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[Abstract] Objective To study the early high volume hemofiltration on the prognosis of patients with septic
shock. Methods The patients from February 2008 to August 2013 were diagnosed with septic shock to start HVHF
time interval is divided into control group and observation group. Two groups were given conventional support treat-
ment and high volume hemofiltration treatment. Viscera function recovery, APACHE [l score, MODS score to im-
prove the situation of two groups were compared. Results The treatment of patients with 24 hours each viscera de-
gree improved significantly which in better than the those of control group. APACHE I score, MODS score of ob-
servation group after treatment were significantly better than those control group, the difference was statistically sig-

nificant( P<Z0. 05). Conclusion Early high volume hemofiltration can plays an active role in the prognosis of patients
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with septic shock.
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