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Effects of Continuous Blood Purification with Different Doses of
Replacement Fluid on Respiratory System Indexes, Cytokines and Adverse
Events in Children with ARDS*
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ABSTRACT Objective: To investigate the effect of continuous blood purification (CBP) with different doses of replacement fluid on
respiratory system indexes, cytokines and adverse events in children with acute respiratory distress syndrome (ARDS). Methods: 117
cases of ARDS who were admitted to our hospital from March 2016 to March 2019 were selected. According to the random number
table, the patients were divided into the conventional dose group (n=58, conventional dose replacement fluid) and the high dose group
(n=59, high dose replacement fluid). The therapeutic effect, respiratory system index, cytokines, pediatric critical illness score (PCls) and
pediatric risk of mortalitylll (PRISMIII) scores and adverse events were compared between the two groups. Results: There was no
significant difference between the two groups (P>0.05). At the end of treatment, arterial partial oxygen pressure, oxygenation index,
interleukin-10 (IL-10) level and PCIS in the two groups were higher than before treatment, and those in the high dose group were higher
than those in the conventional dose group (P<0.05). Artery partial pressure of carbon dioxide partial pressure, interleukin-18 (IL-1B)
levels, tumor necrosis factor-a (TNF-a) levels, the PRISM III score were lower than those before treatment (P<0.05), and the arterial
partial pressure of carbon dioxide partial pressure, IL-13, TNF-« levels in the high dose group were lower than those in the conventional
dose group (P<0.05). But when two groups at the end of treatment the PRISM III score was no difference (P>0.05). There was no
significant difference in the incidence of adverse events between the two groups (P>0.05). Conclusion: Conventional dose and high dose
CBP displacement fluid can effectively improve ARDS in children with respiratory index, inflammatory cell factor, and high dose
displacement fluid CBP better improve the effect of the above indicators, but in the recovery, PRISM [1I score has no obvious advantage, etc.
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Table 1 Comparison of respiratory system indexes between the two groups(xt s)

Arterial partial pressure of carbon

Arterial oxygen partial pressure( mmHg)

Oxygenation index(mmHg)
dioxide(mmHg) ve &

Groups
At the end of At the end of At the end of
Before treatment Before treatment Before treatment
treatment treatment treatment
Conventional dose
56.29+ 6.32 71.22+ 8.27* 52.39+ 5.26 41.08%+ 5.29* 142.16+ 19.29 196.09+ 14.27*
group(n=58)
High dose group
(1=59) 57.15¢ 7.23 93.12+ 10.25* 51.29+ 6.37 34.12¢ 6.28%* 141.97+ 14.21 254.02+ 13.24*
n=
t 0.685 12.706 1.018 6.478 0.061 22.768
P 0.495 0.000 0311 0.000 0.952 0.000
Note: compared with before treatment, * P<0.05.
2 WMAHEXMBETFILE (x s)
Table 2 Comparison of related cytokines between the two groups(xt s)
IL-10(ng/L) IL-18(ng/L) TNF-a(ng/L)
Groups At the end of At the end of At the end of
Before treatment Before treatment Before treatment
treatment treatment treatment
Conventional dose
17.20% 2.35 22.33+ 3.27* 5231+ 7.28 38.19+ 7.36* 9241+ 7.49 71.79+ 8.32*
group(n=58)
High dose group
(1=59) 16.68+ 3.29 28.75+ 1.34* 51.84+ 6.22 29.59+ 6.25* 91.66x 8.55 54.07+ 7.25*%
n=
t 0.982 13.772 0.376 6.831 0.504 12.288
P 0.328 0.000 0.708 0.000 0.615 0.000

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

* 3 BARXERITHER(E 5,5)

Table 3 Comparison of scores of related scales between the two groups(xt s, score )

PCIS PRISMIIL
Groups
Before treatment At the end of treatment Before treatment At the end of treatment
Conventional dose group(n=58) 54.32+ 9.01 69.46x 8.62* 5.63% 0.53 3.48+ 0.54%*
High dose group(n=59) 53.76x 8.93 81.31x 7.47* 5.68% 0.45 331 0.56*
t 0.338 7.951 0.550 1.671
P 0.736 0.000 0.583 0.097

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