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Abstract

AIM: To evaluate the clinical efficacy of early
continuous blood purification (CBP) in patients
with severe acute pancreatitis (SAP).

METHODS: Fourteen patients who were diag-
nosed with SAP and were willing to undergo
early (within 48 h after onset) CBP were in-
cluded in test group, while 12 SAP patients were
included in control group. All patients received
mechanical ventilation, parenteral nutrition, an-
tibiotics, vasoactive drugs, somatostatin, or anti-
disseminated intravascular coagulation treat-
ment according to indications. The test group
began to receive CBP within 8 hours after the
diagnosis of SAP. APACHE II score and plasma
TNF-a levels were compared before treatment
and 1, 3, 5 days after treatment between the two
groups.

RESULTS: Early CBP significantly improved the

signs and symptoms of SAP. On days 1, 3 and
5, APACHE II score and plasma TNF-a levels
differed significantly between the control group
and the test group (APACHE Il score: 15.93 + 4.81
vs 18.50 + 4.77, 13.71 + 4.01 vs 18.08 + 4.83, 10.79
*2.39 vs 15.17 = 4.59; TNF-a: 60.00 + 15.27 vs
89.08 £ 25.56, 42.14 + 6.94 vs 89.83 + 23.19, 39.00
*6.04 vs 80.00 £ 23.02, all P < 0.05). APACHE II
score and plasma TNF-q levels decreased sig-
nificantly in the test group on days 1, 3 and 5
compared to before treatment (all P < 0.05).

CONCLUSION: Early CBP can significantly im-
prove clinical symptoms, protect organ function,
improve prognosis, and reduce mortality in SAP
patients.

Key Words: Continuous blood purification; Severe
acute pancreatitis; Clinical effect

Zhou JJ, Luo QX, Zhang X]J, Xu XQ. Early continuous
blood purification for treatment of severe acute pancreati-
tis: an analysis of 14 cases. Shijie Huaren Xiaohua Zazhi
2012; 20(9): 800-803

BE

BHAY: 3T 4 8% f ik 4L (continuous
blood purification, CBP)/& 77 & &AM X
(severe acute pancreatitis, SAP)#9 & & J7 2%,

Fik: B ASAPYL W B F#518-65% t94%
K & Elﬁﬁ¥f¥l(£a%48 hA)CBP& 77 %4

BEMNGRIG, AR B EMNT R, TR
u%%&ﬁm&xmm%%%ﬂ\%%ﬁ
IR RF, hFFEHY., Ak E. K
TRIZVE R R R S8 T . R IR L R ) A AR
1/'\SAPF8 hm%fblééi'filﬁl/&/%ﬂhz f )24
BOWMBFZEGTW, BT EL. 3. 5d0
APACHEI ##5, f 3 TNF Q%Wﬁgéﬁx
g £ ER—AEE TP, LEA4R2 diY
APACHE Il ## 5 {A 84 £ 4.

ZR: XBWBEALECBPR TG, BEEK
%mﬂﬂﬁ'»_fi &, %9751, 3. 5d APACHE
M35, P TNF-ate M {45 2B 48 g,
zf—_?r?ﬁTJLﬁ i’*”‘X(APACHE]]H- % 15.93

www.wjgnet.com



BEN. & BREEM IR SERIERERK 145

801

+4.81 vs 18.50+4.77, 13.71+4.01 vs 18.08
+4.83, 10.79+2.39 vs 15.17+4.59; TNF-o:
60.00+15.27 vs 89.08+25.56, 42.14+6.94 vs
89.83+23.19, 39.00+6.04 vs 80.00+23.02,
¥ P<0.05); IKBAmplEITEL. 3. 5d
APACHEIl ## 4. s TNF-atam A 404 57
W 2FE T M, £27FH 2FMHP<0.05).

i FHCBP T TR E R ESAPEF MG
FRgEIK, PRI BB, R ETS, B AkIm e &

KRR BRESE MR AL, EAE SRR 2 I
RITH
BT, BEOR, ST, 7). SIWESHIRSHLSSE

RIMERRERI 1451, BFREAEIAE 2012; 20(9): 800-803
http://www.wjgnet.com/1009-3079/20/800.asp

