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ABSTRACT Objective: To investigate the clinical effect and safety of different blood purifications on the patients with multiple
organ dysfunction syndrome caused by poisoning. Methods: From September 2015 to September 2018, 41 patients diagnosed as multiple
organ dysfunction syndrome caused by poisoning were retrospectively analyzed. All the patients were divided into two groups by
different blood purifications: experimental group (sequential blood purification group) or control group (single blood purification group).
The clinical outcomes were evaluated by general situation (hospitalization time and hospitalization costs) and main blood indicators,
APACHE I score and survival rates after treatment. Results: Compared with the control group, the ALT, AST, CK-MB, LDH, Cr, Bun
levels and APACHE 1l score of treatment group were significantly lower than those of the control group after 5 days of treatment (P<
0.05). The hospitalization cost of treatment group was higher than taht of the control group(P<0.05), while the length of hospital stay and
the mortality of treatment group showed no significant difference between two groups (P>0.05). Conclusions: Compared with the single
mode of blood purification, sequential therapy can significantly improve the hepatic function, reduce the APACHE II score for poisoning
MODS, though it is more expensive, it won't increase the hospitalization time.

Key words: Poisoning; Multiple organ dysfunction syndrome; Sequential blood purification

Chinese Library Classification(CLC): R459.5; RS95 Document code: A

Article ID: 1673-6273(2019)20-3920-05

¥E fiE, TR, Mk, rhRERE 22T — B IR ARG T Y
MERAR G, 280 H DIRELR G IE(MODS)JE 4 i T4 Bl 3%

PEAHDCSCHRARE", e B A AE SRS R H RIS (ke i G005 B e 24 B CEFE A |
BN 3% 747, MFET AT ik 2.8%, PREBH SIS I i) MMk, — B &4, MR, HIERMEY,
AR, 1 2 S A B 2548 B O RE U, B I BERR AR RS MODS T SEUSET S th 3 iR i i ™ IR % 10 . i

*REETE  HR A AR AR H (81702935); BRI ZE X BL B2 e e K F 4 101 H (2015ZX01)
# R ALa) 5 — Ve
YEZ TR I 2 (1987-), M MR EIATT TAE, B1i% - 15665790933, E-mail: 460798009@qq.com;
TRLTLHR(1983-), B, T2 NG B0 B H IIRYT TAE, il : 15854179168, E-mail: 644915027@qq.com
o GEIPER SHRR(1983-), Tt , FEMNFREIEHIMEHE AR 2R, Ml : 15621850979, E-mail: gan_7758525@163.com
(i B 191:2019-04-01 4357 H 151.2019-04-27)



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol19 NO.20 OCT.2019

- 3921 -

J& MODS B A Ll H A Al A28 0 LUR LA B e
FEAE o TR B E AL R e B, il B A
B ER B AL OO MR . YA SR, AT
BB SRR A b G ie S A PE W IO, M 5304 B S80E S I 25
A 1E (systemic inflammatory response syndrome, SIRS) , £ fij tH #i
MODS. W5 7R AL A e S P e Rt v L 30 MODS
&

FEXS TR IR T I U A D b W 5 B e []
PSP BRI A R BEVE D BT, (R AN B R4 T
GIBIRTRE SCRAAITT . MR, o R YT e A T it
R REZY o (HH AT, (A DR R 2500 Tl IR A b
At SO AR LIRS BT F T R rh 22 8 LUOKRY, i g i
PRI AR R S o T RERE MR A K , 2% R
4 it 75 AN WA IR R A RVRYTRSCR o 7 SR
el Iy O — R B Mg 7 X0, BRI ATE T RESTE A
RS BRI E A TR B HTER T, 4R N IR R R
FE T BRI AR A T B ITT , KR R A5 R4 2 SR 47 g 7
PWER o S48 C A AR DG SCRRHRGE 7 DT B A 7 =Xl R
FAUN AR IFEAEAE A N EEHE bR D S5 R R, AF5E o]
JEE AT T Fe B B T rh#E  E0 MODS 1y 41 il 5835, 3 53
BRI T O FEAL, LA A e PRAR Bt B 22 1) BEAE A Sl A
25, BT,

