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Abstract Objective To explore the curative effect of standard dose hemofiltration ( CVVH) and high volume hemofiltration
(HVHF) on children with severe sepsis, analyze the safety of the two groups, and provide basis for treatment. Methods From January
2013 to January 2019, 63 children with severe sepsis diagnosed in PICU of Inner Mongolia maternal and child health hospital and treated
with hemofiltration for more than 24 hours were analyzed retrospectively. According to the dosage of the replacement solution, the patients
were divided into two groups: standard dose CVVH[35ml/ (kg + h) Jand high volume HVHF[70ml/ (kg + h) ]. The relevant indexes of
the four time points before and after the treatment were counted, including WBC, CRP, PCT, lactate, critical score and adverse reac-
tions. The data of different time points were analyzed by repeated measurement ANOVA, and the differences between independent samples
were analyzed by ¢ — test, and the differences of adverse events were analyzed by y* test. Results Four time points showed that the main
effect of treatment time on CRP, PCT and lactate was significant (P <0.05) , but not on WBC (P >0.05). The main effect of purification
dose on CRP and PCT was significant (P <0.05) , but not on WBC and lactate (P >0.05). At the same time, CRP in HVHF group was
lower than CVVH group 12 and 24 hours after treatment, PCT was lower than CVVH group 24 hours after treatment, and the difference
was statistically significant (P <0.05). After 24 hours of treatment, there was a significant difference in critical score between the two
groups (P <0.05). There was no significant difference in adverse events between the two groups (P > 0.05). Conclusion After 24
hours of treatment, CRP, PCT and lactate were all improved in the two groups. HVHF group had advantages in improving CRP, PCT and
critical score. Both modes had certain risks, but there was no difference.
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1. WFSE 0T 4 3 £ 2013 4 1 H ~2019 4E 1 A 7F
P B IR XA R e PICU 12 W7 b 7™ B I 53 4
HZ Mg ik 97 24h DL B 8L 63 4 o B 58 %F

G, A Al IV i o A B R AR LA S AL 43
bR UE R CVVH [35ml/ (kg - h) ] 4 5 & 45 &
HVHF[70ml/ (kg - h) J41, H:d CVVH 4 5 L 30 fi],
M 18 i, 2ok 12 ], BLAE IR S AN ~ 10 %78
AEHS 31.07 £29.96 4~ H ,HVHF 41 & JL 33 i, 5 ¢
18 i, 2tk 15 ], B LAFE I 6 S H ~ 11 % PB4k
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1 WMABRIL—MERILR

gt n Tk Lk Hik(H) R (kg) BT RIS (O))
CVVH 30 18/12 31.33£31.09 13.13 £5.37 79.60 +2.94
HVHF 33 18/15 33.42 £31.45 14.28 +7.48 79.27 +£3.42
X/t 0.191 -0.305 -0.693 0.405

P 0.662 0.762 0.491 0.687
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bR e CVVH 41 F1 HVHF 41, FR#E#| & CVVH
HEHW RN 35ml/ (kg - h) , HVHF 4 ¥ 4 i) &>
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% R

L JRY7 AT JE WBC 9 48 4k« i [ | 43 20 57 4 %
WBC B £V A B2 (P >0.05) , H i [A] 55 4
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®2 WABIATHE WBC THBER( x10°/L,xxs)

AR n Oh 6h 12h 24h

CVVH 30 27.65£19.27 26.46 +19.07 26.36 +18.04 26.30 +18.11
HVHF 33 27.25+16.72 26.82+16.44 26.70 +16.32 25.74 £16.90
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x3 WHEILBITHTE CRP TIER (mg/L,x =)
gl n Oh 6h 12h 24h
CVVH 30 129.30 £62.13 115.74 £62.28 90.23 £56.24 69.59 +48.94
HVHF 33 131.40 £56.92 101.00 £54.64 55.57 £36.69" 19.01 £16.11"*
F F ] =241.534 F 200 =22.082  F 4[] =4.039

P PIfla] =0.000 P 28 H =0.000 P #ja] =0.049

5 CVVH 41 1b#¢, " P <0.05
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P JL PCT A8k W ZF A HAEH (P <0.05) J8Y7
24h J5 4L PCT K HL# , Z R A GiH¥# B L (P <
0.05,%4).

*4 WAHBILEFTHEPCT TER (ng/L,xxs)
M n 0Oh 6h 12h 24h

CVVH 30 87.4+44.78 65.09 +£45.43 43.06 £37.78 30.07 £37.32
HVHF 33  65.8 £45.45 44.92+34.06 30.04 £25.71 13.86 +13.22"
F F Bf[A) =99.275 F x2H =3.496 F ¢ [a] =4.081
P P [if[a] =0.000 P 2¢H.=0.000 P 41[a] =0.048

L5 CVVH 4l b %, " P <0.05

49077 A L IBCPL TR (4 72 AL « 5 1) 3 P 4 8 L 7L
MR LW 2% (P <0.05) , 73 455 45 % 8L A% 2 300
ARFE (P >0.05) , Hf 5 i A oR K A 35 58 0.
fEFH(P>0.05,%5),

®5 WMARJATHEORABELER (mmol/L,x +5)

A n Oh 6h 12h 24h
CVVH 30  6.21+3.19  4.29£2.66 3.13+1.74 2.12+0.91
HVHF 33  6.81+2.76  5.18+2.20  3.18 £1.65  2.07 +1.65
F Fita] =47.682  F 38 H.=0.551 F 4[] =0.359
P PHFE] =0.000 P 2 H =0.649 P 4lji] =0.555

53697 24h J5 fa F P43 B 5 O - HVHF 2 5
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-2.137,P =0.037) ,
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2153 n [BRENIT [B]IINER Jry P H B

CVVH 30 5(7.1) 2(3.3) 2(3.8)  4(2.5)

HVHF 33 10(7.9) 5(3.7) 6(4.2) 1(2.5)
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