a0 W2 A VLR R B2 2 B 2 4k Vol. 40 No. 2
2018 4F 4 A Journal of Youjiang Medical University for Nationalities Apr. 2018

Rkt MR TN ERFRERFESEEN
F L 35HR A& chemerin B &2

TRA% , FHx, 08, 22%, 640, T5E8,TU,4HARD
(EAHAFZWES —ER,.BLT fEAH 154003 E-mail:906521430@qq. com)

W OE.Bm W EF 4 k-# ko ¥ 1T (continuous venovenous hemofiltration. CVVH) 38 47 4 & 75 B 5 % & &
(DKAYEZ W R ER AN ZEME BHEFUNERZARLNE G 2(chemerin) B . BEE . RZA.BTFTENYH,
ik HBWEOCBERRFEAERTHEEFARAEATAEFE —WEER EH A, BF T 2016 4 10 A 2017 4 12
AMER Y TR, FEAZHN 4. FNETH 300 RF R EA, BN BT LM EBA CVVH & 30 i & &
HAMEH WERABEFLBEBEFTERL, R BT A WEA NN EZEF LB chemerin, X 4R & 4. K &
Na DA FEZERTFHEA, EL£REA5ITFENCP <<0.001 5% P <<0.05), WEALTFHEE . pH. ALk 4
AN REAKTEEBTHBA. LR H 52 ELCP<0.001 5 P <<0.05), i 4% -8 o i g i 7 )
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Effects of continuous venovenous hemofiltration on biochemical markers and chemerin
in patients with diabetic ketoacidosis
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Abstract: Objective To investigate the treatment results of continuous venovenous hemofiltration (CV-
VH) on diabetic ketoacidosis (DKA) and its effects on fasting blood glucose, adipokine retinoic acid receptor
responder protein 2 (chemerin) , lactic acid, osmotic pressure, urea nitrogen, and ions, et al. Methods Sixty
patients with DKA who received treatments at the Emergency Department of the First Affiliated Hospital of
Jiamusi University from October 2016 to December 2017 were selected. All the patients were randomly divided
into a control group ( n =30, receiving conventional treatment) and an observational group ( n =30, receiving
conventional treatment plus CVVH). The treatment outcomes were observed and compared between the two
groups. Results After treatment, the observed indexes (lactic acid, chemerin, fasting blood glucose, urea
nitrogen, Na~ and K") in the observational group were significantly lower than those in the control group, and
there were statistically significant differences ( P <Z0. 001 or P <{0.05). After treatment, the levels of osmotic
pressure, pH, carbon dioxide combining power and base excess in the observational group were higher than
those in the control group, and there were statistically significant differences ( P <C0. 001 or P <0.05).  Con-

clusion Continuous venovenous hemofiltration can improve the therapeutic effects of diabetic ketoacidosis, im-

