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2 BRYI8T % 400 B %X, 97 (Continuous renal replacement therapy, CRRT) 34 77 71 3 & IR & 52 4k %, 4-5F 242 545 44 (acute
kidney injury, AKI) 8 % %, J% 2 48 R TG 69 % vh, Joik 48 2016 4 3 A 2] 2017 4 12 A 3K 1% ICU Al 89 Ik -tk B A FF &k
BB (AKD &4 120 4], AL A & A F 40 A 40 AKA) S 2040 2 2L va 20, 20 & 30 4] 33 PRZER R F LG 77 ARA SR
7 20 mL/kg CRRT 757, ¥ 7 & 40K A 35 mL/kg CRRT 877, & 4% A 60 mL/kg CRRT 7877, bk 4 4087l Jje Bahfe %
J% o #% 45 4+ . APACHE Il (Acute Physiology and Chronic Health Evaluation Il , APACHE II )#F 4 #= SOFA (sequential organ failure
assessment)FE > 469 T L, R &7 /5, B4 B fo & f.(blood urea nitrogen, BUN)#F= 2 JLET(Serum creatinine , Scr) 7K - .
APACHE II 3 5-#= SOFA #5344 77 ] B & 44%(P<0.05), B % #| &40 BUN . Scr, APACHE Il ##4-#= SOFA #F 53 B F K T 1
H 3 28(P<0.05), P 7 & LA K B 2004 L4473 . FAK T 2k B 28(P<0.05), M i ) & 48 BUN A= Scr 8 AL T 24 B £8(P<0.05),, &
JiJe, &% % CD3' .CD4" & 4 )b B CD4/CDS8" WAl ¥ &34 97 71 2. 3% 7F & (P<0.05), H & A %41 CD3".CD4" & 4 H &
CD47/CD8" Judh & T 34 3 21(P<0.05), ¥ #) & 404 LIGAR B35 & TAKA] 2 2840 33 FRAL(P<0.05) , 4% 48 2h B35 AR 2 3 T 2%
FELA(P<0.05), 5% Sk BRERARIE T A B I B M A A1 M B A5 B B o A R o A, BLAOR 2 — R A A AR ML
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Effect of CRRT Treatment Dose on Immune Function and Prognosis in
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ABSTRACT Objective: To investigate the effect of continuous renal replacement therapy (CRRT) treatment dose on immune
function and prognosis in patients with septic shock and acute kidney injury (AKI). Methods: 120 patients with septic shock and acute
kidney injury (AKI) admitted to our hospital from March 2016 to December 2017 were randomly divided into high-dose group,
middle-dose group, low-dose group and control group, with 30 cases in each group.The control group received routine treatment, while
the small dose group was treated with 20 mL/kg CRRT. The medium dose group was treated with 35 mL/kg CRRT, while the high-dose
group was treated with 60 mL/kg CRRT. The renal function, immune function index, acute Physiology and Chronic Health Evaluation II
(APACHE 1I) score and sequential organ failure assessment (SOFA) score were compared between the 4 groups before and after
treatment. Results: After treatment, the renal function indexes blood urea nitrogen (BUN) and Serum creatinine (Scr), APACHE II score
and SOFA score were significantly lower in each group (P<0.05). After treatment, BUN and Scr, APACHE II score and SOFA score of
the high dose group were lower than the other three groups. BUN and Scr, APACHE II score and SOFA score in the middle dose group
and the low dose group were lower than in the control group, and BUN and Scr in the low dose group were lower than those in the
control group (P<0.05). After treatment, the immune function indexes CD3*, CD4" percentage and CD4"/CD8" ratio were significantly
increased in each group (P<0.05). The ratio of CD3*, CD4" percentage and CD4*/CD8" ratio in the high-dose group were higher than that
in the other three groups. The middle-dose group were higher than the low-dose group and the control group, and the low-dose group
were higher than the control group. The difference was statistically significant (P<0.05). Conclusion: CRRT can significantly improve the
renal function and immune function of patients with sepsis and acute kidney injury, which can contribute to the recovery of patients'
condition, and the high-dose group is better than the middle-dose and the low-dose.
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BeRuy , P IR S I RS 2 — R H AR R R
7 (Early goal directed therapy , EGDT)X} ife B4 H & VAT AR
IR, Ho e d i B s R 5 3 2t B 46175 acute kidney in-
jury , AKT)% 995 22 FEFE 45 15 B4, I RIFIY /R S e D) RE 2R
BLAE AKT B R R VR CHEVE ], AT S D RE R 2R 1Y
1B BhRz—P,

