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Abstract

AIM: To evaluate the efficacy of high-volume
hemofiltration (HVHF) in the treatment of
severe acute pancreatitis (SAP) and explore new
methods for treatment of SAP.

METHODS: A retrospective controlled study
was performed. Forty-five SAP patients treated
at our hospital were divided into two groups:
control group (n = 24) and HVHF group (n =
21). All patients were diagnosed according to
the draft criteria for diagnosis and treatment
of acute pancreatitis in China. No bile duct ob-
struction was found by CT scan. Patients in the
two groups were subjected to tests for serum
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and urine amylase, WBC, CRP and hepatic and
renal function. The vital signs and abdominal
symptoms and signs were recorded. The compli-
cations and mortality were analyzed.

RESULTS: After three and seven days of thera-
py, the APACHE (acute physiology and chronic
health evaluation) II scores in the HVHF group
were significantly lower than those in the con-
trol group (6.6 £1.5vs9.9£25and 3.4+1.1vs6.4
* 2.0, respectively; both P < 0.05). Compared to
the control group, the serum and urine amylase,
WBC, CRP and hepatic and renal function were
improved significantly, the mortality and com-
plication rates were significantly reduced (14.3%
vs 37.5% and 4.8% vs 20.8%, respectively; both P
< 0.05), and the durations of abdominal pain re-
lief (71 £34 hvs 51 £16 h, P < 0.05) and abdomi-
nal tenderness relief (102+34 hovs 71 £16 h, P <
0.05) as well as the average duration of hospital
stay were significantly shortened in the HVHF
group (P < 0.05). No significant difference was
found in the cost of hospitalization between the
two groups.

CONCLUSION: HVHF can rapidly reduce ab-
dominal symptoms and signs, improve organ
function and prognosis and reduce mortality in
SAP patients perhaps through attenuation of the
systemic inflammatory response syndrome in
the early stage of the disease.
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24451, Horp B 144, 108, FHA4EEY42(21-58)
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1£45(20-59)% . 240 &3 n K BB Jo W) b 22
St AT B E S W RO b SRR R 2
TR () HSAPIIE WiksHE™, K Wif748 h
WABE, JCHIHIRIERERE, %4 APACHEII
P¥43r12.842.5, Ransonif433.83+0.8; HVHF4]
APACHE 11#F4312.94+2.3, Ransonif433.77 £
0.7; Balthazar CT43 2 A DELEH .

1.2 7k
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FEARFREEN . MHIE IR b AT R A
BRI 25T HVHFALEE BiRisyT
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1.2.2 HVHFZ &% #2548 hpy {8 1] H ATQIm i
JEEMATHVHFRYY . RIBCE B ke
N K B Ul A, L ARAMIER, SR &
P B K- R AL e A, g
200-300 mL/min. &7 18 7EE M7 AT I 32
P ER/K (4000 U/L)F%BOE A7 717820 min. &
W N 43.0-4.0 L/h, LU R A,
AR 17, 53 A B it A A A 2 5 R 8 4ot o
P AR U5 i TR A P . 9 AR A
¥ A DU T I 2, R H HE UE E/E500-3500
mLANEE, BRI A =6 h/d, 3677 I R]3-7 d, 71
5 d. HVHF{# 1EFEbR: BRI AAREH G, O
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