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Effects of CRRT at Different Times on Inflammatory Indicators,
Hemodynamics and Prognosis in Patients with Sepsis

ZHU Changliang , LI Pu, LIU Rui, et al
( Tangdu Hospital, Air Force Military Medical University, Shaanxi Xi’an 710038, China)

[ Abstract] Objective: To study the effects of different timing of continuous renal replacement therapy
(CRRT) on inflammation markers, hemodynamics and prognosis in patients with sepsis. Methods: The clini-
cal data of 54 patients with sepsis admitted to the hospital from January 2016 to December 2018 were retro-
spectively analyzed. The patients were divided into simple sepsis group (n=27) and septic shock group (n=
27) according to the condition of patients with CRRT therapy. The infection status, acute physiology and chro-
nic health evaluation II ( APACHE II) , inflammation markers, hemodynamics and prognosis were observed in
the two groups before and after treatment. Results: The levels of white blood cells ( WBC), procalcitonin
(PCT) and body temperature in septic shock group before treatment were significantly higher than those in
sepsis group (P<0.05). After treatment, the levels of WBC, PCT and body temperature in the two groups
were significantly lower than those in the same group before treatment (P<0.05), and the levels of WBC and
PCT in septic shock group after treatment were significantly higher than those in sepsis group (P<0.05). Be-
fore treatment and after 3d and 7d treatment, the APACHE 1I scores in the two groups showed a downward
trend (P<0.05), and the APACHE II scores in septic shock group were significantly higher than those in sep-
sis group before treatment and after 3d and 7d of treatment (P<0.05). Before treatment, the levels of tumor
necrosis factor—a (TNF-a) and C-reactive protein ( CRP) in septic shock group were significantly higher
than those in sepsis group ( P<0.05), and there was no significant difference in the level of IL-6 between the
two groups before treatment (P>0.05). After treatment, the levels of serum TNF-o«, CRP and IL-6 in the
two groups were significantly lower than those in the same group before treatment (P<0.05) , and the levels of
TNF-a, CRP and IL-6 in septic shock group after treatment were significantly higher than those in sepsis
group (P <0.05). There were no significant differences in the heart rate ( HR), mean arterial pressure
(MAP) and central venous pressure (CVP) between the two groups before treatment (P>0.05). After treat-
ment, the HR level in sepsis group was significantly lower than that in the same group before treatment ( P<O0.
05), and there were no significant changes in the levels of MAP and CVP (P>0.05), and the HR level in
septic shock group after treatment was significantly lower than that in the same group before treatment, and the
MAP level was significantly higher than that in the same group before treatment ( P<0.05), and there was no
significant change in CVP level (P>0.05), and the HR level in septic shock group after treatment was signifi-
cantly higher than that in sepsis group while the MAP level was significantly lower than that in sepsis group (P
<0.05), and there was no significant difference in CVP level between the two groups (P>0.05). The 28d
mortality rate in sepsis group after CRRT therapy was significantly lower than that in septic shock group ( P<O0.
05). Conclusion; CRRT can effectively eliminate the inflammatory mediators and maintain hemodynamic sta-
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bility in patients with sepsis and septic shock. Early CRRT intervention can effectively improve the prognosis

and prolong the survival time of patients with sepsis.
[ Key words])

Sepsis patients;

mation markers; Hemodynamics

EEGERL ERE AT NG A EFT 4K,
Rl REA ' RE " KR E R,
F R B A K B B PRAR AR RAE RO ) E R A&
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BN RFERENEEFREZEMARG R E, h#R
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1.1 — %R B ER 2016 £ 1 HE 2018 £ 12 Ak
W6 1 54 BI4T CRRT 3697 ik F0E B oW FF Rt &,
WRYEHEH CRRT 67 WAL, M HE 2 Wk SFEA 5 k&
R, LR REEA T 15 6, & 12 6], 548 29~
75 %, F#1(58.46+10.25) ¥ Mk FEAR T A E 17 1,
410 ], £ 30~77 %, F3(59.14+11.04) ¥ | F 4
S B FRBLEEEZRF(P>0.05), S AAF
B R EHEACAREY PR A X AR R
FE R B B T3 30 Bk (MAP) <60mmHg, ¥ 45
JE<90mmHg, & 40 fn & 89 FF 7¢ & B 6] 7€ K, ofn 5L ER >
3mmol/L, ¥ ik AL BE, R B D E KA, BHFH
=18 % ;CRRT 547 Ja £ 7% 3d, H KRG KR ERF 2
H A THREE HFRREEK, T EIEATEAR
R BEAFRRERALFH RAELEZHERER
BBTH

12 TR . EAFNREHTEAXFET, B 6HE
SR A FFRRY, 5B E XFHET, LEAFINEM
TEF, W R # ke, CRRT B L& A4 ¥
] A FEHY Prismaflex i i 4 16 AL 88 4K 4N 18 31 & B
1# F Prismaflex M100 Set M & & AT JE W B K B £ %
B ARERITNEREREEELDERE, KA
EGMRK-FR L RENRTER, BHEE MR
it 8] & 48h, 8] [% B 8] h 24 ~36h,1 B H4T 2 Wk ik %
fb,, 37 B 45 #] 42 100 ~ 180mL/min , i1 % HLEE HL & 7=
BR, BRI AR F OB £ 30~80mL/kg/h,
REAEREFLRERL>TFHERBERLLAE, SFAE
AIRE BT 1 AR, WERL BT HER,

1.3 NEHEF: QBT E I ERE L ER . 25 T
FAJE , % & B 2 S AT # Bk L SmL, 4 & 48 3 A& F

- 1908 -

Different timing;