03I

FE SPE R 2% (severe acute pancreatitis, SAP)
FT ML T AR = I fE A, RO a4
G RNENE, 5 A JTURNAH B DAL 38 N i A
A5 1k 20 WO HoAt 2 PR A L, R TRCE 2 1 R
PEA BT, TEBGRETE I, 3802 4 H D RekE G
ZiA3fiE(multiple organ dysfunction syndrome,
MODS). SAPH 1 XIFS, TG AN R, @I BT, I
RAEZ, HUTIRIEHAN) 51522.7%, HRKHIRTT
TIER R — AW e, o )5 4k
P I35 74t . (continuous blood purification, CBP)
AR FEIEEBR Z ML R X7, A7 AT RERT 1IEMODS
(1 A AT B S AP R R TS U2 AR 9
BRAFITYE T B A0 B2 DLt O 5 sl SO
JE A A AR S, #52009-11/2011-119 5T
N BRSO IISAP B, MRS H AN E R
73 A AR B, AT S S AR I B 2
UM Bh PR . WdhE 5. UG, A5 PE
2. AERKIER. Prvsig el e N R AR T,
RIS A8 H (L2 SAP /G 8 h N T4 CBPIRYT, B
BT T R S5 RE R

1 #RIRSEA

1.1 AH 4£2009-11/2011-115 P57 A BB B¢
WA IR SAP R 261, 4% B # 75 & rh AR 2
SHNRFEE 2 IR R 1S AP R 2 W RN 43 21
PrAE! SR g AL 144, Fol, sk, TR
4824, KITIA]1.3-3.6 d, F-3412.5 d; Xf 4
12450, B76, L5, FIIFER49.3%  KIw INE]
1.5-3.8 d, *F¥2.6 d. SAPK i K 564 H

www. wjgnet.com

PEVETH . BRORERE3E . SR E2] . oAl
JE R4 ; %t B ISR 6] . SRR AR 2451
e R IURE 141 oAt R K13 491
1.2 7
1.2.1 FHETF: BT ERFAWE. BF. 1A
I7; SIS TRESEIE B WiRUE, BN H,
2 AR B R A KA R, BRI R4S 78 40 (AR
B ISR ANE IR SRR, FERRERK . R A
P 00T 167 3G B P I D R 3 i et 5 e ) AU
Pz DA & gy, BURAL EAR e B D RE e
Uy ) WRIR R A I R,
1.2.2 i 20 b i 4 A8 77 - WG 41 B A NE
ICUJG8 hNTFURCBPYARYY, W 3% SV i ik -
K IR 8 VR YT A, 4EHE48-72 h, SN
Ik e Ik 2 AR A L L%, I Dia-
pacthRiL M JENLFIBaxter i € &%, 14 i g€t
J5 2 A8 [ Fresenius 2 1) 427 [ AV600S X
JEE, SR FH A BN R A % i X S BEPORT
Be 7 B e, AR G TR T E
M#EITA G EMN, MEFE200 mL/min, &
e ii35-50 mL/(kg-h), HRH 51 v B I8
e VRYT L v I A A A R AE, LR
TBIT TR B AR FIARIE . APACHEIL VT
43~ ML PR SR SE IR F-(tumor necrosis factor a,
TNF-o) 1454k
1.2.3 F8ARMLES: KA LA B HTEIRIT AT 1A
JrhE1s 3 5 dRBRFEAEAIRIE . R pp Rk
B AAAE e APACHE I1 $F-4), 5 ifil ¢ TNF-o 3%
AR B

it # A FE K HISPSS13.0% 347 $cdh 48
AL BE A E0 30 F mean + SDFE 7R, W #8015
FNG A B ST B RER A B0 51, WHRTT
A5 A A TR 5, P<0.05 A Siit 2 2 5.

2 BR

2.1 BH— AL AL NIES AP L2941,
IRI AL 14451, xFHEAL15H1, Forb ot AL R a7 )
[) £ 3 R AT C B PR YT 45 i K 51 53k 99 461 3 491
(RAEST RPN, IR B 4L 5 B 9 241 1) 1
YLl P38 AR RS B 9 I 1) 35 oK D o i 7
(P>0.05).

2 %97 e B IE Rk RIS B UR
WIT IR B E MR M R IR R MR I )
Xf AL, IR T, PR S B
S0 B 1 BRI B O, e LB B e EE SR AR
A 0E, BRI T s, &A% B D REE Tk

Wi £ E

ke R F AT R
F OO o i AL
J7 SAPJT A 2,
Tk A B
s, BRI T
& sFam AR =
TEE KRAEY
R E R
i, RRERA
MRS & AT BR A 08
J7 AR FAE.



