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VESETE M E BT IR I R i Ak e 5T
DYER 0 AP HIRESE

Aoms ', REFR, B, & o 4T

[FE] BB FIHESPE B HTIE R (continuous venovenous hemodiafiltration, CVVHDF ) 154 il W& #E 7 ( hemo-
perfusion, HP ) VAT IEBEAE & 2V B 45145 (acute kidney injury, AKD) SBF0IEARSTFR, 73 DL 2015-10 & 2017-09 YA HY
108 e BEAE FR B VE MRS XT 4L, ARAEIAIT Iy ZE WA o et BRZH RIS 20 o %o BRZURBUH BILIAYT . LB AR 7 BIRT 7 (1 56
45T CVVHDF B HPIRYT . WESPIZHIAYTHT)G 48 h (1 4/ & -1 Cinterleukin-1, IL-1), H4AES % -10 (interleukin- 10,
IL-10 ) 7K K 2Pk A= 38 548 P4 B2 343 1T (acute physiology and chronic health evaluation Il , APACHE 11 ), Fo# W40 & % &
iE W 471993 55 (intensive care unit, ICU ) AEBE KA, S Be KA S 28 d AT AL, SR 1AYT ) WE4L IL-1, APACHE I
AR TR R, 25451175 L (P<0.05), WELLH ICU 1B KA [(9.39+4.52)d vs (11.33 +4.66 ) d] K iafE B K4
[(18.24217.17 )d vs (24.63 + 15.10 ) d] AL TXFBRA, 2R BAGIEE X (P<0.05), IGI7FEPIZH 28 d s 2 R igi it
HX(P>005), #£5i& CVVHDF K& HP IGYT7 A SEEMKEEIE G I AKL BT, FRAGE R 7 IL-1 K-F- K APACHE [13¥45,
iR ICU AERE KB AR B RBL, (HIEARERRAE 28 KRIER .
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[ Abstract] Objective The objective of this study was to investigate the clinical efficacy of continuous venovenous
hemodiafiltration (CVVHDF) combined with hemoperfusion (HP) in the treatment of sepsis complicated with acute kidney injury (AKI).
Methods 108 patients with sepsis admitted from October 2015 to September 2017 were divided into control group and observation group
according to different treatment schemes. The control group received routine treatment, while the observation group received CVVHDF
combined with HP on the basis of routine treatment. The levels of interleukin-1 (IL-1), interleukin-10 (IL-10) and acute physiology and
chronic health evaluation I (APACHE I ) were observed 48 hours before and after treatment in the two groups. The hospitalization
days in intensive care unit (ICU), total hospitalization days and 28-day mortality were compared between the two groups. Results  After
treatment, the levels of IL-1 and APACHE 1l in the observation group were significantly lower than those in the control group (P<0.05).
The ICU hospitalization days [(9.39 +4.52) d vs (11.33 £ 4.66) d] and the total hospitalization days [(18.24 + 17.17) d vs (24.63 + 15.10) d]
in the observation group were shorter than those in the control group, and the differences were statistically significant (P<0.05). There was
no significant difference in the 28-day mortality rate between the two groups after treatment (P>0.05). Conclusions CVVHDF combined
with HP treatment can improve the condition of sepsis patients with AKI, reduce the level of proinflammatory factor IL-1 and APACHE 1l
score, shorten the ICU hospitalization days and total hospitalization days, but cannot reduce the 28-day mortality rate.

[ Key words ] sepsis; acute kidney injury; continuous hemodiafiltration; hemoperfusion

DOI: 10.13919/j.issn.2095-6274.2019.04.007

ELMB : Hrsiid: =g -5 H f S SUsRHE WOesi B (2016AD004 )

YEFZEAL: 1.510000, T~ AR TPl EIMRAN 204 B e TE 224 FHMEE ICU 5 832000, FrsmdiH/K B 16 XA 11
NEEEBE: 2. 2800, 3. EICU, 4. Bk NEl

