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ABSTRACT Objective: To study the effects of continuous blood purification on inflammatory factors, endotoxin and intestinal
mucosal barrier function in patients with severe acute pancreatitis. Methods: From February 2014 to January 2015, 86 patients with
severe pancreatitis were divided into the observation group (43 cases) and the control group (43 cases) according to coin method. The
control group was treated with conventional therapy, and the observation group was treated with continuous blood purification on the
basis of control group. Then the changes of inflammatory factors, endotoxin and intestinal mucosal barrier function were compared
between the two groups before and after treatment, and the relief time of clinical symptom of two groups was analyzed. Results: The
serum levels of IL-6, IL-8, IL-1@3, and TNF-a in the observation group were significantly higher than those in the control group (P <0.
05). The levels of endotoxin, D-lactate and diamine oxidase in the observation group were significantly lower than those in the control
group(P<0.05). The relieving time of tenderness, abdominal pain and bloating in the observation group was significantly shorter than that
in the control group (P <0.05). Conclusion: Continuous blood purification could effectively improve the levels of inflammatory factors,
endotoxin and intestinal mucosal barrier function in patients with severe acute pancreatitis, and promote the rapid recovery of clinical
symptoms in patients with severe acute pancreatitis.
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Table 1 Comparison of the serum inflammatory factors levels between two groups before and after treatment( xt s)

IL-6(pg/mL) IL-8(pg/mL) IL-18(pg/mL) TNF-a(ng/L)
Groups Case Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
) 15.32+ 16.43+ 301.13+ 23432+ ‘
Observation group 43 22.43+ 2.14 25.67x 2.45 ‘ ‘ 3.02+ 0.56  1.23% 0.12**
1.31% 1.57*% 2321 21.33%*
20.76x 301.16% 287.54+
Control group 43 2241+ 2.16 18.63% 1.65% 25.69% 2.41 3.04+ 052 221+ 0.34*
2.02% 23.16 22.45%
Note: Compared with before treatment, *P<0.05; Compared with control group after treatment, “P<0.05.
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Table 2 Comparison of the serum endotoxin and intestinal mucosa barrier function between two groups before and after treatment(x+ s)

Endotoxin(EU/L) D-lactate(mg/L) Diamine oxidase(U/L)
Groups Case
Before treatment ~ After treatment  Before treatment ~ After treatment ~ Before treatment ~ After treatment
Observation )
43 0.41% 0.05 0.21% 0.02* 1.67+ 0.13 0.92+ 0.05** 7.32+ 0.73 4.53+ 0.41%*
group
Control group 43 0.42+ 0.03 0.33+ 0.03* 1.68+ 0.14 1.12+ 0.11* 7.35¢ 0.74 6.02+ 0.58%*

Note: Compared with before treatment,*P<0.05; Compared with control group after treatment, “P<0.05.
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Table 3 Comparison of the relief time of symptoms and signs between two groups (xt s)

Groups Case Tenderness remission time Stomach ache remission time Stomachache remission time
Observation group 43 4.56% 0.54* 3.42+ 0.36* 3.46% 0.45%
Control group 43 6.21% 0.67 4.68% 0.72 5.32+ 0.56

Note: Compared with control group,*P<0.05.
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