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Effects of CVVH and CVVHDF on different solutes clearance in patients
with sepsis complicated with acute kidney injury
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Abstract: Objective To investigate the effects of continuous veno-venous hemofiltration (CVVH) and
continuous veno-venous hemodiafiltration (CVVHDF) on different solutes clearance in patients with sepsis
complicated with acute kidney injury(AKI). Methods The clinical data of 69 patients with sepsis complicated
with AKI treated with continuous renal replacement therapy (CRRT) admitted to the intensive care unit of
this hospital from April 2021 to April 2022 were retrospectively analyzed. The patients were divided into CV-
VH group (35 cases) and CVVHDF group (34 cases) according to different filtration methods. The prognosis
of all patients was counted and the clinical data,laboratory indexes before and after treatment and clearance
rates of different solutes were compared between the two groups. Results After 30 days of treatment,in CV-
VH group,7 patients died of multiple organ failure caused by sepsis,2 patients died of heart failure,4 patients
still needed CRRT and 3 patients had partial recovery of renal function. In the CVVHDF group,6 patients died
of multiple organ failure caused by sepsis,3 patients died of heart failure,3 patients still needed CRRT and 4
patients had partial recovery of renal function. The remaining patients had complete renal function recovery
and were transferred back to the general ward. The ultrafiltration speed and the flow rate of infusion pump in
CVVH group were faster than those in CVVHDF group.and the differences were statistically significant (P <
0. 05). There was no significant difference in estimated glomerular filtration rate, white blood cell count, the
levels of C-reactive protein,creatinine and blood urea nitrogen between the two groups before and after treat-
ment (P>>0.05). The creatinine clearance rate in CVVH group was lower than that in CVVHDF group,and
the clearance rates of interleukin (IL.)-8 and I1.-6 were higher than those in CVVHDF group,and the differ-
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ences were statistically significant (P<C0. 05). Conclusion CVVHDF is superior to CVVH in the clearance of

creatinine, but inferior to CVVH in the clearance of IL-8 and IL-6.
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veno-venous hemofiltration;
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t —5.974 10. 691 16. 243
P <0. 001 <0. 001 <0. 001
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