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ABSTRACT Objective: To investigate the efficiency of early high volume hemofiltration (HVHF) to patients with multiple organ
dysfunction syndrome (MODS) combined with acute kidney injury (AKI). Methods: 86 patients with MODS combined with AKI and
treated by HVHF in our hospital were involved into this study during June 2008-January 2012. They were divided into the Risk group
with 10 cases, Injury group with 17 cases, and Failure group with 59 cases according to RIFLE. Serum creatinine (SCr), oxygenation
index (PaO,Fi0,), extravascular lung water index (EVLWI), lactate (Lac), prothrombin time (PT), aspartate aminotransferase (AST),
Acute Physiology And Chronic Health Evaluation System II (APACHE II) and 28-day survival rate before and after HVHF treatment
were recorded. Results: SCr, EVLWI, Lac, PT, AST, APACHEII in the Failure group were significantly higher than those in the Risk
group and Injury group after HVHF treatment. PaO,/FiO, in the Failure group was significantly lower than the Risk Group and Injury
group. The differences were statistically significant (P<0.05). The differences of indexes in the Risk Group and Injury group after HVHF
treatment were not statistically significant the (P>0.05). The 28-day survival rate in the Risk Group was 60.0%. It was 64.71% in the
Injury group, and 62.71% in the Failure group. The differences among the three groups were not statistically significant (P>0.05).
Conclusions: HVHF treatment was effective to protect the organs of patients with early MODS combined with AKI. It was suggested to
take further clinical studies.
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Table 1 Main function indicators and APACHEII score of patients before and after HVHF treatment
Risk (10 ) Injury (17 ) Failure (59 )
Risk Group 10 cases Injury Group 17 cases Failure Group 59cases
(Before (After (Before (After (Before (After
Treatment) Treatment) Treatment) Treatment) Treatment) Treatment)
SCr 151.21%+ 12.10 84.72+ 20.06 231.68+ 14.54° 90.82+ 22.70 351.92+ 21.20® 261.61+ 34.25®
(mol/L)
PaO/FiO, 211.21+ 25.24 246.35+ 20.53 201.54+ 23.47  251.74+ 23.21 191.49+ 31.54  203.91% 18.58*®
(mm Hg)
EVLWI 13.55+ 3.52 10.83+ 1.34 12.81+ 5.28 10.87x 1.52 12.92+ 4.67 12.24+ 248 ®
(ml/kg)
Lac 245¢ 0.52 169+ 0.24 2.51% 0.32 179+ 039 2.71% 0.53 2.51% 0.53 ab
(mmol/L)
© T 14.45+ 2.13 12.73+ 1.23 14.63+ 3.15 12.68+ 0.85 14.92+ 231 14.03+ 1.52®
s
AST 146.66+ 20.58 46.58+ 13.52 142.25+ 25.47 53.68+ 14.25 155.36% 31.25 95.36% 15.62®
(U/L)
APACHEI 22.48+ 3.21 17.58% 2.54 23.62+ 2.85 17.37+ 2.63 22.53+ 347 20.13% 2.74 ab
Score( )
Risk aP<0.05  Injury bP<0.05.
Note: Compared with the Risk group, aP <0.05; Compared with the Injury group, bP <0.05.
HVHF
3 (.12 MODS
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Fig. 1 Main function indicators and APACHEII score of patients before and after HVHF treatment
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