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ABSTRACT Objective: To explore the effect of continuous renal replacement therapy (CRRT) started at different time in sepsis pa-
tients with acute renal insufficiency. Methods: 60 critical patients who were admitted in the ICU of our hospital were divided into two
groups including early group (stage 1-2, n=30) and late group (stage 3, n=30). The clinical data such as mean arterial pressure (MAP),
white blood cells (WBC) count, hemoglobin (HB), platelet (PLT) count were compared before treatment, and change of APACHE II
scores at different time, the duration of mechanical ventilation, and the mortality within 28days were analyzed. Results: Before treatment,
there was no significant difference in the levels of MAP, HB, PLT count and lactic acid between two groups (P>0.05). Compared with
early group, the WBC count in late group was obviously increased (P<0.05). The APACHE Il score in early group were significantly lower
than those in late group at 12 h, 24 h and 72h after treatment(P<0.05). Compared with early group, the duration of mechanical ventilation
in late group were shortened, renal function recovery rate were increased, and the mortality within 28 days were reduced (P<0.05). Con-
clusions: The CRRT for sepsis patients with acute renal insufficiency should be started early, the optimal timing of initiating CRRT may
predate to KDIGO-AKI 3 phase, which can contribute to improve the prognosis.
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Table 1 Comparison of the baseline clinical data between two group(xt s)

WBC count PLT count Lactic acid
Group N MAP(mmHg) HB(g/L)
(x 10°L) (x 10°L) (mmol/L)
Early group 30 87.4% 6.4 102.4+ 13.4 12.2+ 8.5 144.6x 29.6 3.2+ 0.7
Late group 30 90.7+ 7.3 96.7+ 11.4 16.8+ 8.1 153.4% 342 34+ 09
P >0.05 >0.05 <0.05 >0.05 >0.05

22 WAAREZ APACHE I {4 B9 35{L LL 5 (P>0.05); ¥fY7 ) 12,2472 h, R 21 ACHEIL 37355 {01 201 '
IRITHTO h), 4] APACHEI T/ b BE R gt it g X HIRIR, 2R A G2 R L(P<0.05). WL 2.

%2 WAL AR %] APACHE 1 {45 I L B LB (X s, 43)

Table 2 Comparison of the changes of APACHE II score between two group before and after treatment(x+ s, scores)

Group N Oh 12h 24 h 72h
Early group 30 19.4+ 5.5 17.4% 3.6 13.7£ 0.5 12.85+ 1.1
Late group 30 21.0+ 4.0 20.2+ 4.3 16.2+ 0.6 15.53£ 0.9

P >0.05 <0.05 <0.05 <0.05
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Table 3 Comparison of the prognosis between two group

Duration of mechanical

Group N

Renal function recovery rate ~ Mortality within 28 days

ventilation (h) (%) (%)
Early group 30 272+ 7.5 28(93.3) 9(30.0)
Late group 30 33.2% 10.1 22(73.3) 17(56.7)
P <0.05 <0.05 <0.05
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