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(HE] B8 R WESE AL (CBP) 3R 7 % EAE 2R AR R (SAP) HBR3 UL 4/ FH KR YT
BfHl. Frik R RUBPERESE ik, BE4E 2013 4F 5 A % 2017 4F 2 A I 48— & e e B A RHIGA B9 160
Bl SAP F8 &, T FRE A B 5 Y2 oR % 22 1 e ik — R Bk I Ve (CVVHD) #3047 CBP R YT, ML & 150 ~
200 mL/min, E 4 #2000 ~ 3500 mL/h, ZEREBUER 35 mL - kg™ - h™'o ARG ARE 24 h N2 2 5
PEAERRIR D43 245 T (APACHE I1) W05 B 434 15 ~ 19 2041 (A 41), 20 ~ 24 4340 (B 41), 25 ~ 29 4341
(CH). =30 4340 (D 2H), 20 40 B, [WIRIE] APACHE 11T 40 58 AP RTANAY TS 72 h P isEEZ . N
FHE L MIEIRIEE T - o (TNF-o ), FIA0A 2 (1L-6. IL-8) K P22 5, W% APACHE 1T . £ 28 & I Ak
T PES 5 A AE (MODS) | 425 20E N 48 AAE (SIRS) ¥E4 JAYT IR 14 d PIITKORE & AR 18 B B A8 R 1728 4k
R SRS, % APACHE T AL IRIT R I R L TNF- o | 1L-6, TL-8 ZKFH I 1 FA%, A
BCE BT, P B4l ¢ AR A AR B W B ( &R (EU/L) : 29410 L 3.6+1.5,3.1+£1.2 [k
3.8+1.4; TNF-«a (pg/L): 100.5+15.3 [t 177.5+24.6, 113.7+17.2 [t 190.4+25.8; IL-6(ug/L) : 107.3+13.5
b 230.5+32.4, 1182+16.1 [t 244.6+30.2; IL-8(pg/L) : 201.5+25.7 It 355.6+47.2, 215.4+29.4 It
376.4+473; 8 E (mg/L) : 21.943.6 [ 17.6+3.4, 20.8+3.7 [t 15.8+2.9,3) P<0.05). SiAJFRTILEL, AL
B. C 4B #H A7 5 APACHE 1T . MODS Al SIRS 3¥- 43347 B b [ A%, JL i B 21 | C 2045 3743 IR 3 3 B i
(APACHE T (43):162%1.4 [ 229417, 182+ 1.4 £ 28.3+2.1; MODS(4)) : 44+ 1.5 L 7.7+1.8, 52+ 1.6
It 8.7+ 1.8;SIRS(48):2.7+0.8 [+ 3.4+1.2, 3.1+0.8 [ 3.9+ 1.5, ¥ P<0.05), D 41 APACHE T 1 SIRS T
Ay REAR IR BE AN BE &, MODS ¥4 I A FHm i, JRI7)R 14 d, AL B, C. D 4URAER51H 0%, 0% ., 12.5% .
47.5% ( x*=8.350, P=0.039), I & 4t & 4= 43 9 M 32.5% . 52.5% . 60.0% . 80.0% ( x *=27.04, P=0.028),
g5it  FL CBP BT REIR SAP HUE JERE R, 20 4r < APACHE 113143 <30 73 #E4T CBP 14T 7 (R4S
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[Abstract] Objective To observe the anti—inflammatory effect and opportunity of continuous blood purification
(CBP) for treatment of patients with severe acute pancreatitis (SAP). Methods A retrospective study was conducted.
One hundred and sixty patients with SAP admitted into the Department of Critical Care Medicine of the First Hospital
of Wuhan from May 2013 to February 2017 were enrolled, and they were treated after admission by continuous vein—
venous hemofiltration (CVVH) with blood flow volume 150-200 mL/min, displacement fluid velocity 2 000-3 500 mL/h
and maintenance of ultrafiltration rate 35 mL - kg™ - h™". According to the acute physiology and chronic health evaluation
Il (APACHE 1I') scores in 24 hours after admission, the patients were divided into four groups: 15-19 scores (group A),
20-24 scores (group B), 25-29 scores (group C), = 30 scores (group D), 40 cases in each group. Before and after
treatment for 72 hours, the difference of serum adiponectin, endotoxin, tumor necrosis factor— o (TNF- ), interleukin
(IL-6, IL-8) were compared, the changes of APACHE 1l score, multiple organ dysfunction syndrome (MODS) score,
systemic inflammatory response syndrome (SIRS) score, and also complications and mortality in 14 days after treatment
were observed for the patients. Results Compared with those before CVVH treatment, the levels of endotoxin,
TNF- o, IL-6, IL-8 were significantly decreased, adiponectin was significantly increased among the various APACHE
Il score groups after CVVH treatment, and the changes of various index amplitude variations in groups B and C
were more obvious [endotoxin (EU/L): 2.9 £ 1.0 vs. 3.6 1.5, 3.1 £ 1.2 vs. 3.8+ 1.4; TNF-a (ug/L): 100.5£15.3 vs.
177.5+24.6, 113.7+17.2 vs. 190.4+25.8; IL-6 (ug/L): 107.3 +£13.5 vs. 230.5+32.4, 118.2+16.1 vs. 244.6+30.2;
IL-8 (ug/L): 201.5£25.7 vs. 355.6 £47.2, 215.4+29.4 vs. 376.4 £47.3; adiponectin (mg/L): 21.9 £3.6 vs. 17.6 £3.4,
20.8+£3.7 vs. 15.84+2.9, all P < 0.05]. Compared with those before treatment, the scores of APACHE I, MODS
and SIRS in groups A, B and C were significantly decreased after treatment, among which the changes of the index
amplitude variation of group B and group C were more significant (APACHEI: 16.2+1.4 vs. 229+1.7, 182+ 1.4
vs. 28.3+2.1; MODS score: 44+1.5 vs. 7.7+ 1.5, all P < 0.05), the scores of APACHE Il and SIRS in group D
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were not significantly decreased, but on the contrary the MODS score had an increasing tendency. After treatment, the
14-day mortality was 0%, 0%, 12.5%, 47.5% in group A, B, C, D respectively (x> = 8.350, P = 0.039 ), and the
incidence of complications was 32.5%, 52.5%, 60.0%, 80.0% after CVVH in group A, B, C, D respectively( x > = 27.04,