1 ZRAn g ik

1.1 —Rg&EM

i FRURF G SCHR X N A B HEBR AR EREA T S ™, k),
LA 2015 4 9 A % 2018 4 9 AR &3 41 . B iR
HBIABISWN i T PR R0 MODS 4% IR T gk 7
FCHIATE] B Ho a3 H Sy SR 4H 23 6] O B Ak ) Fxd BR 4l
18 B(pFhgik) . SEged T, Bk Lotk 14:9 41, ikt fRZH 5B
PE ML R 12:6, SCIRAARIRIR/NA 18 & IR 73 %
(37.4% 15.2 ) X BAAF IR /N R 18 2 B KR 74 %/ (39.1#
15.6 %), WZH—MetE BORMET T4 DT R DL 3 25 a1t
R (P>0.05), A AT L,

AARRUE: o HFETHIS HTHEEMEN Hi2Wih MODS;0
R TR/INR 18 B, AL 75 %50 ABEG 3 /N NEEZ T
MIREAIRTT o HEBRPRE: 0 haEdy I 2 HAWIAH ;0 oK
B L I L s MR R 0 RN IR T E A S
ERAVEEN ;0 VIR L2H
1.2 Fi&

12.1 BHNERT TERALEEALRD LA THRM
HEROBIT , AHE O B W WA DR B SRS AN 1 R
5T HLGE S

122 MBATRIT  TEHITHIIRITZ)E, 4 TR T SR
57 . HRE 4T HP(hemoperfusion Il W )VAYT AR I
B, INJE I B 5, WFEZ) 10h J5 25T 47 PE(plasma exchange
MK BHIEST o INAE HP JRY7 AR v o th 9 2 i ik b
B SRR, M ST BN 45 Jin ] CRRT (continuous renal replace-
ment therapy £FELME IR MGAYT). A BETE PE 58 U5 1
257 CRRT fE MK Mk FfbI6YT ). 7/ CRRT A, Ifi

i IR /M 100 mL/min /G FFA6700 5, 8T8 I0, — e i
FERSH 180 mL/min, ¥ B NI IR M BARIEBLLA T RE, TRYT
B ] DU il 76 12h-24h, AEREASVRYT A AR e, AR A0 2B 2 19 HLA
P AN B ARG ARG IGO0 , 25 T XHEANE S BUERRYT , BB K
R K
123 WRAET FiABREESEISHELBE , 17E ARG
3h T E R A MR 2. 2 iR i B R
T 1 RESGT PEWRIT L, MRT 1 R, W4T HP BIGYT
Fiko [REARYE B E B O TANE, TR K i BLBE AT
1.2.4 MEFIEMIEFR LR ANER B EIBIT ARG B — Bk
Fe% a0 3B 7 = IR Y TSR] B A], 2 A, TS AR O B
TR AL FR AT R AR AR5 0 MV R A 25 5, TR BsHff F A-
PACHE II #4355 B 8 I EEA T L AT IRAN IG5 T
12 TR AL BRFR AR A TEAN X R A FE R B A TR
1.3 Geit=ah

f#F SPSS 19.0 X HHRIATHI400T, TR A Ee
BORAFR RS, v POk ] LLBCR A RS, LA P<0.05 N
ERAGFE X,

2 5R

2.1 WABEEETIELEELISFRIIEE

RITIR S 5 R AL R E A IUE D) D O U ASE A4
FRPREIR T AT I W MG (B4l B 1 ALT AST.LDH,
CK-MB Cr.Bun #3877 B A A R BE 19 1025 %) (P<0.05) ;
WLEL 4 HY ALT AST .LDH ,CK-MB Cr Bun 7K %5 %} fitt 21 BH
B EAR(P<0.05), 3% 1,
2.2 MAERERITAI/G APACHE 11 4 Ay LL &R

