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Abstract ;

continuous renal replacement therapy (CRRT) for treatment of severe acute pancreatitis (SAP).

To investigate the outcome of conventional medical treatment combined bedside
Methods
Fifty patients with severe acute pancreatitis cared by ICU of our hospital between January 2010 and June 2014

Objective

were involved in this study, all cases were randomly divided into a control group ( # =25) and a treatment
group ( n =25 cases). Patients of the control group were given conventional medicine comprehensive treat-
ment, the treatment group received CRRT treatment on the basis of conventional treatment as the control
group. Observed the clinical effects of two groups after treatment, pre—and post— treatment the Acute Physi-
ology and Chronic Health Evaluation (APACHE) score, CT severity index (CTSD scoring, time to symptoms
Results The

treatment group had superior response rate and less complications, compared to the control group, there were

remission and C—reactive protein (CRP) value change. The data was statistically analyzed.

statistically significant differences ( P <{0.05); the treatment group had shorter abdominal pain and distension
relief time than the control group, the comparison of the two groups yielded statistically significant differences
( P <<0.001). Group— paired comparison of pre— treatment APACHE scores, CTSI scores and CRP values
yielded no statistically significant differences ( P >>0. 05). The comparison of pre—treatment with post—treat-
ment APACHE scores, CTSI scores and CRP values within each group showed statistically significant differ-
ence ( P<C0.001). After treatment, group— paired comparison of APACHE scores, CTSI scores and CRP val-
ues yielded statistically significant differences ( P <C0.05).  Conclusion CRRT combined conventional medi-
cal treatment for SAP has satisfactory results and is worthy of clinical popularization.
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B 0.5 g 10 % G048 10 ml. 5% # #5 8 500 ml, K H
HHFH K 500 ml ¥R A5 % BB &40 125 ml Bl R
A S5 B BRI OIS X R R R . TRYT Y
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ml/h, A WA ) ELAS 7 AR o T T
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2.1 PG IRIT R IE B AE LS SXT IR 4 L3R
STHIT A BERAE, ZERARIT¥E X (P <
0.05) s X R K AL 0T R AE BB i 2 TRy 4, 2 5%
HEGiFE L (P <<0.05), L5 1,

x1 WHBERERTARHEEBRIER (n.%)
21 5 n by It K AE
Xf HE 21 25 15(60. 00) 10(40. 00)
RITA 25 23(92.00) 2(8.00)
e 7.018 0.537
P 0.008 0.021

2.2 WHALIREARGZ it (a] X REZH AR 3 RO IR IR L IE Ik
ZMETRA S K FRITH. 2R85B X (P <
0.001), L% 2,

x2 MAREFEREHEHELE GLs.b
2150 n JVEL 9 % fid B i) 2 ik 22 A% 1 )
X R 2H 25 112.791422.835  85.468+14.195
RITAH 25 19.32143.004 17.4654+6.119
t 20. 292 21.997
P <<0. 001 <20. 001

2.3 WHIBIFHT G APACHE ¥ 4. CTSI 3 4 M
CRP WA b IE N PR FEIBIT AT APACHE
P4 CTSI W4 K CRP H LB 2 5 LG i E X (P
=>0.05), SIRITATMIEL R R4l APACHE #F
43 CTSIL W4 M CRP {H W W REAL, 22 R A G2 X
(P <<0.00) 3697 Ja - iR IF ) APACHE ##43,CT-
ST P43 B CRP {8 F&AR ¢ 4 R 40 W] &, 22 o Si it 2%
B CP<0.05), L% 3,

B8 APACHE 4y .CTSI ¥4 & CRP &%

APACHE CTSI CRP(mg/L)
25 — t P - ! P - t P
RIT RITIR TRIT RITR RYT T RITR
YR 16.80041.182 5.317+1.239 33.529 <C0.001 6.718+1.183

5.317£1.239  4.089 <C0.001 1.83040.390 1.180£0.390 —5.893 <C0.001
7

WITAL 1711341153 4.63540.775 44,909 <0001 6.721+1,091 4,63540.775 7.794 <0001 1.8740.60  0.82+0.55 —6.450 <0.001
: 0. 948 2.333 0.009 —2.350 0. 280 ~2.670
P 0.348 0.024 0.993 0.023 0.781 0.010
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