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UHE) BHag T8 MM 5 (HP) B4 i % #r (HD) oF B 57 1F 804 % 3 (HSP) s BRI7 20 3t M 48 52
HFafEHI HP B4 HD 87 BE HSP WHLH. Ak 54%F 2008 4E 7 H Z 2009 4F 5 H A Bt BB B AE
HSP & JL 104 B, % BE WL F 2 34 % HP+HD 41 (50 F) M ¥ MIGsF4 (54 ). HP+HD AR HP B &
HD %57 R BRTHARARRBES NS BA B TFHRERIT WAMNBIT 2 A. RERABILBRTEHEE
5 DR AE IR B3 0 R B B 4 0 R B 3 (ELISADRY M 39T BT /E R L I 98 3 B B A K -6 (IL-6) M R FE B F-a
(TNF-0).C-R B (CRP)W B A m A LM EMERMBEREAADOR N-ZB-SD- EEHE BTN
(NAG)M 4k, &R HP--HD 4 B 51438 . B9 0 7 B 7 o 42 . I (8 0 > 485 s DK A R B0 B (R 886 M98 07
AW B%E Y P<0.05); HP+HD A %575 B ILIMLH IL-6.TNF-a,CRP ¥ E &R Albu.NAG #8347 8
BERE HREEFRENBITATEHES (¥ P<0.01);HP+HD 4 IL-6,TNF-o.CRP,Albu.NAG R &
W(CVY) 4 51 % 30.12%, 21.30% ., 18.70%, 27.61%., 27. 81% , % # 14 57 41 4 B % 80.79%. 81.86%.
63.86%.80.65%.88.51% . 8 HP Bt-A HD W] B8R i 7 b L 38+ A9 48 3 4 0 ok 28 4 16 BR 2 IR 2 ' A
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[Abstract] Objective To investigate the clinical therapeutic effect of hemoperfusion (HP) combined
with hemodialysis (HD) for treatment of patients with severe allergic purpura, and from standpoint of
inflammatory factors to approach the mechanism of the treatment. Methods One hundred and four children
with severe allergic purpura from July 2008 to May 2009 in Nephrology Department of Jiangxi Children
Hospital were enrolled, and randomly divided into HP combined with HD group (50 cases) and conventional
therapy group (54 cases). HP+ HD group was treated with HP combined with HD for 6 hours. Routine
therapy was applied to the conventional therapy group for 2 weeks, such as glucocorticoid, cimetidine, calcium
gluconate and low molecular weight hepacarin. The related symptoms, serum concentrations of interleukin-6
(IL-6), tumor necrosis factor-a (TNF-a), C-reactive protein (CRP) detected by enzyme linked
immunosorbent assay (ELISA) as well as microalbuminuria (Albu) and N-acetyl-B-D-glucosaminidase (NAG)
in urine examined by immune scattering turbidimetry were observed. Results The improvement times of
severe allergic purpura related symptoms including regression of rash, mitigation of abdominal pain and pain of
limbs, reduction of bloody stool in HP+HD group were shorter than those of conventional therapy group (all
P<0.05). The serum concentrations of IL-6, TNF-a, CRP and the levels of Albu and NAG in urine were
reduced significantly in HP+HD group, and the reducing effect was more evident in HP+HD group than that
in conventional therapy group (all P<<0.01). The variation coefficients (CV %) of IL-6, TNF-a, CRP, urine
Albu and NAG in the HP+HD group were 30.12%, 21.30%, 18.70%, 27.61%, 27.81%, respectively,
while in the conventional therapy group, they were 80.79%, 81.86%, 63.86%, 80.65%, 88.51%,
respectively. Conclusion Eliminating blood inflammatory mediators may be a possible way for HP combined
with HD to alleviate clinical symptoms and kindey pathological injuries.
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1.1 RS EEZHRRME. B HSP AR
B RIS 7% % 4 1990 4E 4 2 B9 HSP £ I 17 %, I IR
FI K B Ik K T AR A SR BT A (F) PR T AL E
mAEFEEEMEOHTHEEHERB . KE
BRAMZEG%, %I HSP # & 2001 ER4EEY
&L %a4/NLEEARE ML HiRE. BILY
FKEFLBUBER . RAHLBERE SHFEERER
HREGERELRHEBR BRI E R R
MRS T 70X 10°/L & KR A BE ¥,