W AR5 5 K APACHE 1L ¥ EA B8P RIS T
[5(P<0.05), FLAWEE 4] APACHE 11 $E4) 45 4} BE 21 I 25 PR A% (P<
0.05), 3= 2.
23 WABREER—ERLLE

SHEZH (4 -S54 Bt B ] S ) AL, {H 4 ) 2 R TR S 12
ZE5(P>0.05). WRELH S B 9 W duk i T B 20 (P<0.05), I,
3,
2.4 MABRETEERHLR

YRR 24 BIEBE A 5 BB IR 27 B EH h
H o FIRFAAEMEBHIREG S 3 RNEER B SILBESET.
PILL IR B FET SR LA A WL B 3 2557 (P>0.05), X PIULERZE B
3 HIGHEAT ARG, IR A v JC 8 35 10 8™ B B B 3

JE , AT RRAL AT 3 91 AR I Th RS 2 TR
3 ¥

MODS J&— 23k X1 (19 Z2URE , 1R P g Sy B HC Al
FEMTGATEC, HAET, MODS [ &AL i A2, A
Z g B WA RNZ IR 222 E AT M S BB 1) SR A% 2
Wi, TR EESFE DG R AR R ZORIECR AL E B
PERGERAN . REOREIIMAN R, TIHRFREN T &
RAEW) BT U, TS B S A e 4, AT B8 1 %
o, 03K — BN St — 25 (8 3 BOIANE SORE I) 2RF- , SLAkek
B ERE . NI " R ER AR . AR



- 3922 . DREYES#HE biomed.cnjournalscom Progressin Modern Biomedicine Vol19 NO.20 OCT.2019

*® | MASE DR SHLETE ELIERI LB (o)

Table 1 The comparison of blood biochemical indexes before and after treatment between the patients of two groups (xzs)

Biochemical indexes Groups Before treatment After treatment P
ALT(U/L) experimental 1886.6x 953.4 425.6x 272.6* <0.05
Control 1935.7+ 910.2 682.4% 310.7 <0.05
AST(U/L) experimental 1882.4% 901.7 277.6x 213.9* <0.05
Control 1796.2+ 883.1 421.5% 2264 <0.05
LDH(U/L) experimental 1658.7+ 919.5 369.4+ 175.2* <0.05
Control 1648.2+ 902.7 604.2+ 313.3 <0.05
CK-MB(U/L) experimental 453+ 124 18.1+ 6.2% <0.05
Control 42.6% 11.8 26.1% 11.3 <0.05
Cr(pumol/L) experimental 204.2+ 65.3 86.1+ 23.7* <0.05
Control 191.6x 55.7 115.6x 33.9 <0.05
Bun(pmol/L) experimental 16.1+ 953.4 6.6+ 2.4%* <0.05
Control 15.9+ 9534 8.9+ 3.1 <0.05
Note: *P<0.05, compared with control group.
& 2 WAREMNEITEIE APACHE 11 1%4) B LE B (vs)
Table 2 The comparison of APACHE I score before and after treatment between the patients of two groups (xzs)
Groups
Time P
Experimental Control group
Before treatment 19.1+ 53 18.7+ 4.8 >0.05
After treatment 10.8 + 1.9* 13.7+ 2.1% <0.05
Note: *P<0.05, compared with before treatment
RIFAREERRBEEN LR ()
Table 3 The comparison of days of hospitalization and medical expenses between the patients of two groups (xs)
Groups NO. Hospital DAYS COST(yuan)
Experimental group 24 7.8+ 2.6 40156.8+ 10014.3
Control group 27 8.2+ 2.7 28734.9%+ 8295.2
P >0.05 <0.05

Note: *P<0.05, compared with control group.
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