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ABSTRACT Objective: To investigate the therapeutic effect of continuous blood purification (CBP) on acute pancreatitis (AP) and
its influence on prognosis. Methods: 200 patients with AP in our hospital from January 2010 to December 2016 were selected as the
subjects, and they were divided into conventional treatment group and CBP treatment group according to the random number table
method, 600 cases in each group. The conventional treatment group was received conventional drug therapy, and the CBP treatment
group was treated with CBP on the basis of commonly used drugs. The disappeared time of clinical symptoms after treatment and the
changes of inflammatory factors and the changes of intestinal function before and 72 h after treatment were compared between the two
groups,the mortality rate was compared between the two groups at 7 d after treatment. Results: Abdominal pain disappeared time,
abdominal distension disappeared time and abdominal tenderness disappeared time in CBP treatment group after treatment were lower
than the conventional treatment group (P<0.05). There was no significant difference in the levels of endotoxin, C reactive protein (CRP),
amylase (AMS), two amine oxidase and malondialdehyde before treatment in the two groups (P>0.05). At 72 h after treatment,
endotoxin, CRP, AMS, two amine oxidase and malondialdehyde levels were lower than those before treatment, and the CBP treatment
group was lower than the conventional treatment group (P<0.05). The mortality rate of CBP treatment group was lower than that of
conventional treatment group at 7 d after treatment, the difference was statistically significant (P<0.05). Conclusion: CBP can effectively
improve the clinical therapeutic effect of AP, and improve the clinical prognosis of patients.
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1.1 —f&EHR

WEHR 2010 4F 1 H Z 2016 4F 12 [a] 3k Bz 1200 f6i] AP g%
YERBFFEXST G, IAFRIE 0 FF5 PR EE 2 2SR A 2 il E 1
BWtRHES; 0 AN R R BB AR AN R0 AHE
FUIRIT T RATR B Z 5 S . HEBRARME 0 1714E CBP iR
JTEEBIES ;0 MARTRFIGIT Wt i ;0 A I 2tg v
B 0 BHEERZAYETARIGITE 0 A HOMERE ;
0 FEAERINRERG o N BEHLEC T e B3 o R YR YT 4
K CBP J&Y7 4, BieH 600 i, H MLIAYT 432 H M WiRyT
CBP &7 4l A6 YR TT I BEmh I G i CBP Y&YT .
HURITAL, B 368 1, 2 232 4] ; A #% 43-60 %, P-4 (5218
6.11)% 552 6-16h, 15 (11.21% 3.37 h; JHIFE M 200 i g 45
305 4], Mg IAE 2 PERAR 48 215 6], WK PE S AR & 50
), R R RAR A 30 4], CBP yRY74L, 55 371 $il, % 229 fi]; 4
14 44-59 2 SEH(51.85+ 5.83) % ;TR 6-15h, FH(11.15+
3.12)h; ARIEHESEBAR A 310 41, = A5 MLAE S ik BRAR R 222
B PRSI S R 5 58 4], R R METEAR R 10 4, PR Al
B AREY . R RBORSAEIR LR, RIS F (P>0.
05), HLAT bk,

1.2 SBIT A&

WRIETTAL R B IR, B X FHR, AT B
BRI s IR SRR A | A TR AR | DAAEREE IR
T K LR BT 5 &5 - T RE 48 T 1k 24, (VR TR
Shferey AR PN ME ; 257 B AU (H2 SZARBHIE T B IRmRE
2 AR Z SR R Y 53

