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Analyse in the patients with refractory heart purification treated by continuous

blood purification
CAI Xun, HUANG Cheng-wen, HUANG Zhong-liang
( Department of Kidney Medicine, Huizhou Center Hospital, Guangdong Huizhou 516001, China)
[Abstract] Objective To investigate the application of continuous blood purification (CBP) and the
effect of the angiotensin II (Ang II), aldosterone (ALD), atrial natriuretic peptide (ANP) in plasma with
refractory heart failure(RHF) treated by CBP. Methods 35 cases with RHF were treated by CBP. Blood
pressure, heart rate, respiration, blood oxygen saturation, blood markers of biochemistry, blood gas analysis,
left ventricle ejection fraction (LVEF), cardiac function and Angll , ALD, ANF in plasma were checked
before and after treatment. Results The systolic pressure, diastolic pressure, heart rate, respiration, serum
creatinine, blood urea nitroge, Ang II, ALD, ANF in plasm after treatment were signifycantly lower than
those before treatment of CBP (P<0.05, P<0.01). The pH, HCO;y, Pa0, LVEF after treatment were
significantly higher than those before treatment of CBP (P<0.05, P<0.01). The edema of the patients was
relieved, and the K*, Na*, Cl- of blood serum were recovered normal after treatment, and cardiac function
was recovered(P<0.05, P<0.01). Conclusion In the patients with RHF, CBP can efficiently treat the water
-electrolyte disturbance, keep the acid-base balance, decrease the levels of Angll, ALD, ANF in plasma,
clear the inflammatory mediator and improve cardiac function.
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25 R AE K, AL LRSS (NYHA)
DINRE LY, LB 15 B, V4 20 4,
ZEEH M5 % (left ventricle ejection fraction, LVEF)
30%~40%, FPFIMAE 15 . RENIMLE 10 B, (RS
MAE 10 5], B 126, REEMOIE S
1361, ZrFmEER. MR, LEFkANEA
FHEMISTBOR R AE, (OITREREARIEAR, BfRE
FEALARRYIESINE.
1.2 69T E:

35 Bl R 23R F BM-25 FESEE i W kI8 TT
I (BEAREA) #17 CBPIRYT, WEBRNEE
Hospal Industrie |~ 4/ FILTRAL 16 88§ (AN69
), WBERERHAEH, BERRSEEREEN
Aoy, FFRE R E LRI AR SRR,
mEERERARSRKFRENERKTE, KT
15 BIRERRAGHNEKEE . 15 ARERRS
BTHRKEE. s ARERARBIKESE. AR
# K F i 2 v & Bk-#8 B I ¥ 38 1T (continuous
venovenous hemofiltration, CVVH), B #t ¥ i &

1500~2500 mV/h , BIFBREBMASLRE, LKE
100~200 ml/min, FEZEIRIT 24~72 ho 35 BB EHY
RS FRES G s (BFR 1500~
2000 U, #E+FEN 100~200 Uh),

1.3 WEHB*

M EHKZE I (angiotensin II, Angll) . B &
(aldosterone, ALD). /L% (atrial natriuretic pept-
ide, ANP)RIBUHEENE, AamRBESMA A
4, F L% AR FE SN-682 RS E v s
WE, B4BI% 1 min, FrE BFEHFT CYVH I
STRIRBIT &R ERMMmE .. 03, g, mEHE
R, Kb JE & K R 0 B A R . 1 UL (serum
creatinine, Scr), PRZE & (blood urea nitrogen, BUN).
K 3 Bk i AS W il pH {8 . M HCO;-. &2 E
(Pa0,)#Mfl CO, HE (PaCO,); IEE LVEF, .L03f
REMEIE
14 JTBOFE

RZRIFETE SR, OIRERE 2 RH 24K
LLERBR, W 1 BAEW, EREREAHIT
Bo BREHAMZNEG B LR BEBRE,

15 Giitns '

HEEBRASBAREE (xt5) TR FH

% 1 CBP3YT 35 B RHF BIJG B S 4 BAR R4 RV LB (v 1)