P = 0.028).

Conclusion Early CBP treatment can decrease the inflammatory reaction of SAP patients, and the CBP

therapeutic effect is relatively good if it is carried out for SAP patients with 20 < APACHE II score < 30.
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1 &BRE5HE

11 REIESE - WIEFES>H 2013 4F 5 H %2 2017 4
2 H AR B BAE B RHIGA Y SAP B3 I Rk
111 AGEFRUE: 4RI 45~ 75 % 5 £54 SAP 12
FRUE'T 5 CBP IRY YIS E] 48 ~ 96 .
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KA T MABELIRTT
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1.2 S IGRYT AR ABE 24 h (N APACHE 11 3
ISR EAN T 4 4 1 15 ~ 19 4340 (A 41). 20 ~ 24 4%
H(BH). 25~29 4340 (C4H). =30 4340 (D 4H), 5

4 40 9, i BB IR SAP 297 R R 44 TR I
HIT RS B IR SRR AR
JFE . T 5 1R 0B A 5 . W AR B2 O L I ML A B
WAE, I FAICU JGRI4 T CBPRYT . SRR
e k sl 9 P T K LA U A, ST AR AMIE IR,
T S K - K 0 8 S (CVVH) 81T CBP
BIY. HIE B MR RN 150 ~ 200 mL/min,
B W R 2000 ~ 3500 mL/h, 2 R UE R
35mL-kg' +h™',

1.3 SRS - I R — R BORE, A dE Pk 5 | 4R
I AR L LR, L BIR YT R AIRYT R 72 bl
WHRIEER | R R & | (EGRIR ) AN 335 ik e 3R
BT —a (TNF-o ). A4/ % (IL-6., 1L-8) /K
S (EER S e MRH G (ELISA) ) FO25 57 5 Wig 4 21
IRITRIIG APACHE T 3F4y | 248 B DIREREF L5 A1
(MODS) 143, 4= B RAE W 25 A AiE (SIRS) W43 il
IBITIE 14 d TR SR PEEE

1.4 GEit2#50 07 . £ SPSS 12.0 48 i 4k 4 43 #r
BE, 5 A B0 T TR AR + bR 2=
(x+s) Fom, L] LR « #, 278 i LR
A7 225007 5 IHECRORILA (R) F£om, R X K
%, P<0.05 NERAGIFEL.

2 & B

2.1 A [A APACHE T 343 4 2 5 &% — M 15 o
(£ 1) A SAP 35 160 ], Horb 55 % 83 4],
G 77 5 A 45 ~ 75 %P (56 £17) % 5 CBP
1BY7 50~87 h, SE1(66+11)h, 4 4 5 & V5.
AR R SRR IS L 22 BRI E X
(31 P>0.05), Ut BH L Rl iy, HAT AT ot

R 1 7A[E APACHE || 14y 4 4H SAP £EEZKARILLE

3 1% 5] (1)) AR it LAt (1) _APACHE I

- (f51) o 4 (%, x%s) (d,x=*s) BASSER e RGIE e 5y (5, xts)
A4 40 20 20 57+17 3.7+0.7 19 14 7 16.9+1.3
B4 40 21 19 56+ 16 3.5+0.6 18 14 8 229+1.7
CH 40 21 19 55+16 3.4+0.6 20 13 7 28.3+2.1
D4 40 21 19 54+ 14 3.5+0.5 19 15 6 353425

