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[ Abstract ]Objective . To observe the therapeutic effect of improved ACH-10 Asahi Kasei on multiple organ dysfunction syndrome
(MODS) in hemofiliration of low birth weight children. Methods : Ongoing continuous venous hemofiltration (CVVHF) by ACH-10
Asahi Kasei was performed on eight low birth weight children with severe MODS. Changes in blood pressure,serum potassium, urea
nitrogen , creatinine , lactate , and prognosis were observed. Results . Catheterization and bypass were successfully performed on eight
low birth weight children. Blood sampling was not well in all cases,but still successfully bypassed through diluting by the pump.
Internal environment disorder and renal function were improved significantly. There was one hypothermia child and one hypotension
child after the operation and they were improved after the treatment. No child with lower blood pressure and other complications was
observed. Conclusion ; Appropriately modified Asahi Kasei ACH-10 can be used in blood hemofiltration for low birth weight children
and will help to improve the function of serious important organs of MODS children with low birth weight as well as improve the
success rate.
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Tab.1 Changes in blood biochemical indicators before and after the filtration in 8 children

BUN(mmol/L.)  Cr( pmol/L) HCO; ( mmol/L ) Lac ( mmol/L ) K*( mmol/L) pH JRIE[ml/ (kgeh )]
EITHT 18.40 + 3.58 204.50 + 30.67 4.64 +2.58 7.19+2.18 5.98 +0.44 6.97 +0.12 0.23 +0.08
BITIE 5.50 £ 1.07 45.00 +6.39 20.39 +0.99 1.79 £0.57 3.93+0.28 7.36 +0.03 2.00+0.17
1 11.917 16.480 -21.581 6.726 11.248 -10.256 -44.309
PE 0.000 0.000 0.000 0.000 0.000 0.000 0.000
*2 8%l&2JLCVVHF BT HAERLER
Tab.2 Complications and outcomes of CVVHF treatment in 8 children
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