Ei-t WBITHl WITIE tfE PiE
Y48 B (mmHg) 161.82 + 32.63 132.67 + 18.24 2.145 <0.05
7K E(mmHg )’ 93.24 + 22.35 66.52 + 13.24 2.245 <0.05
LEEQR /min) 126.54 + 23.64 88.6 +£22.34 2919 <0.01
PRI (K /min) 35.27 +8.38 18.27 £4.31 2.998 <0.01
M 5B (%) 88.54 + 8.27 953+4.29 2.238 <0.05
K* (mmoV/L ) 492+ 1.66 4.1810.86 2.134 <0.05
Na* (mmol/L) 131.53 £5.33 138.56 + 2.68 3.012 <0.01
Cl* (mmol/L ) 92.12+7.22 122.33 £ 4.21 2.189 <0.05
BUN(mmol/L) 13.03 £ 5.66 7.88 £ 1.65 2.899 <0.01
Ser{ . mol/L) 37222 121.63 122.33 + 68.71 2.944 <0.01
pH 6. 30 £0.08 7.68 + 0.03 2,111 <0.05
HCO, (mmol/L) 19.33 +5.37 27.66 +3.62 2.305 <0.01
Pa0.(kPa) 8.86+1.78 10231 1.86 2.098 <0.05
PaCO, 53K (kPa) 5.63+1.22 435135 1.989 >0.05
LVEF(%) 36.28 +3.12 4632 £2.98 2.156 <0.05
Angll(ng /L) 209.68 + 62.36 106.33 + 41.23 2.178 <0.05
ALD(ng/L) 218.96 + 78.67 112.63 £ 56.36 2.944 <0.01
ANP(ng/L) 386.36 + 45.32 263.47 + 39.61 2.956 <0.01

*| mm Hg=0.133 322 kPa
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BRI EIT S LSe35 BRI G, B3
10 il (28.5%); H# 25 (71.4%); HEKRE
100%.
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0.879, r=0.768, P 3<0.05),
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. KBIGEERZEME, CBPfeids. 218, KX
BHIEBRNA R K AR, RREEK. B
f . BRBRSPET REURIMAE, MFshhFEREE,
BRI BT, R AEIRE, WEREA
WRHAIT A AR, AETRER, CVVHIAR
ST, BEKMEBWEE, WHE. §FRETRRE,
D FREE, mERMEFS; S5 LE
K*. Na*, CI7KEYREIEH , Ser. BUN BEFE(K,
BRERaE .. CBP AIHFELHIANAE HCO,, EAFITF
BRFVARRIEOT -, AATTRER, 35 GBEAE
CVVH IRYT/a I HCOFHE, Il pH HAEFFE 7.35~
7.45 2 [8], Il PaO, FHiF, HSHRITAIER BEE
5, BPHEULE, XxHREPRXT MEE Y
RN . EMER . EEHSUEERS. 2

PR E A E K& ., CBPI&YT/E LEVF B
BN, BIRITEOIIEERE 1 &F 22 4, &
F2RE 1301, AREE 100%, FiABEEN
WIT S BIAR & A BT DA 3 RS BRI
ODHTERE, PR, ANP MEERNTERAR
BRI Nat A0 s R HE, FORE 2
RRAEMW, AMELCEREMMEmMAR, &b
I+ RHF /K49 B8 = E AR RITHRRY, A4 3Tkl
BR, CBPIAYF)G Angll. ALD. ANP BEK T4
JTRT, XRIRESEWEKAMER. BE-NIER
K K -BE E AR5y W/ B ANP A B A T8 Angll
ALD. ANP B ¥ TFEA X, CBP M ARHE LIRS
(3K) W AETE R VR R R A At BT, B ALK
AT “EEMT, ETRTEEEIESMED)
WM EEHERR Angll, ALD, ANP SIETEH—BH5%.
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