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ABSTRACT Objective: To investigate the efficacy and safety of continuous blood purification in the treatment of severe acute
pancreatitis. Methods: 60 cases of severe acute pancreatitis were selected and divided into two groups. The control group (29 cases) was
given routine treatment and the observation group (31 cases) was given continuous blood purification. The efficacy of continuous blood
purification in the treatment of severe acute pancreatitis was evaluated by CRP, ALT, PaO,/FiO,, HCOy, Scr, APACHE Il and MODS
scores before and after treatment, complications and survival situation during treatment. Results: Before treatment, there was no statistical
significance in the CRP, ALT, PaO,/FiO,, HCOy, Scr levels between two groups (P>0.05). After treatment, the CRP, ALT, HCO5, Scr
levels of two groups were decreased. These indexes of observation group were lower than those of the control group (P<0.05). The
PaO,/FiO, of both groups were increased. The PaO,/FiO, of observation group was high than that of the control group (P<0.05). Before
treatment, there was no statistical significance in the APACHE Il and MODS scores between two groups (P>0.05). After treatment, the
APACHE Il and MODS scores were lower than those before treatment. The APACHE Il and MODS scores in the observation group were
lower than those of the control group (P<0.05). During treatment, there was no statistical significance in the complications and survival
rate between two groups (P>0.05). Conclusion: Continuous blood purification had a good therapeutic effect on the severe acute
pancreatitis. It could improve the organ function, reduce inflammation and regulate the balance of water and electrolyte with high safety.
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Table 1 Comparison of the biochemical indexes between two groups before and after treatment

Groups CRP (mg/L) ALT (U/L) PaO,/FiO, (%) HCOy Ser (wmol/L)
Observation group ~ Before treatment 142.5+ 24.6 97.3% 11.5 90.4+ 12.3 14.5% 2.6 179.5% 27.9
n=31 After treatment 38.9+ 10.2** 543+ 8.9% 223.1+ 25.8* 20.3% 3.1%* 112.1+ 22.8**
Before treatment 1374+ 215 95.7+ 215 91.7+ .11.8 14.8+ 2.4 181.4% 26.3

Control groupn=29
After treatment 56.1% 9.7* 64.9+ 7.5% 187.6x 19.2* 21.2+ 3.2% 147.2+ 20.4*

Note: Compared with the value before treatment, ¥*P<0.05; compared with control group, “P<0.05.
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Table 2 Comparison of the APACHE Il and MODS scores between two groups before and after treatment

Observation group Control group
Scores Before treatment After treatment Before treatment After treatment
APACHE I 17.4% 3.5 11.3+ 2.6* 18.1+ 2.7 15.2+ 2.9%
MODS 132+ 2.5 6.3+ 1.4* 129+ 2.7 8.4+ 1.8*

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