BISEE: 7 7, E-mail: 13710329468@126.com



208 R ERIZES 20194E4 H £ 7% 54 Chinese Journal of Disaster Medicine, Vol.7, No.4, April, 2019

i B 2 48 AL NS B G S N 2R I BT 5 1R Y
DIRERERT, ™ E e S A . I R R R
o3 FE % e S5 ] BT T TR R R ST R AT
S HLE B 27 U — JOME R, I Al B s e 1R
P Bz —, HENGYY MEEAE A 2 SV 5 B g i
( continuous venovenous hemodiafiltration, CVVHDF ) J&
J7 I (]S 3 A 24 h, FLEIRF| 96 h LR, 5k
T80 SRR RS2 BT SRR 7 () b ik 2R 17 1
THER—SeE R (INEEERR . R R B L 2
W (T2 ) o Boh, 1EIRT IR e i Sy
SEPUEE, B RS o MR ( hemoperfusion,
HP ) &0 — i =X, AR FAS [R) b4 o e
s TSR B B R Canset . A Bk
R TFH) o AUEER, HP ol AL B &K
PR R F KT IR R B AR i sE R Y H HP
TCI TRV A 2R L . B B ER L R B K B S
NERARIAYT AR BIMPE T, X T 630 s Ak B it
(acute kidney injury, AKI) AJRRFEAE B35 AT RERIUR A
o BT ZH RS MR DT AR B L, AT
FOK HP BE-G CVVHDF JR97 R E 47, HEll 2 TR
PEFRbRFIG B DI RE TR AR 81k, IPAE TR R A BT
PP B IRERIMET, Wilm ARG YT AKL 4R AR
i, BlAREIT .

1 XM&5F%

1.1 RS HEE2015-10 2 2017-09 26477 7 A
REBEEHRNEL IFRAFE 202850 2eRhF
SUEERYE . A EEES PR 116 4k #
fiE R, HERR A ™ e AR e R 3 ], AR
J& AR GE R EIR T RT3 5 B, fFE AR
HERY e RERE B 2L 108 f41], ~F-X4EEy (63.11 +13.16)
%, B 5561 (50.9%) , 2otk 5341 (49.1% ) o

Jir 995 R 8 T A Tt Ik g g e SR 3 66 141 L
PREEGE 19 1] IE IR 16 4] HAdR 7 ],
AFFREAG T A K2 N R B BE B 2= e 3 2 5t 24t
e, FFE AR AEARE, PR IRYT M A4S T
BEBFE IR,
1.2 AANLHRARE PARE: (1) FiR=18%;
(2) W2 W MeREIE B (IR i 2 BER — Rk
iE SR T i CE PRI By (3) Atk HT)
fie Ak fd R R B T 343 R B8 (acute physiology and
chronic health evalution 1l , APACHE 11 ) ¥E43=15 433
(4)AKI =2 11; (5) TLImgEbiayrmdaxizis; (6)
BT B E R BAE R EE, HEBRbaE: (1) JER

P AE . ARPERR RE . KRR (2) A
o, BB, dEEEIBGENT RS (3) 2205 (4)
ST FH S A 0 S e D e BRBEE  E (5)
ARSI sE s g (6) 4% E MK
AR A

13 F#*

1.3 xdms e (MR T iR (2014) ),
TE MR IA T BSR4 T X B4R 3 BLIRTT
IR 5 . RIS L IR AN . IS . 4 I
B BN 25 B A AABHAR . EEFILRL |
PR DR K A 8 R SR TR B . ALK
WAEF, A B ERN TR NIRRT R R
EHBLLL T 20248 1 2 — W25 T B 47 I
H >6.5 mmol/L FF7A AH I FY).Co v IR . AR P 2
pH <7.15. ZPEMK I RRFANET TOR. IRER A
o 40 mmol/L,