ES B NEE{CIGTF (Continuous renal replacement therapy,
CRRT)ELA 1 BRI BT RS RE A JoT 8 5 g D ge A A (I
SBAESR  CRRT GV B M B W ARG — AR — 23
W, A5 3E R R [l i CRRT JRY7 MGEERE R oe & - Stk
B 451403 (AKT),, PR H X (8 5 e g T e VB D Re MBS fs2
BN ARG T IR S KR

I FRE % ik

11 IR #

PEPE 2016 4F 3 HF 2017 4F 12 A IR Bz ICU BHIIE 19 Tk
BT IR 5L A IF 20 B U5 (AKD J8 35 120 49, 0 AR e 756
(2012 [ B3 ™ F e FEAE M MRTEPEAR 51297 46 e ) rh R EEAE 12 1Kt
FRIfERIC2012 A3t S 1R E IEA 795 412U (KDIGO) R R 4 2tk
BB ) RIS WiARHER, IRIEREMLEC T 6 T A BB B A
Fn A A AR AL RO R, B A 30 1), B
17 5, 2 13 5], 4F4% 34-70 2, SF-BJ4F#4 7 (52.65% 5.63)% 5
R 30 4], 53 16 B, L 14 §i], 4F 4% 35-70 % P 34E
(53.12% 5.31) &5 K7L 30 4], B 156, <o 1541, Fis
35-71 4 FYAER(53.24% 5.33)% ;%R 30 41, 55 16 {4, &
14 ], 4F18 35-72 %, A4 I8 (53.11+ 5.32) %, PUL i3k
B SRS LR 22 RIS 2R L (P>0.05), A AT ot HiE
BRbnif s 1) B 8405 50 5 2) 82525 CRRT 897 3 3)BE I DIfES
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Wt 2 EBe e HZ 5 2t
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D)X B ZH B 2 B RS DR SCRF Fs il A 7 3%

SCRFRIAE AT R MG 3P SR YT 5 2) At 3 241 A8 3 S 7E X B 20 iy
L% CRRT &7, i i et — # K IR I8 (CVVH), iR
SPBFAIR 10 bd, ZELRYT 7 d, I B AT A I s A TR
Jik & 4% , Fresenius 4008S [fil JEALFN FreseniusAV600S [ € HL4
W A L SRR LR A BR A F], B3R batter 4l
W, LIRR R A (38 R 0 3 R 2l FE 1R FRA
FDPLEE; 3) e M B i 60 mL/k-h, ) 20 B i Ry
35 mL/k-h 520 B 4t 2 20 mL/k-hg X4 i 3,
AT IV ] 5T 0O 85 1 o K 6 Sl i 3 DR R TG AT
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1) SR ELASA AT BRI RT 1 d FVRYT S 7d J5 58
i e ik A0 R I R 25 A (blood urea nitrogen, BUN) A1 ifil AL 1
(Serum creatinine, SCr)2% 5 B RE+5 A K F , ERiXF & A
R AE A BRAE] . 2)5R ] Coulter Epics XL Jii U4t LAY
O A - R YT 38 A PR DA AR R YT RT 1 d FyRyT
Ja 7d Jazs EF kSN I CD3" .CD4" H 41 Lt ) CD47/CD8*
HUAE ;3) X EIRITHI G AT 2t A 5 58 @R IT 41 (Acute
Physiology and Chronic Health Evaluation Il , APACHEII ), & 5t
PE ZWAETTE 4> (sequential organ failure assessment,SOFA) Y-
43 APACHE I IT43 045 34 TBHL, B3R 71 4%, Rtk es %
TN AR B ™ FE  SOFA TF40( & P BE I 34 PR & 45
WH , S50k i ™ .
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340, AP A LI RN PR 25 RK AR TG i AR AR AT, A%
S5 4 I LT R 2R EACE AR T X5 IR (P<0.05), 851 L3k 1,
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Table 1 Comparison of the renal function among different groups before and after treatment (x* )

Groups Time

BUN(mmol/L) Scr(pwmol/L)

Before treatment
High dose group
After treatment

Before treatment
Medium dose group
After treatment

Before treatment
Low dose group
After treatment

Before treatment
Control group
After treatment

28.29+ 2.83 311.26+ 31.26

14.06x 1.41%" 172.66x 17.29%" *+
28.31+ 2.83 308.69+ 30.87
15.17+¢ 1.52%% 190.88+ 19.12%*
28.44+ 2.85 312.55+ 31.26
16.29+ 1.57* 211.39% 21.16**
28.43+ 2.84 310.59+ 31.06