Continuous renal replacement therapy; Inflam-

(leukocyte , white blood cell, WBC) | [# 45 & J& ( procall-
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Kz Z B ( C—reactive protein, CRP) X & /> % —6 (interleu-
kin=6,1L-6) K F, @i 38 1 5 . & 4% % % (Heart
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R 1 FHEBTAE R LS (x2s)

EiRll i g WBC(x10°L™") PCT(ng/L) I (C)
i 2 E 41 BT 20.36+2.05 3.62+0.34 38.65+0.12

BT E 8.12+0.88" 0.72+0.13" 36.74+0.14
Jie 25 E PR 3 4 BT 24.412.04 5.43£0.33 38.77+0.13

BT A 11.74+0.94° 1.46+0.24" 36.81+0.16
436 97 7 3 /P 7.28/<0.05 19.85/<0.05 3.52/<0.05
P 4L T B B t/P 14.61/<0.05 14.09/<0.05 1.71/>0.05

.5 B 417 J7 AT b4k, aP<0.05
£ 2 W4 APACHE I 4 LL 8 (x5, 4)

4 5 n BT R WY 3d B WIT 7d & St E p
&2 27 20.64+3.14 16.24+2.58" 12.04+2.25% HF % #7.0.85

B #F E KT ‘ " ,

4 27 25.67+3.32 20.36+4.15" 17.28+2.38" F %1 8] = 63.54 <0.05
t 5.72 4.38 8.31 F 8] =35.67 <0.05
P <0.05 <0.05 <0.05 F 4108 = B [5] =13.05 <0.05

E 5 R 7 AT AR aP<0.05, 5 B 4094 57 3d /5 '#X  bP<0.05
R3 WHBTEIEMERAE R FKFE LR (x+s)

il i 8] TNF-a(ng/L) CRP(mg/L) IL-6(ng/L)
fife 2 JE 41 BT 44.54+13.52 59.44+11.25 79.63+5.64

BT E 31.25+8.41° 11.24+2.03° 19.37+2.35°
Jife B E R 4 BT R 53.67£12.27 89.41+12.36 80.14+6.14

B )E 38.69+7.36" 46.69+7.52" 41.27+3.22"
T 41 36 97 AT H 3 /P 2.60/<0.05 9.32/<0.05 0.32/>0.05
PALEIT B B /P 3.46/<0.05 23.65/<0.05 28.55/<0.05

x5 B 4% 97 W kgL, aP<0.05
R4 WAEBFTIEMAENNFLE (xzs)

4 7] i ] HR (% /min) MAP ( mmHg) CVP(cmH,0)
ik 7 AE 4 BT 121.35£24.05 97.16+11.26 12.05£2.04
BT A 82.54+11.05° 96.69+12.03 11.34x2.12
ik IR e 4 BT 126.44+23.69 76.66+13.04 11.64+3.24
B E 102.25+31.05" 87.65+12.35" 11.32+2.33
4L 6 97 AT H A /P 0.78/>0.05 6.18/>0.05 0.56/>0.05
PALEIT B B /P 3.11/<0.05 2.72/<0.05 0.03/>0.05

Z .5 R 474 97 9T 4%, aP<0.05
24 WABFTWEMAS A FIE . WAHBTA HR,  FELAHR K FREAET I EF T E(P<0.05),
MAP % CVP AFE B ZM2Z % (P>0.05), 875,k MAP % CVP AT £ B Z MK % (P>0.05), B 5 ik
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HFHEKRTZAEH HR K PREHABTHWEE T E,
MAP A %2 [& 4 3% 97 7T & % £ A (P<0.05) ,CVP K-F
T REEMBLE(P>0.05), Ak SRR THEZ BT R
HR K FAFREEE THREEA MAP KT EFRKT
fif & JE 41 (P<0.05) , 41 CVP AP £ B % £ 57 (P>
0.05), L%k 4,
25 WA WK, kFELHEFEZ CRRT 77 &,
28d WH | BlAEH LT, MALE N 3.70%, ik F iK%
BHZ CRRT %7 e, B 6 Bl T ,/"AE R 22.22%,
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3 it i

REER LB TGETRE LR R L4 X
AE RN 4 A 4E ( Systemic inflammatory response syn-
drome ,SIRS) , & AT X & , BT # % B A, CRRT
ST — PR AN S AR R B I B R L BOR,
BARBERERE % 2K0, EFHFINE LT L F 5
E M &E CRRT £ g K P Wik B TIEHZ # A
CRRT # ik & & B B 4F 09 52 Bl &, 1€ CRRT #
I7 B E B BRI 4R 1H R 9% 4, CRRT 397 ik &
A NHILELZE A RNES, AFEERFET
Bl 1 B F NN R A4, 2 40 A3, CRRT # 48 &
IR IR B B I AR T A R R RORE R R
R MR N F AT, B FE A CRRT BT &
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ATCRRT B ER EAFT e ¥ A A RWAEHA,

FEHXBEAER T REERTF N 28%,™
EREFEERTEEIODES, T RFERT EH LT
EHIE40%~T0%, kFEE R A EEEH A TNE
B H 22—, BkEE DI R IR A KR KR BB i R
Bk R RL A 1 RL By 805 O R AL, B R 1 e R R
REMARGN, RREBERR, AR EH, MEERY
Wy BT AR AL TR R e b T R A R (R AR R E R
LY 5 4 A X AROR

CRRT & #1 ML Al TR HFE B E A EAH BRMT
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AT EF SRR #E R, 7 CRRT b7 2+, &
# ML B A 5 BT AR FEALE AR VA 4 R T B
N, KEER BB T EHERFRRREEE, ARALAT
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B EAR,
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