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ABSTRACT Objective: To observe the clinical effect of continuous blood purification in the severe acute pancreatitis and research
the treatment measure to improve the clinical effect. Method: Collect 64 patients with the severe acute pancreatitis,according to the prin-
ciple of voluntary,they were divided into the conventional group and the CBP group, then compare the dynamic changes of serum amy-
lase, the biochemical index and APACHE I score in the fifth day after treatment, the stable condition time and the else clinical general
situation. Result: There was a statistical significant (P <<0.05) in the above aspects, the CBPe group's clinical effect were better than the

conventional group's. Conclusion: We should actively add the treatment measure of CBP, during treating the patients with the severe a-

cute pancreatitis,it could improve the clinical effect and patient outcomes.
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Table 1 Comparison of the changes in serum amylase in two groups

o ) The third day after The fifth day after The seventh day after
Groups Cases Time in treating (U/L)
treatment (U/L) treatment (U/L) treatment (U/L)
Conventional group 29 1038.6% 246.5 804.1+ 156.2 536.9% 137.8 267.8+ 93.4
CBP group 35 1042.8+ 253.4 513.2+ 142.7 366.7+ 118.5 117.8+ 78.6
T value 0.157 1.833 1.867 1.903
P P>0.05 P<0.05 P<<0.05 P<0.05
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Table 2 Comparison of two groups' situation of clinical indicators in the fifth day after treatment

APACHE [l
Groups Cases CRP(mg/L) SCr(umol/L) TB(umol/L) APS(U/L) ALT(U/L) )
scores(Point)
Conventional group 29 306.5+ 68.4 597.6% 203.5 41.6x 16.7 537.4+ 188.5.9 146.5% 48.3 15.6+ 3.8
CBP group 35 138.6+ 24.5 358.4+ 177.6 22.7+ 9.6 293.7+ 106.3 91.5% 31.7 10.2+ 3.0
T value 1.866 1.854 1.902 1.886 1.714 1.5670
P P<<0.05 P<<0.05 P<<0.05 P<<0.05 P<<0.05 P<<0.05
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Table 3 Comparison of two groups' clinical general situation after treatment

Stable condition time

Hospitalization costs

Groups Cases Hospital stay(day) The cure cases(case)
(day) (ten thousand)
Conventional group 29 13.4+ 3.6 254+ 5.8 52+ 23 22(75.9%)
CBP group 35 9.5+ 2.1 18.7+ 4.4 33+ 1.8 33(94.3%)
T value or x* value 1.852 1.811 1.748 4.454
P P<<0.05 P<<0.05 P<<0.05 P<<0.05
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