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CYVVH A FHREH S (9.741.2 W 12. 3+3. 3,P<<0.05)., FAKRITHTM TNF-o,IL-6 KX ZRELH % E X
(3 P>0.05), 477G CVVH A{X IL-6 (ng/L) QST HI B B T M (234 £ 33 1 506+ 64, P<<0.05);HP+
CVVH 4 TNF-a.IL-6 ¥ 53477 879 8 F B (TNF-a(ng/L):312+24 M, 835+68, IL-6 (ng/L): 157+26 K
533471), . TNF-a(ng/L) {&F CVVH 4 (312424 i 692+65,P<0.05), &i HP B4 CVVH A/ 5K
BRERFKE REBERTHRR.
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Clinical therapeutic effect of hemoperfusion combined with hemofiltration in patients with severe acute
pancreatitis YANG Xiao-bo. Hechuan People's Hospital, Chongqing 401520, China

[Abstract] Objective To study the clinical therapeutic effect of hemoperfusion (HP) combined with
continuous veno-venous hemofiltration (CVVH) for treatment of patients with severe acute pancreatitis
(SAP) and its possible mechanism. Methods Thirty patients with SAP were randomized to CVVH group
(15 cases) or HP 4+ CVVH group (15 cases). The two groups received the same symptomatic supportive
therapies and CVVH. Patients in HP+CVVH group received HP combined with CVVH, The changes in vital
signs and acute physiology and chronic health evaluation I (APACHE I ) score were observed before and after
treatment. Serum levels of tumor necrosis factor-a (TNF-a) and interleukin-6 (IL-6) were measured by
radioimmunity method. Results Both groups showed significant improvement in APACHE I score after
treatment, especially in HP+CVVH group (9-7+1. 2 vs. 12.3+3. 3, P<<0.05). There was no difference in
TNF-a and IL-6 in two groups before treatment (both P >0.05). Compared with the results before
treatment, the level of IL-6 (ng/L) in CVVH group was decreased after treatment (234433 vs. 506464,
P<0.05), the levels of TNF-a and IL-6 were decreased in HP + CVVH group after treatment [TNF-a
(ng/L); 312424 vs. 835168, IL-6 (ng/L): 157426 vs. 533+71], the TNF-a (ng/L) level in HP+CVVH
group was significantly lower than that in CVVH group (312424 vs. 6921 65,P<0.05). Conclusion HP
combined with CVVH in the treatment of SAP was more effective in reducing the levels of inflammatory
factors and enhancing the therapeutic effects than CVVH performed alone.
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