1.2 —RYEs I 2008 4E 7 A E 2009 4E 5 AA
HEA B B AE AL AE HSP &L 104 41, 3 5B 59 #,
%45 Bl AERY 5~16 B, F (8. 712. O W EAE
HSP B )L B FERE 2 HF4 HP+HD 4 50
B, %8 27 B, & 23 Bl 4E# 5~16 %, F3 (8.6t
2.5)% ., BABITH 40,5 29 B, % 25 Bl ¢
5~16 %, F#3(6.8+1.3)%, BE#HE 28 PIBE
HSP &)L, 5 16 #l, % 12 Bl 5 4~15 %, F 8
(9.243.2)%,

1.3 ¥ FE.QHP+HD ARATLEBKE
H;RELY 4008B MM W EH L, BT RAE N
500 ml/min, 3§ 7B E] 3~10 h, HA280 UM J5 ¥ it
BB TENFZA, MFEH 200~250 ml/min,
HP GF M FE 0. 8~1.0 mg/kg, B f0 12~
14 mg/h, % W B F & KLY FHE,Z£HD B
STERE EMINGITE 2~3h, QB ABITARA
BERBANSHETRESTHESERTHR.
HAFTEHA 2 A,

1.4 BEBHRREE

1.4.1 BRERVE GEESHEMSE,EH.
WEERBRE, NER%.

1.4.2 MHEBEAEAHR-6(IL-6) B FRFEE F-a
(TNF-a).C-R R B (CRP)B W . | & 4 B LT
BUJE BhBKIL 5 ml, B .02 B MK, BF-70 CHRER
. IL-6,TNF-o,CRP # ¥l 5% Fi %8 BX % 5% Wk B B
(ELISA),IL-6. TNF-« XA E WA RN ML B4
YWERAF.CRPEAAEWE LB BREYERE
BAHE.

1.4.3 RHMEZEHADbWEN-ZB-AD-EEH
HEFMNAGRN . BREHBILBRITHEFE
BR3P % 5 85t HE k3% | 6 A Beckman £ B 3l
A4 U R R Albu F1 NAG,

1.5 Ziit2e4b® . R A SPSS 13. 0 & it %4, H 8
UK T HEE @) ER, B RITRITRESR

RSt RR, B MEAHHEBRALER Y
ENFSDMEE MBI ZE4W, HXS
#7 3R Fl Pearson X 4. P<<0.05 hERF LI
FRXL.

2 &4 R

2.1 ERERYEN R LB GR D .HP+-HD 44
JLEZ 2 28 4R | IS A IO PR O e R L O 4
R AER W e B R H EBETERETA
(¥ P<0.05),

© ®1 WAKE HSP BLERERL BN E LR

FERW R 0 (d) SRR K B (d)

a3 i FA:) zts HE z+ts

HP+HD4 50 2~3 3.1041.43° 7~15 11.00£3.79°
BHWBIFH 54 3~7 5.0041.95 10~18 14.00+3.68

- 5EMRTHLE, P<0.05

2.2 Ifi ¥ IL-6,TNF-o,CRP W (% 2):HP+HD
A EHKITARBILRIT AT LY IL-6, TNF-a,CRP
Tk -8 8 8 F 2 45E HSP 4 (3 P<<0.01), W% #
BIT4A. HP+HD 4R B XHEER (Y P>
0.05), HP+HD #4377 5 i ¥ IL-6 ., TNF-a,CRP
KFEHBETHABTRE, ETHREERENSR
FHERHE G P<0.01); K4 IL-6 THREES
X, CRP £ /), TNF-a J§ %1, HP+HD 4 IL-6.
TNF-a.CRP 2 B R (CVY%) 451K 30.12%.
21. 30% F1 18. 70% , T % BLIIT A 2 H K 80.79%
81.86%.63.86%, ¥ 8 HP+HD A7 )5 K
IL-6.TNF-o.CRP TREE S FREHX.