1.3.2 MEA  TEXIRANAYTIEEA |, KA CVVHDF+
HP JAY7 . Jride: g IMAEEE (R hkel i #iik ) |
¥ 11 CVVHDF Bk & HP #8x03A 97, 1 ] AsahiKASEI
PLASAUTO S 3£tk M5 ik % B , REXEED™-18AC
Pegn UL, BEHIA 1.8 m®) , FEFARA LT
AR PRN A PR R A PR MG350, SRR FIFE
U, ML & 150~250 ml/min | B IR E 25 mlA kgeh ),
HUA BRI , BATIRS E  RCR FH AR TR 3R] 5 B A R 7
FERRTC 7N 0.9% FALEN TS 2 000 ml. 5% kR &
FRTESTIE 125 ml. S HIK 500 ml. 50% 5% 05 5
W 10 ml., 25% fi PR BETF T 2 ml. 10% i) %5 4 12 55
TSI 24 ml, 10% SFACBRESNE 8 ml (AHNY 25 F U
K" 4 mmol/L., Na' 143 mmol/L. Cl" 115 mmol/L, Ca™
1.92 mmol/L . Mg”* 0.76 mmol/L . &R Z M T~ 27.9 mmol/L,
&M 9.5 mmol/L ) , ARG E M4, MbE., H
filf ST AR AR I 5 OS2 R, BT R 2 h A
RTEAR, AR A SRR, BUGRYT SR 8 b
IR B TS . TS84 T CVVHDF BA HP IR
¥7 2 h, TG EBRMERAS, 4k£:4F CVVHDF 597 6 he
BRIGIT 1K, MEE 24 h ARIKE O FFRF)
it 1000 ml B, 4551 B IEEAIRYT -

1.4 MRIF  FEIEI AL 28 d PRIER,
WERMITE: (1) BEABLRITHISIAYTIE 24 hy
48 h RYER FKF, BV IfEBEE E R REAE T, &
FIBCER KM 2 5 ml, (EFHE 2 h 5 &0 8L 4 500 52 F
B0 5 min, BCEZ I 2 ml BB AR CA i
SHEP A H; B A A —80 C KA R AN, fb2F
EER G T FEE2E T (i) AR
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A, FEAYLE: IMMULITE/IMMULITE 1000 1k %% % %
BT, (2) BEIBITHI MRS 24 h, 48 h (1)
APACHE T ¥E4EHL.  (3) B35 A 1A e KA K
ICU fEBEREL

1.5 %it$ a2 W SPSS 19.0 FAFHE T 3t
BRI REIESOAIILL © =5 AR, PIdLA 7
ZEFFIR FAMLFEA ¢« K565 PIALIAYT 48 h |5 e
Fe g Med8 bR . APACHE 11 43 Ho A% FH 8 42 I 1 )y
255301 THECSORHTUEC S B A B, A R] A
X FH Pearson )(2 Kge; UL P<0.05 NESAHGITE L,
Kaplan-Meier Rl A ek, W Log-rank 1 36 2H [|]
Z=5.

2 % R

21 —ETH WALERE TR, ZRTgit
2E Y (P>0.05, £1) .

22 WM E KL 24N, 48 h AT B iE IL-1,
IL-10 /K . APACHE Il #F & 4 Mauchly 3R & J&
B g B BoR, P <005, REGERIEE, Hit
% Greenhouse-Geisser £ 36 Xt 20 [8] M 4320 5 I 55 5938
HRRLEARE R, A5 R (1) M 1L-1 KFE5
APACHE TN 943 T REIA &, B[] 5 434 6] 7 58 HAL
N, HAMZESHASIAE L, (IL-1, P<0.05;
APACHE I, P<0.05) . (2) IfiliF IL-10 K RFEAR
Wi, BFELS A RIAEAE RS AR, HA4lm 25 A
HAESH#E X (1L-10, P>0.05) . W3 2,

2.3 ICUERRHbE WAL ICU 1B KRB
Bt KA XS RRAL, 22 RA G HEE L (P<0.05, &3 ),
2.4 FiF SR SN AL 28 d NSEE
Vi, WEHBET: 16 ] (29.6% ) , *FHELHIET: 21 il
(38.9% ) , [RIFHCEPLIFET BB B A AF KA W
Kaplan-Meier H= 17 i 2% T2 Log-rank 1 % % 75 Wi 41 28 d
HEARB ) 22 3 SR 3 L (F=1.013, P=0.310) .

