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Observation on effect of hemoperfusion combined with continuous veno-venous hemofiltration in treatment of refractory
nephropathy syndrome ZHANG Jiu-zhi ( Department of Nephrology . Xidian Group Hospital , Xi’an , Shaanxi
710077 ,China)

[Abstract] Objective To observe the effect of hemoperfusion (HP) combined with continuous veno-venous
hemofiltration (CVVH) in treating refractory nephropathy syndrome (RNS). Methods 60 cases of RNS in our hos-
pital were chosen and divided into two groups. The control group was given the routine medication treatment and
symptomatic treatment, while on this basis the observation group was given HP combined with CVVH. The clinical
effects and outcomes were performed the comparative analysis. Results The significant efficiency and total efficiency
of the observation group were higher than those of the control, the differences were statistically significant ( P <C
0. 05). Besides, the detected indexes in the two groups were improved,but the various indexes after treatment in the
observation group were superior to those in the control group,and the survival rate was higher than that in the con-
trol group,the differences were statistically significant(P<C0. 05). Conclusion This research confirms that HP com-
bined with CVVH in the treatment of RNS can increase the clinical effective rate,improves the inflammatory reaction
related factors levels and blood lipid levels and increases the survival rate, which provides reference for the application
of HP combined with CVVH in treating RNS.
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PR s i I E A AR AR O IRRE B 25 IR 9T TG AR
BCRREB R A s (D KEE AR ALE [ IAE; (5) 30 T 3
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[F) s 23 SRy X6 B 30 6478 BRI s WA AL 30 Bl 723 HLIR I7
By 3EA bR A HP B6G CVVH #E1T3RY7 . 2 LB & .
AR . £ R AT B L (P>0.05),
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Y. an ACET 261 J& D1 Vb 30 2R 8 3% 1 AR R 3% 1 L 634 A1 45
Je ARB 25l G 70 35 40 vb 30 4Rk Ml Vb 3H 25 5 [ IR 936 T 0k FH
FRALTT 55 25900 5 LB 1 VR 9T 3% G 40 I 38 85 25 25 4 5 76 X
VRYT R EERE b N HEAT R R RS BB R (CTXO 3R YT . A B
FEIEBER BN RNS, — M RGBT R C A B, H L
FH ML IR E# e YR N A =N 10 mg /d )5 .
I CTX 7 0.2 g 7l & % F 500 mL A= FE k7K v
P B H 1k, RS E 6~8 g(8; 150 mg/kg) .,
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M5 %6 M A B (GLUD 3% Wtk 47 vh Uk, 4% i FH 20 mg fiF 3 /500
mL A5 FEER K vh VR BL %E . U A S U0 8 I R K, i A A o
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A3 TR YT 25 00 1K I8 2 F AR A BR 2 B e 37 1 B2 i, A8 308 2%
SRAE # K I 10 mL, 34 97 25 35 R 4 & VK [0 0 i i 10
mL, 5L BVEF 2 0 28R (EDTA) R4 IR A Pk, 1 200
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Bl n 23 AR TFoRk
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2.2 2HBERITE G AR LR B A IS AR X L
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F X R4l 88 HP B CVVH e B 3% stk R ERIT /i
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K2 2HABREBRTAREERER(TLs)

