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Continuous blood purification in the treatment of multiple organ dysfunction

syndrome induced by urinary sepsis:clinical analysis of 12 cases
HU Dajun ,LIU Yongbing
( Department of Nephrology ,the Second People’ s Hospital of Yichang)
[ Abstract] Objective: To observe the clinical efficacy of continuous blood purification( CBP) for multiple organ dysfunction syndrome
(MODS) induced by urinary sepsis and to discuss its effect on cytokines. Methods : Totally 12 patients with MODS induced by urinary

sepsis were treated by continuous venous-venous hemofiltration (CVVH). Vital signs, acute physiology and chronic health evaluation
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were measured and compared before and after the treatment. Results : The clinical indicators of patients with MODS were improved sig-

nificantly after CVVH treatment compared with those before the treatment. The plasma concentrations of TNF-a, IL-1, IL-8 were de-

creased obviously compared with those before the treatment (P <0.05). Conclusion: CVVH can improve the clinical indicators of

MODS induced by urinary sepsis,decrease the cytokines level and to some extent promote the patients’ prognosis.
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Tab. 1

Comparison of vital signs and APACHE || among 12 cases of MODS induced

by urinary sepsis before and after the treatment (x +s)

Iyl WP (bpm ) L% (bpm) ML (mmilg) PE(C) APACHE T
JBIT R 24.12 £16.26 130.52 +21.12 82.20 £27.31 38.79 +1.82 17.5+4.3
WIS 11.52 £2.16 85.23 £11.78 110.55 £17.25 36.78 +£0.58 12.5 £3.5

t{H 1.88 4.59 -2.15 2.58 2.21

P{H 0.043 0 0.000 4 0.027 0 0.013 0 0.0250

T IRYTHIG LA, P <0.05
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Tab.2 Comparison of clinical indicators among 12 cases of MODS induced by urinary sepsis before and after the treatment (x +s)
Ayl ALT(U/L) Ser( pmol/L) TBIL( mmol/L) WBC( x10° 4~/L) Pa0, (mmHg)
YRIT R 462.02 +223.80 502.30 £223.26 299.13 +£98.00 20.36 £11.65 48.32 +£11.65
VBIT )G 149.22 +65.12 110.43 £10.25 12.23 +4.22 10.68 +5.09 90.76 +14.35
t{H 3.29 4.29 7.16 1.87 -5.62
PH 0.004 0 0.000 6 9.17259E - 06 0.0450 7.73129E - 05
#®3 12 GIRBKEZMAEF B MODS B& QTR HAE F LB (x £5)

Tab.3 Comparison of cytokines level among 12 cases of MODS induced by urinary sepsis before and after the treatment (x +s)

vevail TNF-a( ng/L) TL-1 (ng/L) T8 (ng/L)
Y Rdil 220.32 £15.76 210.87 £9.78 1768.32 £ 113.5
BITR 126.25 £10.87 132.76 =11.96 830.66 +52.43

¢ {f 12.04 12.38 18.37

P i 5.64174F —08 4.20453F - 08 6.63597E - 10

i Z A, 3 A RS E ML N IR, A 40 A R 1y g
et F AT . RGN HIATT T, CBP B
Z A HUOE B R R I, A,
?%meMEm%%E@%ﬁ$ﬁ?xﬁ i

RYE L Z 8 53 1K, 43 F 555 000 ~30 000 Da,
CBP J37 FH 7% e 368 5 R e 2 AR 25 VDR 2 T AV R 43
FHE KT 30 kD @y R A 5, Ul TNF-o, IL-1 [ 1L-8
5 AR Th RPN TR . PR, I R
I L R AR RS ﬁ?&ﬁﬂ“ﬁm¢a?&%%
PR 77K -, BELIBIT 98 i % 82 3 fi DA R AR SR %6 . 3 6
MODS fAIF L M EE . CBP AL RE T B M AILETF 55
INGFFI BT T ELRETE BR A A T, A 1 42 B P g
SEM RN FNFASZILY . AU, R
CVVH {677 PR M T MLAE Fir B0 MODS, G M35 i %
(R R FIAE AL AR bR, BEARAE 1) TNF-o IL-1 | IL-8 7K
o, INTTA RBOTEBR 1T R 51, BT T 958 TR )
I, I HREUE A8 B k7K 43, AEFRF PR N R B AR E
AT 4 B RE MK AL, AT AR — o R R b
MODS & # 1) 1 )5 o Hﬂ?ﬂiﬁﬁ%#ﬁiiﬂ%d\ Rk
X RRZH, ol PRI T RO 5 22 2 vy (RAEAS (1) BE AL
mﬁﬁt#-iﬁ*o

5 % X W
(V] AR bR I A i AR U 42 PR 2 LA 0 4 B0 B

[J]. B EE24,2010,16(25) :57-58.

Ren B M. The treatment and prevention of urosepisis after endoscopic lith-

otripsy for upper urinary tract stones| J]. Contemporary Medicine,2010,

16(25) :57-58.

[2] Rivers E,Nguyen B, Havstad S, et al. Early goal-directed therapy in
the treatment of severe sepsis and septic shock [ J]. The New England
Journal of Medicine,2001,345(19) :1368-1377.

[3] ARubEe, R 03, FoATH 2 SV WA 14 B R AR A - A
ZAFIVEHT 2001 A AR [ B i R AE A L[] RSN,

2004 ,42(14) .836-838.

Lin H Y ,Sheng Z Y. We need a more clear sepsis concepts and standards-
Introduction and Analysis on the 2001 Washington International Sepsis
consensus conference[ J]. Chinese Journal of Surgery,2004,42(14) ;836~
838.

(4] ZRE 0N, B0, S Mgk S AR B ELR [T].

i [ s B A R, 2001 ,13 (1) :5-9.

JiDX,XieHL,Li L
[J]. Chinese Critical Care Medicine,2001,13(1) :5-9.

[5] B&GA, FRE ELMMBALIM]. B R BRI
#1,2004 :187-199.

Li L'S,Ji D X. Continuous blood purification[ M ]. Nanjing: Southeast Uni-
versity Press,2004:187-199.

[6] Ronco C,Tetta C,Mariano F,et al. Interpreting the mechanisms of

S. Continuous blood purification and kidney disease

continuous renal replacement therapy in sepsis:the peak concentration hy-

pothesis[ J]. Artif Organs,2003,27(9) :792-801.

(7] XVERAE, BRITA, 5K PF. RV MR U 7E 2 2 B D) R R A

CREAEP IR ] AR A (RO S Mg e D)) ,2006,4(2)

5-9.

Liu C Y,Chen J H,Zhang P. Continuous blood purification in multiple or-

gan dysfunction syndrome application[ J]. International Journal of Trans-

plantation and Hemopurification ,2006,4 (2) :5-9.

[8] Canepari G,Inqnaqgiato P, Gigliola G, et al. Continuous renal re-

placement therapies( CRRT) [ J]. G Ital Nefrol ,2006,23(36) :30.
(FTERF:HAR)



