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Effect of continuous hemofiltration on inflammatory mediators and organ function in severe sepsis

LI Yan—ping, CHAI Yan—fen

(Department of Emergency, General Hospital, Tianjin Medical University, Tianjin 300052, China)

Abstract Objective: To observe the effect of continuous hemofiltration on inflammatory mediators in severe sepsis, and to provide a
reference for the clinical diagnosis and treatment. Methods: Sixty —five patients with severe sepsis were treated by continuous
hemofiltration. The content of PCT, CRP, ESR, Dimer, liver and renal function were compared before and after treatment, as well as oxygen
index, APACHE- Il and MODS score, to evaluate the improvement of the organ function and the effect of the treatment. Results: After the
first treatment, PCT, CRP, ESR were significantly reduced (P<0.01), and oxygenation index, APACHE - Il and MODS score were
significantly improved (P<0.05 ). Dimer was also decreased, but no statistically significance was observed (P>0.05). After continuous blood
treatment, PCT, CRP, ESR decreased significantly (P<0.01). Oxygenation index, APACHE~- Il score, liver and renal function were
significantly improved (P<0.05). Dimer, MODS score and blood urea nitrogen showed no statistically significant differences (P>0.05)
between the first treatment and continuous blood treatment. Conclusion: Continuous hemofiltration in treatment of severe sepsis has
marked curing effect and it can reduce clinical mortality.
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Tab 1 Comparison of inflammatory markers and critical scores after first treatment(xxs )

i ] PCT/(pg/L) CRP/(mg/L) ESR/(mm/h)  Dimer/(mg/L.) ~ APACHE-1II MODS 43 AATRE
TRIT 5.843.1 88.5+14.1 47.3+7.4 871.1x11.5 30.3£10.1 14.3+1.1 220.3+10.3
BRI A 4.1£2.1 51.3£10.8 32.3+4.3 658.8+9.1 25.3+10.1 9.3+2.3 280.2+13.1
P <0.05 <0.05 <0.05 >0.05 <0.05 <0.05 <0.05
F2 BREITAIRRERRIER BEREZL (x25)
Tab2 Comparison of inflammatory markers and critical scores after continue treatmentt(x=s )

It i) PCT/(pg/L) CRP/(mg/L) ESR/(mm/h)  Dimer/(mg/L) ~ APACHE-1II MODS 43 AATREL
EYUIRYT A 4.1£2.1 51.3£10.8 32.3+4.3 658.8+9.1 25.3+10.1 9.3+2.3 280.2+13.1
ZUIRIT IR 3.3x1.1 32.8+7.4 21.3+4.3 379.1+7.3 20.3+12.1 10.3+3.1 286.2+11.5

P <0.05 <0.05 <0.05 >0.05 <0.05 >0.05 <0.05
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x3 BERTEEEREYRERL(x2s)
Tab3 Organs function before and after treatment(x=s )
ALT/ AST/ ALP/ LB FLER REEY
(U/L) (U/L) (U/L)  (pmol/L) (mmol/L) (mmol/L)
VAITRT 183.142.1 151.3£10.8 232.3+3.4 368.8x14.1 7.6+1.3 8.3+2.3
VBIT)E 433412 46.8+7.3 101.3+5.6 119.1+8.3 1.320.6 5.3+3.1
P <0.05 <0.05 <0.05  <0.05 <005 >0.05
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