24 5 n I ] BUNC(mmol/L) Ser(pmol/L) PRO(g/24 h) Alb(g/L) TC(mmol/L) TG(mmol/L)
XE4 30 AT AT 42.149.6 868. 3£206. 4 5.942.6 23.8+6.2 9.543.1 3.641.3
EIT G 26.7+6.4" 586. 24117, 4~ 2.5+1.3" 26.94+4.6 8.442.2* 3.14+1.17
WELdl 30 VAP R 41.7411.1 866.2+235.3 5.842.7 23.7+5.6 9.3+4.2 3.7+1.6
BTG 17.145.9"%  320.64117.3*%  0.94£0.4"# 32.1+6.5"% 7.1+1.8" % 2.2+0.6%%
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2H 7] n B LDL-C(mmol/L) HDL-C(mmol/L) CRP(pg/mL) B2-MG(ug/mL) HCY (pmol/L)
XTERZL 30 BYTHT 4.04+2.1 1.6+0.9 21.546.1 3.7+1.6 19.34+6.2
BT A 2.3+1.2* 1.740.8" 16.3+4. 2" 2.3+1.2" 15.54+6.0"
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WY G 1.340.9* % 2.0+0.5%% 10.64+3.1*# 1.3+0.8%# 13.5+4.6%#
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B v R R DD AH OGN IR 2 A R I 2l i FR AR VR YT R
PRI 10/ 0 RE A5 Bl AR IR B R A TG R AR
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NS H #1775 35 0L 1m0 SRS« 1A i 368 % A% 2% 45 7 T A8 45 I
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F I CRP.HCY 5 B,-MG /K, RR B ARIT N E T BH
A P 4 M A J5 I KSF o DT 0 TR N AR T I AR S
RO, X R 1RSI R R LB HP B
CVVH 847 RNS, B F M AFE 20 B 5.
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itk e PRAEIR B USRS 08 T — SR AT TG A I AT
FE o MR A B ARG T NS (il RS S AL T 2%, % HP Bk
# CVVH 7E RNS filfs Ry 1 B A HE AR5 S L

& ik

(1] MR TR 25 AR 3 T ESS &R 97 RN R B
LG AE 134 FINLEELT ], b [ b G B2 45 5 4 7. 2013, 33
(2):84-85.

(2] BRAA5R. JRR) 30 Bl I e b o n 385022 VA 7 e VA MR 45
BAEM YT ROM S (1], v BE 28 . 2012, 10 (17) 1 227~
228.

[3] Deepa C,Muralidhar K. Renal replacement therapy in ICU
[J].] Anaesth Clin Pharmacol,2012,28(3) :386.

[4] FRAHE AR 0 TR A5, I Y800 0 30K A 10080338 BT TR T 728
A5 S S R )T O EE [ ] VP BE 2, 2011, 46 (3)
214-216.

(5] PhECH, R, 4205 . 55, B IR AR IA I7 I & % T BA
I7 TS AR R W RO e Sk B R R g BT ). B
I AR, 2012,27(5) : 35-37.

(6] Z%maH, 4R 30 0 K. 2 YL T 06 4 3% 22 M W E R
RAR T ROA i B8 ILAE FF B0 2 M BRI R 5 2 2 B T g
RERFEEGAE L HILT] hEh I ES G A&, 2014,21
(1):74-76.

L7] Bkl PFRIwR U, %47 5. I VA0 I Tk & 3% 20 M - 00  a
WOIR LR YT W BAG T BE 4 HT L) ). I R IR 23298, 2014, 30
(12) .4.

(8] SR i I VAL 6 5 T4 S Mk 0 UK DK 100 98K 08 2 VA T T
AP IR S R W% [T ], SE AR IR B2 25 2 7. 2014, 18
(5):24-26.

(9] Brige, 25k, Db L2 8 3% i 25 B0 0 45 4 iE I PR 9
PR W A3 L) ], T PR R4, 2014 ,43(30) : 4025-4027.

L10] [ . & 1R /N LB VR 95 48 1 3 J 1) 52 i B iR 7
(17 52 FLRHIG R 7k 7% 2006, 21(5) 1 263-265.

C11] BRI, 20 B okt B G 4 5 0 A8 I Y oy IR 285 1 i IR
WEELT ], v [ b vh B 4 A B o 2 AE L 2001, 2(11): 673
675.

[12] Menon V.Greene T, Wang X, et al. C-reactive protein and
albumin as predictors of all-cause and cardiovascular mor-
tality in chronic kidney disease[ ]J]. Kidney Int, 2005, 68
(2):766-772.

[13] Soriano S, Gonzalez L., Martin MA, et al. C-reactive pro-
tein and low albumin are predictors of morbidity and car-
diovascular events in chronic kidney disease (CKD) 3-5
patients[ J ]. Clin Nephrol,2007,67(6) :352-357.

[14] VRertte. [ B0 B A BR AN 3. - sk 2 P G U7 0 DR W
2 Wb G SCLT L A B AL X O, 2014, 28 (10D
72-73.

s # H 1. 2015-02-28 & 18] A #1:2015-04-15)





