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[ Abstract]

purification (CBP) in treatment of children with infectious shock. Methods: Twelve children with infectious

Objective: To observe the effects and immunological mechanism of continuous blood

shock treated with continuous veno-venus hemofiltration (CVVH) in intensive care unit (ICU) from June 2002
to October 2005 were selected as CBP treatment group, and 20 children with infectious shock without the
treatment were selected as controls at the same time. The levels of pH, oxygenation index, HCO; , base
excess (BE), blood urea nitrogen (BUN), serum creatinine (SCr), blood pressure and acute physiology and
chronic health evaluation I (APACHE I ) were examined before and 24, 48 hours after treatment
dynamically, while the levels of tumor necrosis factor —a (TNF —a), interleukin -1 (IL -1), IL -6 and IL - 8
were detected and analyzed by SPSS 10. 0 software. Results: Among the 12 patients, 8 cases survived, 4 cases
died and the mortality rate was 33. 3%. In CBP treatment group, APACHE I decreased after treatment, and
other biochemical parameters were all improved, plasma concentrations of TNF —a, IL -1 and Il - 8 decreased
(P<C0. 05 or P<C0.01). But the changes in above-mentioned parameters were not significant in control group.
Conclusion: CBP plays an important role in treatment of infectious shock, and early treatment with CBP may
offer the opportunity to reduce mortality and avoid the multiple organ dysfunction syndrome.
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