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Effects of Hybrid Renal Replacement Therapy on Inflammatory Cytokines in
Septic Patients with Acute Kidney Injury
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[Abstract] Objective: To probe whether hybrid renal replacement therapy (HRRT) reduces the serum
inflammatory cytokines level and 28- day all- cause mortality in patients who were sepsis combined with acute kidney
injury (AKI) stage 3.Methods 69 sepsis with AKI stage 3 patients were enrolled and randomly assigned into
experimental group (n=35) in which HRRT was initiated immediately after randomization and control group which
HRRT was initiated when emergency indications. HRRT mode was continuous hemodialysis filtration combined with
hemoperfusion.Before and after 7 days of treatment the serum levels of interleukin-6 (IL-6) tumor necrosis factor
alpha (TNF-a ) and high sensitivity C- reactive protein (hsCRP) were determined and the change of sequential organ
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failure assessment (SOFA) score and acute physiology and chronic health evaluation (APACHE) score were observed.The
28- day all- cause mortality were recorded.Results All patients were given HRRT in the experimental group and 22 patients
were given HRRT in the control group according to the emergency indications.Multivariate COX regression analysis of 28 days
all- cause mortality showed that IL-6 HR=1.006 95%CI 1.002~1.010 P=0.002 and TNF-a HR=1.165 95%CIl 1.034~1.313
P=0.012 before treatment were the risk factors.The IL-6 TNF-a and hsCRP before treatment were similar between the two
groups (P>>0.05).After 7 days treatment the levels of IL-6 TNF-a and hsCRP became lower compared with it before the
treatment in the two groups(P<<0.05) and it was significantly lower in the experimental group than it in the control group (P<O.
05).The SOFA score and the APACHE score before treatment were similar between the two groups (P>0.05).After 7 days
treatment the SOFA score and APACHE score became lower compared with it before the treatment in the experimental
group (P<<0.001).In the control group the score of SOFA and APACHE were lower than it before treatment but there were
no significant difference (P>0.05).The SOFA scores were similar between the two groups (P=0.111) but the APACHE scores
were significantly lower in the experimental group than it in the control group (P=0.002).Mortality at day 28 did not different
significantly between the experimental group (34.3%) and the control group (35.3% P=0.930).Conclusion For sepsis combined
with AKI stage 3 patients IL-6 and TNF-a increase the risk of 28-day all- cause mortality.HRRT can reduce the patient's
serum level of inflammatory cytokine IL-6 TNF-a and hsCRP.There was no significant decrease of 28 days all- cause mortality
for the use of HRRT.
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