802 ISSN 1009-3079 (print) ISSN 2219-2859 (online) tHSRHEAMILZYE  20126E3F280 55205 Z59HA
m A
AT R T2 i

%M o iR A8
JTSAP & F 97 &
TR, H—%
o9 16 FRANAEL.

paxi:) JBysaEl s8r3iE1d ;85333 d 58¥3/E5d
Pl 18.79+£4.78 15.93+£4.81° 13.71+£4.01°  10.79 £ 2.39™
NIRA 17.58 £5.14 18.50+4.77 18.08 +4.83 15.17 +4.59
HE 0.618 -1.363 -2.52 -3.12
°P<0.05 vs [FBITHI; P<0.05 vs NIRA.

paxi:| pmp gl Br3E1d 58¥3/33 d 58¥3/85d
Pl 82.50+24.55  60.00+15.27*° 42.14+6.94°  39.00 +6.04*
SIRAE 80.42+22.42 89.08+25.56  89.83+23.19  80.00 +23.02
HE 0.224 -3.449 -6.864 -5.996

°P<0.05 vs [BZE58Y5RI; °P<0.05 vs IVIRZH.

1EH.

2.3 By BHAPACHE I #94F 5 T 4L R
HIRBIEIT AL « 3« 5 d APACHEIL VS &
BN BRES, BT B E R, ERH
PR X (P<0.05); WAL HRIT fE3. S d
APACHEII VP4 5t A i 2= i s
X (P<0.05, £1).

2.4 BFEE7 A ETNE-afd T R HEE R
JPIE 1. 3. 5 AU TNF-ak® AR 52328 W K %
@, BT R ERK, ERARENE
X (P<0.05); WA HIEIT 1. 3+ 5 difil2g
TNF-o {8 55 06 HE 41 oA 22 A7 B 5 M 0
(P<0.05, #2).

3 e

SAPEH WM NEAE, HAW R JERAEZ . i
PEA . SAPIR AR 2 2 R 3= 2 315 AL R4
PS5 0. &M o R 2R 5 R Pl 5 51k, B
TR RGN, RO R R T, SRS R
JRNEREAE, T 2 a4 B DhRE T I KA.
TNF-o. L-1B. IL-6. IL-8% R R MR -1l &
P A IR L, AR A i A i A, 5
KT VAT SN, N s 1 33 . w5
B, S A0 PR 5 AP B 4R B R AR R
KEWTFTCUESE T I & RAEA ORI i K175
SAPK JEGAR B EAEH], FRAfEr ) Bl &
A7 FEA BB 2T . CBPRIEF K E
S PR 27 () T BE A S 22—, TR YT B K PR Hb A
UL 0 I ThRE, FEEE. 5B, SRR E
XF BILAR P ZKRA V5 (0035 Bk A I e 3 9

aERR R T AR T, TR S, 4k
FEMLAR A BE RS0, (R A T IhAE, Biia
2 WE DI RE TR I R AR, ORI N T
SAP#AITY.

1) B A5 DI S 22 Bl i 00 AL BE B iR T
SAPIIIT RLRIHLEH], 2901852 W RL2E &6 T7 &
FONT AL, 3201 7E N RF R A TR YT SRR 3 N
MR AR T 2L 1 e 2 R e o v
T MG IESENT) e T7 40, WE2 IR R, 45
R ERIBIT AN E MR B TE R B T B
APACHE Il VP43 Je C T 7™ 5 i 45 0 £ Tl 45 b 1y
bl FR 2L 47 2 ik ST T R RV VA Al e 21
Bl(1172.41%), FET-8HI(H127.59%), 7 iR &
U 5E2941(1590.63%), JET-3(179.38%). 2% 5
B Y2 X (P<0.05880.01). 5 [ FH 25D )
932 W MRV TT S APYY 0] i, Wl 3G g
H RN, BARIE TSR X A R ) o A
F, R E M e I VRRE R A
G RS2 BT 56 96 97 O R T A X T AR S R Y
Fg IS AP A& — Bl X & (1) SUIERE, L3k i 1Lk
WS fE T, W T IR R MODSI i R AE
T 7E¥RYT BN E SRS I8 5 IE IR R
Bl A IEAR AUME SR SR A Y. kAR K
PO I, AL A R, N P ER
TP &Gy, S8 RN E IR 54, R
JPvE BURALHIN T . MR A7 3 DL A 9 B
AR ME S APTI tA BUT HIT RK
AT a BRW, RIABFHHITFL. 3. 5d
APACHE Il V¥4 BB R s, BiGiyaris i
FIHAK, 2 WA R X (P<0.05); X547