18.32+ 1.83* 251.64+ 25.23*

Note: Compared with before treatment, *P<0.05; compared with the control group, “P<0.05; compared with the low dose group, * P<0.05; compared with

the middle dose group, * P<0.05
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YRITRT, #5408 CD3*.CD4" (443 Lt B CD4*/CD8" [L{A I
B2ZERPITGE L(P>0.05), 30975 , &5 48 % CD3' . CD4'
H 3Lk M CD4'/CD8" LA A BEA 7 1 i 3 T 55 (P<0.05), H &

F 4 CD3* .CD4" H 4>t} CD4Y/CD8" H{E i T Hofth 3 41,
rPH4H CD3*.CD4* [543 1t J2 CD4Y/CDS" A & TR 20
T B, 22 33 B et L (P<0.05), 45 R 3% 2.

R 2 BEBTRIE RETHREIEIRI LRt 5, %)

Table 2 Comparison of immunological function indicators among different groups before and after treatment (xt s, %)

Groups Time CD3* CDh4* CD4'/CD8*
Before treatment 42.36% 4.23 22.25+ 2.23 091 0.10
High dose group
After treatment 50.52+ 4.95%%* 34.03+ 3.41%** 1.67+ 0.16%**
Before treatment 42.58% 4.26 23.01+ 2.31 0.94% 0.09
Medium dose group
After treatment 46.99% 4.74%* 32.15+ 3.22%" 1.48+ 0.15%"
Before treatment 42.61% 4.26 23.17+ 2.31 0.97+ 0.10
Low dose group
After treatment 45.28% 4.49** 29.14+ 3.02* 1.32+ 0.13**
Before treatment 42.36% 4.23 22.99+ 2.29 0.95+ 0.09
Control group
After treatment 44,19+ 4.52* 25.63t 2.66* 1.17¢ 0.10*

Note: Compared with before treatment, *P<0.05; compared with the control group, #P<0.05; compared with the low dose group, * P<0.05; compared with

the middle dose group, * P<0.05

2.3 &EAFHETG APACHE [[iE4#0 SOFA iES B L3k

IBITHT, &4l APACHE I ¥4 #1 SOFA 143 L #5258 5+ 76
et L (P>0.05). AITIG, #41H % APACHE I 43l
SOFA ¥-43 43 B A 71T i 2 B (P<0.05) , H. i it 24 A-

PACHEII 343 Fil SOFA PF-43 UK T HoAt 3 41, rhl i di
G421 APACHE 1133 1 SOFA 373341 i 3 1% T4 HR 4
(P<0.05), Th &4 Ak 7 & 4 APACHE II iT-43 i1 SOFA 1T-43
IR 22 A BE(P>0.05), S50 3% 3.

& 3 BMRITRIF APACHE 114340 SOFA IF S AILL R (x5, 53)
Table 3 Comparison of the APACHEII score and SOFA score among different groups before and after treatment (x* s, points)

Groups Time APACEII score SOFA score
Before treatment 2247+ 2.25 9.25%+ 0.95
High dose group
After treatment 11.55+ 1.16*** 432+ 0.43%%*
Before treatment 21.59+ 2.20 9.30%+ 0.96
Medium dose group
After treatment 13.26% 4.74* 5.59+ 0.56**
Before treatment 21.87+ 2.17 9.19%+ 0.92
Low dose group
After treatment 14.42+ 1.35% 6.71+ 0.71%
Before treatment 22.08 2.21 9.26% 0.94
Control group
After treatment 15.84+ 1.52% 8.13+ 0.82*

Note: Compared with before treatment, * P<0.05; compared with the control group, “P<0.05; compared with the low dose group, * P<0.05; compared with

the middle dose group, * P<0.05.
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I ST ISR H R S A T, 72 TR0 L 0 L i g
1, G S REAMRIIRAS , 1 T WLAAKH S A 1 5 e . e
R IE ARG R B T B BT T AR, B R
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R AR B 2 B B3 937 T 3 32 A R ENR I 7 A
XEPIRYT . X PR PR A RO A R TPURIGR)T , TR
THBREGeE . XPREIRY T 45T LA T35 PR 25 A5 MU R A AR AE , 15 7]
U T AR PR TR, B SRS DT PRI A AR 45473
P AN [ R SERYTR A2 PR MR Tk SRR R v
BB R DT, 2R ] AR A CIR T A
CRRT Jri&I™, CRRT J7 ik AR LR Mg, nT sz
TS T AR L9 P 94 S P T, AR I 3 0“2 RN PR 1Y
TR , s G S RE MM ) S0 Gk SN, I R] IR b 78K B
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