F1 BAKRSESE-MERIEER WL
PR (5 7124) 30/24 25/29 -0.958  0.340
R (%) 62.04+11.08 64.69+14.82 -1.052 0.296
ALEF ( wmol/L.)  278.30+47.75 287.33 +50.47 -0.955 0.342
(ERANS2 P 40.41+8.16 39.61+6.57 0560 0.577
[ml/ (min * 1.73 m%)]
fEEAEPEAY (43)
APACHE T4y 21.48+3.22 208928 1016 0312 3
SOFA 14y 998+254 924+374 1204 0232 Q
SEAEAB PR (1)) i
12 PE 6 5 0.101  0.750 5
5 IR 2 28 1341 0.247 SRt
S 11 14 0468  0.494 EZZ:E
BRI 17 11 1.736  0.188 XA - Kol
RS AL () s
S R e 36 30 1403 0.236
HATE NS 8 11 0.575 0.448
i pr Jge 7 9 0293  0.588 0
FiAt 3 4 0.151  0.697 FEREL (d)

TE: APACHE T, ZbkA:sishpefis ek 385> R4 ; SOFA,

& 1

HWAEE 28d EREFED

B 2B I EAG Kaplan-Meier “: 75 £
®2 WMARSERERTAIEXREET IL-1. IL-10 & APACHE |l ¥4}
(v +5)

i XFHRZH (n=54) ML (n=54)

SRRl Y75 24 h IfY7)r 48 h Byl 7R 24 h IAYTJR 48 h
IL-1 (pg/ml ) 18.58 £ 3.22 17.98 £3.29 17.28 +3.43 18.26 £2.23 16.67 +2.40 15.80 £2.37
IL-10 ( pg/ml ) 68.66 = 50.32 59.70 +39.17 54.92 +33.27 69.40 + 58.33 64.31 +54.71 63.43 +60.77
APACHE TI¥¥5} 21.48+3.23 19.83 + 4.65 16.93 +5.90 20.89 +2.82 14.52+7.15 1344 +7.43

. APACHE I, ZtAERivRe

AR TP RS 1L-1, HAEAR -1 1L-10, A4URAE -10



210 R ERIZES 20194E4 H £ 7% 54 Chinese Journal of Disaster Medicine, Vol.7, No.4, April, 2019

&3 MAKRSEBREERAEEAMERLLR

(x +5s)

yiE| XTHEZH (n=54) WL (n=54) F{H 95% CI 8 P14
ICU fERErstE (d) 11.33 + 4.66 9.39 +4.52 1.944 (0.291~3.598 ) 2.201 0.030
BARABERE (d) 24.63 + 15.10 18.24 £17.17 6.390 (0.331~12.447) 2.053 0.043

JHe B RE ELAT 95 2R S AU i e, S8 Mk R
JiEFIRIERATILE 30% L E P, FRETE ST Ry iR, if
09 10 AR M REAE R AR BT, R RN
FER 2 . A QIHRAE B R S AR R M BRG TR 7 1
KL, WRR R A TR R, ST
Hitadm, Mombsr . &8 5 B sss i il 50 i i
AL LA B KU, A8 S e AR Sk YR H BLIA YT
FRIZHATY, AREERARRNERHA T
3 6] P 8 X 8 I (A FE R AE 45% DL =, H
ZHRI MR AE SNRHICTE T, ] B AR e 3 R 5 1Y
I3 624 Bk FE 12 2 A0 A — MRS AKT 2 e
(R WL R A, AKLBEIN T BRERAE 56T KU . ™
) AKL &8 T2 IR RssT Y. BRrE IRy
P AL Rk . FREe it (B 45 HAK Oy 2824 R 4
AT SURIKE, AT IR AR 36T 5 e R
(14 1003 S A PR 1 B A T R 25 SR R T T ke

AR, R 2 e — BBl SON R 3
(0 3k B S RE RV, LM 9 BN 540 R S v 11 7™ 7 5k
1, B ECKE 2 SCRCR LR RS S5 R 2K 3 T S
R AT A E D REREAG ), (A 5 A R A 7 e 7
i 1 A B A AR IR RS 2 SRR . AR S ks
RAERF ARG A ST R S G bR, Sh AL I I
HALHT G 8 R ME R oK mAE Ak, Iz B s E R Ah 3
Mk, EECEAR b P e (P R S )2
IR RN FIEA TS AFITIEN, BREERE B
SIEH AR T 1L-1 S E Ay . S ThRE=
ALY PR KR, BB R, Ik
D FIAR R o ASHIFSE S R A E2A R SRR AL, 48X
U R LR R 3 Bkt 25 A 2K R A AT A T R it
B AR FIL I Y v A AR X AT DA Bk B Rk Y RE R
T, (AFREMEZ BB PG B B, 2B
W B AE FHAE 2~4 h BRI AT, 358 B 5SS B A 35 bR %
PER BV AT T "2 HP S 55 — P ik )7
2, MRS LT PV TR 5 (4 AS [ BT 2 4% S ) 49
EER (anEd . A aPuik. RERTE) o A&
W98 SR Bl 5 B ] Y CVVHDF 64 HP JRY7 IR FEAE . 3%