www. wjgnet.com



BN, 5. RRESRIIRPET SERIMEERIRK 145

803

189753+ 5 d APACHE I ¥4 50 A0 L =
S BE MR L(P<0.05), WREAIRBIAEIT 1
3. 5 difit  TNF-of MI{E 5287 B R, Bh
T T W BRI, 22 AT 3 T L(P<0.05); X
WAARBIEIT G 3 5 diL B TNF-ofa s 5
X R L 7 S A B PR R L(P<0.05).

C B P b 5% J FH WS Bt A FH dek 0 s 1l 3 i
1750 kDalf) R PE 1, WAE 45 R VRNV, CBP
] DLNFE B AP #E TNF-0o.. MHC-11
CDI4[ZIL R, Foe 40 T e, A
PEWUAA IR G 200k 2 7Y. CBPREMS 457 W A4~ 1
MWUMLY Z) ) 24 Rese, gEFRepi K. . R
BT, 0 Jok LA K, 33 o0 AR I,
SIS AY) BT R AR = ) A ORAIE S A TR SRR IR
L e Mg IR K b, AL AL
A2 WG RGBT HR 2. SAP RS ] I [V 1%
FFURCBPIRYY, MJCE e, H a1 g4t
P v 2 i e,

HHICBPES AP R y7 vhn] R 5 %
YER, REAB0HIE bR 28 A 0, BT 155 1) gk —
R, DRIP4 S NER D RE, BB E BN
iR B, R TS

4
1

10

11

ZEw

SkEE. R MBI RISIEE R, HESSHIMI
22001; 21: 513-514

[EE, AP, RS Ua T BE AR
YRS, NI (BR2RR) 2008; 43: 735-737
RRIGEAE, TEARRA. S B T TE EAE B E IR
Fepthe. HIEtPbEEsE & B gk 2009; 10: 838-839
M, B0 R, BIR, e, TE. FigiEdis
T ERE SRR IR R ARG TP T EEIEE S 4
2007;7:121-134

IO, ok, REE, £, PEK, XIE. LRk
LR EIRTT B R 2321, HEFUE A R
2009; 17: 2752-2755

AR, OB ERE AR R A I L LA TRk
FREE B IERARTFAYRST. R THEE 2009; 17:
1061-1068

Balthazar EJ, Robinson DL, Megibow A], Ranson
JH. Acute pancreatitis: value of CT in establishing
prognosis. Radiology 1990; 174: 331-336

Balthazar EJ, Freeny PC, vanSonnenberg E. Imag-
ing and intervention in acute pancreatitis. Radiology
1994; 193: 297-306

Raraty MG, Connor S, Criddle DN, Sutton R, Ne-
optolemos JP. Acute pancreatitis and organ failure:
pathophysiology, natural history, and management
strategies. Curr Gastroenterol Rep 2004; 6: 99-103
YRR, . SR IR R T T . 15
TN LR 2010; 18: 213-216

Gloor B, Schmidtmann AB, Worni M, Ahmed Z,
Uhl W, Biichler MW. Pancreatic sepsis: prevention
and therapy. Best Pract Res Clin Gastroenterol 2002;
16: 379-390

mE GWE W EEA

ISSN 1009-3079 (print) ISSN 2219-2859 (online) CN 14-1260/R 20124F AL H: 48 N jH b4 &

(ERFABRE) ANE(FBEAHMARMAAERE -
RCCSE ® & . # s MAMTH LHEH)

AHRR CHEZAARI TP R 5 -RCCSERUS . B2 O HITIHH TR Sare) b ERPEPFAR AT 0. iR
DUKSA B PRANS S B2 eI A W A, SR s PP A Mk 0 AT AR 45 R 508, 6 3L R TR S0 5
LML, #0765 ARMITIHATRE, Horh (ISR NTE A2 RED A7 39670 I IR D= 22 231 I 2

ASQT. (FmBEHE AR 2R 5T 2010-01-08)

www. wjgnet.com



