G 1127 38 3 ; 1 Bt 25 94 77 B[] ZE
£, A B #H PCTIL -6 IL - 10 TNF — o ¥ 2357 TR CD3 " CD4 " b 4] 22 38 A+ #, B CRRT 415 % MG 97 4l 1) L
B, ZESARITE X (P<0.05), CRRTIGITA B FIRIT 7 KEF SOFA 314 (APACHE I 343 & ICU {3 B K 8] B AR T % B iR Ir
(P <0.05), AL H 28 RIGIERZEFHAEITHEL(P>0.05), ig U HE KR4 R HI1T CRRT (7 5 % MG )T
B8, AT R R AR YA I R APE A BT, R AT A e e AR A N SR AR YT BRI TR AILRN A 1 o

X ERERY MRENET RMEETF % EREETRE R

HESES RS THARIRE A DOI 10.11969/j. issn. 1673-548X.2019. 10. 012

Early Continuous Renal Replacement Therapy ( CRRT) in the Treatment of Severe Abdominal Infections — A Prospective Controlled Study of
Single — center. Wu Yuan, Wang Xiaochuang, Wang Li, et al. Department of Critical Care Medicine, The Second Affiliated Hospital of
Xi'an Jiaotong University ,Shaanxi 710004 , China

Abstract Objective To investigate the effect and clinical value of early continuous renal replacement therapy ( CRRT) on inflam-
matory factors and cellular immunity in patients with severe abdominal infection. Methods  Totally 124 patients with severe abdominal in-
fection admitted to the Department of Critical Care Medicine from January 2012 to September 2018 were selected as subjects. They were
divided into routine cluster treatment group and CRRT treatment group by random number table. Patients in routine treatment group were
given routine cluster therapy, while patients in the CRRT treatment group were given continuous venous — venous hemofiltration (CVVH)
treatment mode on the basis of routine cluster therapy. The levels of procalcitonin ( PCT) , interleukin —6 (IL - 6), interleukin — 10
(IL -=10) and tumor necrosis factor — o ( TNF — o) were detected by enzyme — linked immunosorbent assay (ELISA). The proportion of
blood T lymphocyte subsets was detected by flow cytometry. The acute physiology and chronic health score (APACHE 1[I ), sequential or-
gan failure (SOFA) scores, and ICU hospitalization days of the two groups before treatment and after7 days treatment and 28 — day mortal-
ity were recorded (days).Results There was no significant difference in the proportion of PCT, IL -6, IL - 10, TNF - a, CD3* and
CD4 " cells between the two groups before treatment. However, with the prolonged treatment time, PCT, IL -6, IL - 10, TNF - a
showed a gradual decline trend in both groups; the proportion of CD3 © and CD4 * increased gradually, and there was statistical difference
when compared between groups. After 7 days of treatment in the CRRT group, the SOFA score, APACHE I score, and ICU hospital stay
were significantly lower than those in the conventional treatment group (P <0.05). There was no significant difference in 28 — day mortal-
ity rate between the CRRT treatment group and the routine cluster treatment group (P >0.05). Conclusion CRRT treatment can signifi-
cantly clear the excessive inflammatory mediators and restore the cellular immune homeostasis compared with the routine cluster treatment,

and could provide timing and conditions for comprehensive treatment in the early stage of treatment of severe abdominal infection.
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