GG, BEIREE T IERACE R, SR T
MR E I K HP PpR) I BR 9 P IR s Ao
UESE T i CVVHDF 5 HP (4 & %0 i BE #6519 1L-1
HEREE, IL-1 AR N LA NG & E T, it
PERMEHE T IL-1 7R, B T N RRER T H4E
LR, T BA R BT Bk AE 2% SIRS S S R A 2
UL R, BEST SIS A PR bR B Ar i, BTl
APACHE [ 9F43 784 B 5 R A8. ZIFREN, ik
K IL-10 5 Merphie (B E PR R U L, [RIAS i 5% BE
A FE R TL- 10 7K B8 B 14856, A0 sRIR Y7
48 h {5 IL-10 /K~F-, JH 1A FF R U IL-10 /K F- & 2% 7t
i 1O 2 p pl T VR A A T L AR Rl
PE5 IL-10 73 F AR B, TL-10 KA FrREA%, (HF%
RIEEAK, ZRIEHEITFE L G TR HE
TSR FEFAEANE, 5K AR R &
AR 2 U, Ao B 3R MR 4 TR B T B 1) B Oy 2
Bl 2 2 A1 TL-10 S84 & A il i b, 3 d A2
AR SR P2l , g e SRR s
AWFFEBATFE IL-10 THm S5 R, 25 8 PR X HAS
DB PR e o, TR S AT A — 2D IR UE S AR A
AKI 8T B i3 2 B AR BT IR A B 2 e,
W1 2016 4 Gaudry 25 " {1 — 101 22 rpts BEALXT R 6 0F
FEHN AR IR E , LR IRIZ kB &
I AKI3 AR 619 4], EFIHATRILAEAE IR 2k 5
FAK, HAEAB G478 L, Zarbock % "y 55— 10
EREVIN T — 5 Gaudry MIZEMIBIBISY, M4
LRI ARSI MR R At %, ZF HA SR X
(P=0.03) ; IMLREALIATT AKT B E T 8h & B
ZZRH R, WA FEEE 5 AKT 445 )R]
REA—HF, BIEHSE i MR AE 5 AT AKL, (HA M
Ty 9 9 A A Je A L R A 4R 15 TG Bk AR T AN
JiE Jili 58 5 | RS 1) I S RE 45 Sy 0 P BB A7 TR 25 5%, Al i 2
Jri i 57 B M A, BT R SE R . A I
AR &P CVVHDF B4 HP X IEEERE & I AKT 530
FEA AT, (N RRAR A B et () A B, B kB E &
I AKIL 2 BN AE IEARRR TR Y T AN R S B e 4%
ZE BT, HP BA T ER T =L . AR R
ZEL S B K B far S5 B ERARIBY T IR, i B Al
SEPE B EACER R T RERT R SRR AN, R LS A AL
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ghavkk, Wik®| TR H . AHEIE TR R E]
() CVVHDF 145 HP 7 77 I 2 AE 19 B JE 4 1R R 7 AR
A, BEORE TR, SURHE T g & Hp
PR BR AL R TR/, s T A N A3 BR AR
A, RERI R IR AE SR A o [0 R AE AR
H 1CU AERBE I 11) K 4 PR A g i 5] 2 4778 1E ) 2 5, {H
M TABETEREA B R  >, FFTE NGRS, AP AE—%E
RRBRYE, JF AR MR AT R 28 d AL, Tt
— R REEABITE,  IT A BRTEAE B TS 45 367 B 43
R SR B
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