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ABSTRACT Objective: To investigate the clinical effect of CVVHDF on the patients with multiple organ dysfunction syndrome
(MODS). Methods: 50 cases of patients with MODS in our hospital from January 2015 to February 2017 were selected as the subjects of
study. All the patients were divided into the observation group and the control group with 25 patients in each group according to the prin-
ciple of random ballot. The control group was treated with routine mechanical ventilation based on the routine medical treatment. The ob-
servation group was given mechanical ventilation and CVVHDF treatment on the basis of control group. The ICU standing time, ventilator
assisted time, APACHE Il score and MODS score after treatment, the serum IL-6 and TNF-« content before and after treatment, the death
status of two groups were observed and compared. Results: After treatment, the stay time of ICU and the time of ventilator assistance in
the observation group were shorter than those in the control group (P<0.05). The APACHE II score and MODS score in the observation
group were 22.33+ 2.49 points and 6.42+ 1.98 points, which were significantly lower than those of the control group (62.19+ 7.45 and
7.29+ 1.67 points)(P<0.05). After treatment, the serum IL-6 and TNF-« in both groups were significantly lower than those before treat-
ment, and the serum IL-6 and TNF-« in the observation group were lower than those in the control group(P<0.05). After a followed-up of
6 months, the mortality rates in the observation group and the control group were 4% and 20%, respectively. The mortality of observation
group was lower than that of the control group (P<0.05). Conclusion: CVVHDF could effectively eliminate the inflammatory factors in
treatment of MODS, shorten the ICU retention time and the ventilator assisted time, and reduce the mortality of patients.
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Table 1 Comparison of the general data between two groups

Pathogenesis
Sex APACHE I score Weight index
Groups Cases(n) Age(Year) (shock/trauma/pancreatitis/intestinal
(Male/Female) ) (score) (kg/m?)
obstruction)
Control group 25 14/11 4423+ 0.44 10/6/7/2 77.10% 5.24 22.19+ 2.48
Observation group 25 15/10 4421+ 0.34 11/7/6/1 77.83% 6.43 21.09+ 3.11
P >0.05 >0.05 >0.05 >0.05 >0.05
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Table 2 Comparison of the ICU duration and auxiliary time of the ventilator between two groups(d, xt s)

Groups Cases(n) ICU stay length Ventilator assisted time
Control group 25 10.63+ 2.17 6.75+ 1.84
Observation group 25 7.21% 1.92 3.43% 1.81
P <0.05 <0.05
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YRIT IS WBE4H APACHE 113¥43 2y 22.33+ 2.49 43 ,MODS

W4k 6.42+ 1.98 47, W WAL T X IEZ (62.19% 7.45 43F1

7.29% 1.67 43)(P<0.05), W% 3.
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Table 3 Comparison of the APACHE II score and MODS score between two groups after treartment(score, X+ )
Groups Cases(n) APACHEII score MODS score
Control group 25 22.33+ 2.49 6.42+ 1.98
Observation group 25 62.19+ 7.45 7.29%+ 1.67
P <0.05 <0.05
% 4 MAERTEIEITE IL-6 5§ TNF-o 285tk (ng/ml, H9%+ fREE)
Table 4 Comparison of the serum IL-6 and TNF-« content between two groups before and after treatment(ng/mL, xt s)
IL-6 TNF-a
Groups Cases(n) P P
Before treatment ~ After treatment Before treatment ~ After treatment
Control group 25 12.93+ 2.19 5.38+ 1.98 <0.05 176.20% 22.84 89.02+ 19.48 <0.05
Observation group 25 12.88+ 1.94 8.22+ 2.04 <0.05 174.20% 19.49 122.49+ 20.11 <0.05
P >0.05 <0.05 >0.05 <0.05
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