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[ Abstract] Objective To approach the selection of appropriate period and mode of blood purification for
treatment of patients with severe acute pancreatitis (SAP) based on acute physiology and chronic health evaluation II
(APACHE 1II ) score. Methods The clinical data of 89 patients with SAP were retrospectively analyzed. They were
assigned into two groups : the hemoperfusion (HP) and short continuous veno—venous hemodiafiltration (SCVVHDF)
group (HP+SCVVHDF, 49 cases) and the HP and hemodiafiltration (HDF) group (HP+HDF, 40 cases) . All the
patients were evaluated by APACHE I score. In the HP+HDF group, 26 cases with APACHE Il <15 were in group A,
while 14 cases with 15-25 in group B. In the HP+SCVVHDF group, 31 cases with the score 15-25 were in group C,
and 18 cases with <15 in group D. One week after the treatment, APACHE I score, oxygenation index (Pa0,/Fi0,),
C-reactive protein (CRP), serum creatinine (SCr), alanine transaminase (ALT) and mortality were observed in
all the groups. Results Compared to those before treatment, the APACHE II scores (group A : 7.35+2.12 vs.
10.52+3.26, group B : 14.35+4.76 vs. 18.43 +4.08, group C : 11.83 +3.85 vs. 19.39 +3.64, group D : 6.92+2.54
vs. 11.61+£2.19), the levels of CRP (mg/L, group A : 85.28 £23.48 vs. 195.23+56.77, group B : 172.67 +36.69
vs. 232.65+£62.86, group C : 112.43+£29.48 vs. 257.29+68.39, group D : 76.23 £29.05 vs. 206.37 +65.49), SCr
(umol/L, group A : 107.56+73.01 vs. 225.81+119.06, group B : 291.49+123.27 vs. 391.76 +273.48, group C :
254.894+104.37 vs. 403.624261.53, group D : 112.36£55.36 vs. 258.744128.25) and ALT (U/L, group A :
86.93+27.04 vs. 127.56+84.35, group B : 116.34+43.98 vs. 189.15+102.85, group C: 94.85+74.42 vs.
178.73£87.21, group D : 88.49+29.32 vs. 138.24+90.58 ) after treatment were all decreased markedly in the four
groups. The levels of Pa0,/Fi0, were obviously higher in the 4 groups after treatment [ mmHg (1 mmHg = 0.133 kPa),
group A :293.42+31.26 vs. 253.60+26.62, group B :254.12+35.73 vs. 137.56 23.48, group C :283.21 £37.48
vs. 131.96+0.45, group D : 305.75+29.66 vs. 267.74+31.42], but no statistical significant differences in above
indexes between group A and group D were found (all P>0.05), while the APACHE Il score, PaO,/Fi0,, CRP,
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SCr and ALT were improved more significantly in group C than those in group B (P<<0.05 or P<<0.01) . The mortality
rate of those SAP patients with APACHE Il score <15 was lower than those in cases with APACHE I score 15-20
(6.82% (3/44) vs. 24.44% (11/45), P<0.05). Conclusions Blood purification is an effective measure to save
patients with SAP. The APACHE Il score used to select the mode of blood purification in appropriate period for

treatment of SAP has guiding significance. Currently the modes of blood purification have limited value and cannot cure

all SAP patients.
[Key words] Severe acute pancreatitis ;
hemodiafiltration
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