CBP JA97 L AE 5 HIGYT 4 ) S mli 116 &84T CBP JRY7
K selding HuC#f ik ARFEAFIK A, 7T LR B # ik ek
FIFRK , SR R S ] F £ 77 i) BAXTER 25 TUHLA%
AT IR, B A E L A YR A R A F A7,
SRR Ry U AT B4, BB HITE 200-250 mL/min, 3%
SR 48 h, U S AN29(I A & IRAH] ), AR 1.0 n?,
24 h PH—IK, ELHAYT 7 d.
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FREEZIBITIE , Goil X0 b B R AR IR 2 Ak
SR T 5 B S IR T 25 R ST R] . [ Es T B TR TR M ezl
S7JE 72 h SR A HE AR ., 2R T I A M B R
JIE 57 B Ty B PR TR A TR o T L 104 I 9% o PR B 48 P 7
% .C W& (C reactive protein, CRP) . VE 3 il (Amylase,
AMS), HH N EER N ik s A MUE S, CRP kil 7 vk ok
G L , AMS R 52k SRy Ff ok 502 5 IR B ot s T g R 1
ARG e AT R P B, B AR ARG DN vk S AR e
T8 RN 2 R B AC S B Rk Ak, X iR
J5 7 d BFET AT G L
L4 GitEFHE

NV FH SPSS 19.0 B AAF#EAT8AE 7317, TR (x£ s)
FR, LIRS0 THECFERER T (%) 3RoR , L 22 R 3 3B
IS g 2R g5 o P<0.05 M HEGZ £ 5,

2 R

2.1 WHAAEMR S ST B b8
CBP J& 7 A 3Z3R 97 5 BN R T4 2 st 1a] HE Bk T 2 sk 1) &
T 98 1 2 s TR IS 8 B3Ry T 4L (P<0.05)

* | FAMEIRE MR E b (ves, d)
Table 1 Comparison of symptom relief time between the two groups (xs,d)

Abdominal distention disappeared ~ Abdominal tenderness disappeared

Groups Abdominal pain disappeared time
time time
Conventional treatment group
5.36% 1.26 5.26% 1.07 6.25+ 1.16
(n=600)
CBP treatment group(n=600) 4.03% 1.02* 3.52+ 1.02¢ 5.12+ 1.09*
t 20.096 28.831 17.389
P 0.000 0.000 0.000

22 WAKERFERER
PIALIEIAIT AT TR LCRP J AMS iR, Jo4iil=¢25

(P>0.05);3A¥7 )5 72 h, AL N FE R (CRP [z AMS $I8HR YTl
FEAC, H CBP IR P AU T 5 LAY 41 (P<0.05) .

F2HAKRERFEUER (vs)
Table 2 The change of inflammatory factors in the two groups (x+s)

Endotoxin(ng/L)

CRP(mg/L) AMS(IU/L)

Groups

Before treatment 72h after treatment

Before treatment  72h after treatment  Before treatment  72h after treatment

Conventional treatment

1.21+ 033 0.53+ 0.22
group(n=600)
CBP treatment group
1.19+ 0.31 0.26 0.23
(n=600)
t 1.082 20.779
P 0.279 0.000

155.39+ 10.63 53.37+ 6.21* 55528+ 100.23  133.92+ 28.31*
156.28+ 10.07 23.63+ 5.81* 553.09+ 109.87 53.26% 17.21*
-1.488 85.730 0.360 59.635
0.136 0.000 0.718 0.000

Note: compared with before treatment, * P<0.05.
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2.3 FARATHIR RRED fELL &R
VRITETPIAE B] TR E AL S T T LS, SR E R

(P>0.05);VA¥7 5 72 h, L — e A ALl b TN eSS B3R 97 Rif
FEAC, H CBP IR P AU TR AT 41 (P<0.05).

3 AR R IE T A2 LAY (s )

Table 3 Comparison of intestinal mucosal barrier function between the two groups(xzs)

Two amine oxidase(umol/mL)

Malondialdehyde( nmol/mL )

Groups
Before treatment 72h after treatment Before treatment 72h after treatment
Conventional treatment
1.66x 0.65 1.35¢ 0.53¢ 3.65+ 1.02 2.88% 0.71*
group(n=600)
CBP treatment group
1.71% 0.41 1.21+ 0.39* 3.63+ 0.96 2.39+ 0.63*
(n=600)
t -1.593 5.211 0.349 12.644
P 0.111 0.025 0.726 0.019

Note: compared with before treatment, * P<0.05.

