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Observation of Clinical Efficacy of Hybrid Blood Purification Technology after Cardiac Surgery.  SUN Lingshuang, LIU Miaomiao, XUE
Jinhong , et al. Department of Blood Purification, Nephrology Hospital, The First Affiliated Hospital of Xi'an Jiaotong University , Shaanxi
710061, China

Abstract Objective To investigate the clinical effect of hybrid blood purification technique after cardiac surger. Methods Pa-
tients undergoing cardiopulmonary bypass cardiac surgery were selected for half plasma exchange + double plasma molecular adsorption +
continuous venous — venous hemofiltration therapy, the changes of blood urea nitrogen, serum creatinine ( Scr), liver enzymes, bilirubin,
C reactive protein (CRP) were observed before and after treatment, and the liver function, renal function and survival rate were followed
up at 3months, 6months, and 1 year after treatment. Results Fifteen patients were finally included in this study, with a total of 28 treat-
ments. There were no statistical difference in the level of Scr, aspartate aminotransferase ( AST) , alanine aminotransferase ( ALT) , crea-
tine kinase (CK) and creatine kinase isoenzyme (CK — MB) at 96h after the 2nd treatment of hybrid blood purification compared with
those before surgery (P >0.05) ; there were no statistical difference in the level of total bilirubin ( TBIL) , direct bilirubin ( DBIL) , indi-
rect bilirubin (IBIL) , CRP and procalcitonin (PCT) at Oh after the 2nd treatment compared with those before surgery (P >0.05). Plate-
lets continue to decrease after treatment. One year after treatment, the survival rate of patients was 80% . Conclusion The application of
Hybrid blood purification technology is ideal for patients with multiple organ failure after cardiac surgery, which can effectively improve the
survival rate of patients.

Key words Hybrid blood purification; Cardiopulmonary bypass; Cardiac surgery; Multiple organ failure
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