®2 WANKE HSP BJLRTHE oK IL-6.
TNF-o,CRP K E L L8 (x+5)

S BtE A% IL-6(ng/L)  TNF-a(ng/L)  CRP(ng/L)

HP+HD 4 %J57FH 50 112.26422.36* 147.35430.35" 12.39%1.67*
WITE 50  68.27+23.31° 98.35+31.58° 6.5742.31°
£ 50 51.67+15.35¢ 32.25+ 8.97¢ 2.3140.79¢

BRRTFE BITH 54 108.78121. 45* 145.29427.12* 10, 76+1.98°
WIFE 54 91.21419.73 131.374+19.63  8.2142.89
£E 54 635+ 513  6.89% 5.64 0.8310.53

B HSP 4 MSTH 28 37.21% 9.63  49.67+ 8.90 3,98+1.73

. 5% E HSP # LB P<0.0L; 5XRAVTH LR P<
0.01; 5% RMBITALME KK, P<0.01

2.3 R Albu % NAG W8 (3% 3):HP+HD 4. %
#3897 4187 87 Albu,NAG K ¥ % T2 i HSP
4] (3§ P<<0.01), 7 HP+HD 4. ¥ K F A Mt
BEFRBEGY P>0.05), HP+HD 45T E R
Albu NAG K FRKITRIAB TR, TREEERY
G4 E B 2% (3 P<0.01),HP+HD 4 R Albu
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KT REEERTR NAG,CV%A 3R 27.61%.
27.81%, W ¥ MW 44 H M 80.65%.88.51%,
HH§ Albu INAGH TREBESSHFHRESR XK.

®3 HHAKE HSP BJLRIFHER Albu
E NAG TS Gr+s)

45 Bt ¥ Albu(g/L) NAG(U/L)

HP+HD#H  JAJFM 50  198.23420.36*  105. 61429, 35
WIFE 50 58.17-420.31°  56.35+28. 58"
#£{ 50 49.37+16.63¢  32.25+ 8.97¢
HRWITA BS54 188.78-419.45°  115.29+24.02°
WIFE 54  89.20+18.73 86.07418. 62
EH 54 5.894+ 4.75 6.53+ 5.78
BiEHSPY W@yrRy 28  37.21+ 8.53 29.67+ 9.90

¥ 5% 5 HSP 4t #,"P<<0.01; 5 & 4 857 8 L3 ,°P <
0.01; SR MMIT A A, P<0.01

2.4 FAREM:F3HMBEEHD WRHEAEL.
Mot iR TR, A THERTEERER. B
METERBENHZRIF.

3 i#

KB F RN, HSP B EFAL IL-6,TNF-a,
CRP ¥ REFEFRBAENEFURERE WL
SMRERSXTREREMRBRKBRRERTF
TRBAERERRI, ERERNT K. KB,
MR R IERERZ LD, B HSP g9 R £
MEGERG, BASBEHEENERLE . AHE
%R B, EEHSP LAY IL-6,TNF-a,CRP 8
BB ILA B, BEE QI AT, R, M
{# IL-6.TNF-a.CRP B2 &, # R IL-6.TNF-a,
CRPABEHSP MRARBIRFRERE
A, 5% R M= ERB B H %, Tsirpanlis A%, It
¥ CRP EAEREM 10~15 mg/L RMRERE
B¥R. Mok, Haupt 5K, IL-6 KERBT £
SRERMMBE. 2HRLERER,CRP E%3)
MAEERELEREIL-6 KYHEAR A E
E HSP BLEAMREREHE .

A U IRGE R AP0k & T T HSP 3R 8 R
L B KRARAINT. BERRIAN, P
N EHBBKETKET HIF HSP B TRFHHE,
RERXEREE RO BRELED ., FHRE
Ay EARITARNEBERMER HSP B )L %

2 BPIBIBEBIIBIIBDY

IL-6,TNF-a,CRP, H %4 B JLE R B2 . I K 5 |
¥HP+HD4 8 B 5 < , ¥ HiE 36 0 78 75 Bk 4 5 B
FHEEH, M HP BA HD RITHER B R ERF,
AR R AR B R AN AR, 5T R
BB/ W IL-6 £ HP+HD ®WiTHREER K, 4 F
FHEBEKAHN CRP R/, TNF-« Bd, B RER
RS REMRHSFFREAMIX, BAE
#E HSP B LR FEMARRR . B i F k51
&, HD g% K #4741 1E, Bk & HP ir v #— %
R 8 1 RT3

/R Albu %} 3|bf HSP BRI BEMGEEE & XL,
AT PE R VR HSP 8L B2 RO % . BB 5T
B~ HP Bk & HD 457 E i HSP W B ¥ M & R
Albu,NAG K, o % #8774 T & W@ & W A 8§
B,%7~ HP B4 HD (T EiE HSP AR A ¥ MR
B REHRE.
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