2.4 MARFTFRTHERLE
HIT )R 7 d AR 4LAET AN 11.00% ,CBP Ry 4158

TN 3.50%, CBP IR P AL T MK T MBI r41(P<0.05).

* 4 MARTIETIHER LB [(%)]

Table 4 Comparison of the mortality rate between the two groups [n (%)]

Groups Acute renal failure Septic shock Sepsis Total mortality rate
Conventional treatment
20(3.33) 36(6.00) 10(1.67) 66(11.00)
group(n=600)
CBP treatment grou
group 6(1.00) 10(1.67) 5(0.83) 21(3.50)
(n=600)
¥’ 25.095
P 0.000
3 ik B BB X TR S ARG RGBT REHE bR K 43 HT

R BEARI | IHIE AR G sl T I (] Y R R A, 2
ATLAGERE AP AP S R R R A B I R G4 0 )
AP B RO AR, Al A LT 3-4 5. RRLZG W)
YT ERR AT LI Ao 083 T 4 70 D DR e £ 5 P TR T R
BB IR AT, USR] F B S DN -G S B0 I
JR 2R B S B AR BT (H — ISR T 110 A B A IR
B S AT S s, AR AR KA SR IR A HE R | 1B Wl S5 45
BHIRITIR AP BH IRIERAIIR AT IR S%LL B, JE
FRP , 40 TL-6 B4 TL-10 Y B3, 520 2 7 40 B A AL
ISEISE /N /NI 2 K 25 T 8 32 8 DR i g
S A L, AT LA 2o R e 0 QI R A ok SR A
PR TP A 2R , TR BR IR ILAE- S 250 A W 0 HoAs o 452 26 7 E A Rl
PR 14 S AR 0075 AP ] G I E I RE IRAE , Y IR 2L
AFRITEE R 1Y BT, B rock JEAE K -3 % , (O JULAH i K etk
BRI N BRI PR T BT CBP SR SE M A I v
PR FEE SR AR R RN, Ay 20 TE MR A i 258
(Y IBE , 1 TE AR AR | et o W A9 A s 1, O mT RAf it
2R A PR T N B R S AR MR T B, AT S 1
P2 EARIBIFERT T CBP ifYT AP WIS RZCR , Iy CBP
LR AR SR A RCR IR 2 A E DR 1 kA

AR B, CBP A W ML IR)T AP 7, A4
AR AT B WL, I ] P BT ks, H.
HAEPRIF 2 I ] B 10 IR, 22 S B GE i . L
il 21, CBP ify7 AP Jaxh TR RN . MR 45 (9 el 5 v g
HIFIHZEA R (1)CBP JER T NFEER , BRI FE 0 TR
BE B RREE IR RIS BOUR R 19 4 28 5 (2)CBP X T BRTE #3814
TR, AT LA [ B S5 S NS S 300 [ BRI 2T AL
SRR TR A PIRTTEH E d ATE T T 63 ik
A EE AP BIRIRGORE, &8 CBP Ba A KIMERIRYT AP
Ja, AR IKAE 3d N RIAT ] ks IX S A S S5 1E BN AR
Ll INEER (CRP & AMS Al SAZ AR B2 g S S e
Ji8, e T R TE R AR, IR 1S 2E Y, ARBIETE A
I B WSS AL AR B0 I T AR G AR R T WL T e, T x B
M, —Ir %8S CBP MHLMIEEERIEHIA K, 75— i % &
FIRES CBPIRYT R MBS AR 1 B S A 1o b 5 A2 B2 41
A P2, S A S TN R S TE 5 ) i
i, MR A SN —RE R b T BERE AR T K AR A R
AN MU SR AR IS REAT el ATP ARSI B4 40 L R 2 i
i R A Fem AR R B i IR 16T R CBP IR LR
ERN ISR PSRRI N <E fe L AN N e i R S I B R s a2 U RTA ]
PRAper, Rl T UWEERNARY YIS 7 d CBP IRy r 4L #FH YA
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