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ABSTRACT Objective: To discuss the therapeutic effect of blood purification on hemorrhagic fever with renal syndrome combined
with acute renal failure. Methods: 60 patients with hemorrhagic fever with renal syndrome combined with acute renal failure were
selected, and they were divided into two groups according to the odd and even number of hospitalization. The observation group (31
cases) received hemodialysis therapy. The control group (29 cases) received veno-venous hemofiltration therapy. The renal function,
serum ion, blood routine indexes and the incidence of adverse reactions during treatment was detected and compared between two
groups. Results: There were no statistical significance on K*, HCO;, BUN, Cr between two groups (P>0.05). After treatment, the K+,
BUN, Cr levels were decreased in two groups (P<0.05). The values of observation group were lower than those of the control group (P<0.
05). The level of HCO; was increased in two groups, and it was higher in observation group than that of the control group (P<0.05).
Before treatment, there was no statistical significance on Hb, Hc, PLT between two groups (P>0.05). After treatment, the Hb, He, PLT
levels were increased in two groups (P<0.05), but there were no statistical significance between two groups (P>0.05). During 1 year of
follow-up, the 6 months and 12 months survival rate of observation group was higher than that of the control group (P<0.05). During
treatment, there were no statistical significance on the incidence of adverse reactions between two groups (P>0.05). Conclusions: The
hemofiltration therapy has a good therapeutic effect on blood purification on hemorrhagic fever with renal syndrome combined with acute
renal failure, and it can regulate the electrolyte balance, improve the renal function and increase the survival rate, which is equivalent to
veno-venous hemofiltration therapy in amelioration of blood state.
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Table 1 Comparison of renal function and serum ion change before and after treatment

K (mmol/L) HCO; (mmol/L) BUN (mmol/L) Cr (pmol/L)

Observation group Before treatment 57+ 0.7 134+ 5.1 317 9.6 1137+ 259
n=31 After treatment 3.9+ 0.5% 23.1% 6.4** 6.1+ 2.3% 85+ 27
Control group Before treatment 59+ 1.0 14.1+ 5.3 32.2+ 10.2 1142+ 261
n=29 After treatment 4.6+ 0.8% 18.6+ 4.8* 16.5 8.9* 167+ 36*

Note: compared with the value before treatment, *P<0.05; compared with the control group, “P<0.05.

2.2 LRI RIS I MSHR b 5
IfiJTHI, PiZH Hb, Het, PLT Jogtit-# 225 (P>0.05), 1677 )

i Hb, Het, PLT 27} (P<0.05), {FL 21 ] LA B S i 2
F(P>0.05), W 2.

2 MAMEMIEIRITLE

Table 2 Comparison of blood routine indexes between two groups

Groups Hb (g/L) Hct (%) PLT (x 10%L)
Observation group Before treatment 118.46+ 19.42 31.29+ 5.78 86.47+ 12.61
n=31 After treatment 130.22+ 21.67* 3539+ 6.11* 147.14+ 36.28*
Control group Before treatment 117.65% 18.56 31.87% 6.64 85.59+ 13.52
n=29 After treatment 131.34+ 22.31* 36.11% 6.23* 148.36% 37.39*
Note: compared with the value before treatment, *P<0.05.
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Table 3 Comparison of 1 year survival rate between two groups[n(%)]

Groups n 6 months survival rate 12 months survival rate
Observation group 31 29(93.5) * 27(87.1) *
Control group 29 21(72.4) 18(62.1)

Note: compared with the control group, *P<0.05.
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