X /F Al 0.482 2472 2.531 4.251 3.147
PAE 0.094 0.083 0.076 0.064 0.042
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R 2 [ APACHE |l i4y 4 4H SAP B&&Tai e MFEEKE . AEZNRERFRKEMEZNLLRK (x £5)

215 A BECED)  IEEEER (mg/L) W #E:% (EU/L) TNF-« (ug/L) IL-6 (ug/L) IL-8 (ug/L.)
A IRYTHT 40 20.1+3.4 290+12 158.7+21.4 220.4+29.6 331.6+43.2
VBITIE 72h 40 229+42% 234097 734+102° 96.4+13.2%2 175.6+22.52
B4l IRYTHT 40 17.6+3.4 3.6+15 177.5+24.6 230.5+32.4 355.6+47.2
RITIE 72h 40 21.9+3.6° 29+1.0° 100.5+15.3 107.3+13.5? 201.5+25.7°
C#  IRYTHI 40 158429 38+14 190.4+25.8 244.6+30.2 376.4+473
BITIE 72h 40 208+3.7% 3.1+12° 113.7+17.22 1182+16.12 215442947
D4l JRYTHI 40 149+28 40+15 217.8427.7 290.3+32.4 402.3+50.2
JBITE 72h 40 187+3.67 34+12° 151.4+19.7° 152.6+20.3 282.9+34.8°
1 HIRITRTEAR, *P<0.05
%4 7T[E APACHE [l iF4 4 42 SAP £Ei8F7 /5 14 d s R FUSIEIRELER

" 16k FEAAE (B1]) s (6l (%))

) (B npngsessy  AFUREAA  (ESREEIE  FUIREROE  BUEMM  DIc At i EN i BT
AYl 40 4 3 4 4 1 0 13 36(90.0)  4(100)  0( 0 )
B4 40 5 5 4 5 2 1 21 27(67.5) 4(10.0) 0(0 )
C4 40 5 5 7 5 4 3 24 22(55.0) 13(320)  5(12.5)
D4 40 9 10 12 9 9 11 32 15(375)  6(150) 19(47.5)
X MH 27.040 8.350
P 0.028 0.039
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G B B R B

23 KA APACHE I ¥4 4 4 B BRI AT 5
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S EBRIT T W E BEAR, 22 R A G R X
(¥ P<0.05),
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Bl APACHE [T PF4338 i, 535 0F & & AE 28R AL
FRERETH B (3 P<0.05),
S 1

SAP S8 I 1 2 508 AL 5 4 B RORE N
AEYIEFR . SAP FUW, ki 240 il . B e 40 i 78
B JE A AU L AT R 2 A R E IR, AR AT
U IR R R, T 5| A B i RO 5
AR, A N S RE R AN () MR PEA
I YA A, 380176 AR P 9% 200 i g O 22 4 E R 1
(40 TNF-« |, 1L-6, 11.-8), Bk 4= B S 4 [ 1, 1]
Ik A AR B 7 TS BSOS K T O | LA P R AR

sl ngp PUEC APACHE T MODS 5 SIRS ¥4 3, 1 1 BEIR A | TR R B A 55, 2 2 4t i ke ol 5k

) Gy wate) G ) LR TS R DR IR A

A4l JRITHT 40 169413 47+16 28408 N I 47 B Th B £ [7-8]
WITE 40 107127 32413 2.1+05 & MgDS,EEtHﬂ%ﬁE DI £ (MOF) °

B4l AIFET 40 229+17 77+18 34412 IR, SAP B3 MK TNF-« | 1L-6 /KF-5
WITIE 40 162+14%  44+15%  27+08% SAP JRIB A E S AL INF-a 218 %N

CA 7l 40 283%2.1 87+18 39+£15 g . =
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D4l AT 40 353425 129425 47417 17 B Tb ORI ™= A K SE R 1, T Rl
WBITIE 40 312423 13.8+2.3 43+1.5

- HiRirmreig, 2P<0.05

24 K[A APACHE 1T ¥F43 4 4 8 34 I IR 15 48
R (32 4) 3897 14 d, A d17%% 36 14, TCAE
25 A 1361(32.5%) BE KA KIE. B HHF

PEFNOM BRI EHZS W TNF- o | 1L—-6 7K XTIl
IRAREE SAP {55 A4 BN Lo RER R 2 NG i
AL53 I B 1 22 IR, 38 o P PR BRI IR T (cAMP ),
Tl 92 M 7 B (AMPKO) R il TNF- o B9 7742, DA
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W, 97 RCHI K B SE R AR 2 — . CVVH dE K
I IS 0L N1 R R L (= Y GE] Bl 5 = s 11 61
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A S 9 A ZRIPR IR S E () Bl 3 8 o R Ik 3
IOV ] TNF- o, TS BB R | PLEALSEVER,
e SAP A A B DIRe S

7 F SAP #E47 CBP (B AL H A JC 2 A
brifE. A WF5E R, L2k 5 451 45 (AKD) RIFLE
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