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ABSTRACT Objective: To compare the clinical effects of continuous renal replacement therapy and intermittent hemodialysis in the
treatment of acute renal injury. Methods: 50 cases of patients with acute kidney injury in our hospital from February 2014 to February
2016 were selected, and equally divided into the continuous renal replacement therapy (CRRT) group (n=25) and intermittent hemodialy-
sis(IHD) group(n=25) according to the treatment. The baseline data, serum levels of C-reactive protein (CRP) and serum creatinine (SCr)
before and at 1 week after treatment, the time of recovery of urine volume, the length of ICU stay, and the incidence of cardiovascular
events were observed and compared between two groups. Results: There was no statistically significant difference in the urine volume,
serum CRP, and SCr levels before treatment between IHD group and CRRT group (all P > 0.05). At one week after treatment, compared
to the IHD group, CRRT could dramatically reduce the serum levels of CRP, SCr levels, urine output recovery time, the length of ICU
stay, and the incidence of cardiovascular events (32.0 % vs. 64.0 %) (all P<0.05). Conclusions: CRRT could more efficiently improve the
renal function, shorten the length of ICU stay and enhance the safety on patients with AKI.
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Table 1 The comparison of general conditions between two groups (xt s)

Gender Urine volume CRP SCr
Groups Number Age/year
Men Female (ml) (mg/L) (pmol/L)
IHD Group 25 13 12 631+ 9.2 440.21+ 79.93 97.23+ 19.23 396.25+ 52.23
CRRT Group 25 14 11 62+ 6.9 421.23%+ 824 100.46+ 18.78  392.78%+ 51.43
1.2 &7 % i, L3 CRPSCr &5/ AbdR45 , 10Y7 — JJ5 1L CRP.SCr,
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Table 2 The comparison of serum levels of CRP and SCr between two groups (xt s)

Groups Number CRP(mg/L) SCr(pumol/L)
IHD Group 25 60.59+ 13.21 231.98+ 72.09
CRRT Group 25 42.08+ 11.34 186.32+ 64.98

t Value 6.43 4.36

P Value <0.05 <0.05
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Table 3 The comparison of urine output recovery time, length of ICU stay and incidence of cardiovascular events between two groups

Urine output recovery time Length of ICU stay Incidence of cardiovascular
Groups Number _ -
(d, xt s) (d, x+ s) events [n(%)]
IHD Group 25 12.21% 3.45 13.56+ 3.78 16(64.0)
CRRT Group 25 8.01+ 2.98 9.35+ 2.89 8(32.0)
t/x* Value 6.48 4.86 5.98
P Value <0.05 <0.05 <0.05
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