prove biochemical indicators and osmotic pressure environment as soon as possible, and reduce complications
and damage to important organ systems, and be great helpful to follow-up treatment and prognosis for DKA
patients.
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e E L BE R B R T R AR A SRR,
B BE PRI 9 NAE AT = i A b R 3 b
FEL B 2030 4F & ANBCK St 5 427 . B A, b
PRI Bt Ty e A ) — Tl A TR O R i R AR PR s
M2 EE (DKA) . & s &8 0 R R b i . 2 1R
ZE L A5 E R AR A 2 M PR TR R P R A R LI K 3R
B, FEES T RIS L DKA & A i B R 2 —
A A el B R DR A i SR A
KA G HEASA 2 (CMKLRD) 85 15 F 1 0 3% 1R
ZARK N AR H 2 (chemerin) 803G J5 . 158 20 T 9 45 & T
e EESE I, T B ERK1/2 B R Ak L 380 2 U s i il
CHSL) 30 » DT A8 1l 20 B M 400 6 0% g s 4 f e fifi
N i B Pk SOME R M s . Tk A DKA B & I8 L I
195 53 il S AT | A0 I L I D R ey L L
Z TR R ARSI B 5T ad SR R LT
TR A FE S - KO VR 8 5 (CVVHD IR 97 B8 IR i
TR 2 T B WLEIGR T WS 48 bR A2 1k S TS R B A5 DL
I CVVH 7 5L,
1 #ERERAE
1.1 — %R R 2016 4 10 H—2017 4F 12 H
39 PR A AT 2 5 — BRI B B S22 M2 A 1O BE PR B
i TR TP B A e FRE 60 i O PR v TRAE R TH #1012 T
B @ b PR BEAR = . BE ML IR Z 80k 16, 7~
33. 3 mmol/L, 7 BB FEHL ML A 7T 35 3 55. 5 mmol/L
PL b IR AR T R AR S RN F 1.0 mmol/L, 24
I3 AR AR /DT 3.0 mmol/L 2B, @
10 B 2 PR B B R . O i3 = R AR R 45 S 1 (CO,CP)
A . OBR IR & . 28 P Bk LL 1E % (811K . A 0[] B
I B8 4x (BE) fUE 3 K. © T & JC Y 2% 0 I
PR R R THRE L AR R A RS S S IR i 2
M EAL. HEBRARME: O Kb B2 SR EF U RA S
H3;ODKA EARAIFABRYEE OF I A & Rtk
PRI RGP s O G IF A B EME S, &%
AR 60 . ¥ 60 i B F BEAL 4L, X5 B4 30 4]
i FH B RIGIT 7 1 FE BRI M AL B IS CVVH
YRIT TR 30 B AR AL AR AL R IA YT IS O . N
20 AR M RS L0 L B R T B 8 2 (BMD - ¥ 3
IOk F& W55 PR A7 4 B RO i 9 s 72 45 — e B RE L B 25 S
WG EXCP >0.05 , EA Mk, LE 1, &
I IRZYE 7 N il NE= o o R U R (O R A R 1
1.2 JRIFJTEE R DKA BN 30 il 4 F —
e IR TT . LS . B R T BR Gy 2 OF R B
Mg R K B H i ST 2K EL . TR OF R OAE AF . LR A
DKA B3 30 fil, 45 7 I 8 o i G 97 . Mg 4l
—Z M2l S LT 2 A G E , Ak i —
ST A TR 5 2L T B A s oL Rl 0.1
U/ (kg * b)), 5 — A5 i Ik I AR 40 55 17 X . 25 7 24

x1 WMARFTI—MBRELE

pUEei] X IR AL
i H yi/t P
(n=30) (n=30)
() 43.25+17.81  44.01+18.18  0.161  0.873
R Cns %) 0.659  0.417
Piaca 12(40.00) 9(30.00)
Lotk 18(60.00) 21(70. 00)
DK/ min) 96.05+21.59  94,28+27.34  0.278  0.782
BMI(kg/m?) 26,8247, 97 25.4247.13  0.717  0.476
218 ik (kPa) 14,3142, 14 13.6843.52  0.829  >0.05
DM 4 #Cn , %) 0.267  0.606
T1DM 14(46.67) 16(53.33)
T2DM 16(53. 33) 14(46.67)
DM 5 72 (4F) 8.04+2.34 6.82+2.89 1.797  0.078

&P DM #E Rm s TIDM 4% 1 B4 & ; T2DM 3% 2 &
¥ &

Y. SUCRE, BT B ARSI T 3~20 h PR R
FH A 25 5 Fk - ik it v 08 o AR L 4 KR
JRE# ok B AU A O . ARFFE P CVVH ¥R
FHH A e s g AL (1Q-21) (AR 1. 5 m?) , B ik
W B 3000 mil/h, SR FH HI AR B 5 % A ik TR A
B, TR B M K R Bl R B Bk I & 150 ~
250 ml/min, Ifil 38 i AR B £8 A0 25 i 10 far B b
ok Fs 25 1A IR L IV U A YR T B (R A 48 h,

3 A U R I PRORE IR D I 1 sk B B IR T TS
FLER | B B 7 X A0 2 R 32 4 B 1 2 (chemer-
in) 75 I8 OB R R AUE , LT IR T ROR .

1.3 FRARMRAE LM TSRl e &K 10 h
Jo BT A WSS 4 5 ml KL SRS 48 T B B
DHLEE S 3000 r/min,5 min J5 35 20 5 30 BUR
A 2 ml @Bk bR AS , BrdE N EDTA, 78 B 25 $ip i R
487 2 5 1 351 {80 TR 50 5 A 00 i A U 52 X6 2 1) L 965
14 TFAGFERR  PIALIG YT A [ B TR] 05 X6 #H 6 48 b i
T PEAR - @ L5 W6 4[R]3 97 /IS AH DG 2B A48 br (FLR .
M3 3% K 25 15 b R E EAE) X chemerin &R A
[, @W4LIR YT IS H A T i K F . QMALIRIT I
IRAOR . @4 8] 28 5036 97 5 IF &0 & A= G G .
1.5 Stk K SSPS 21. 0 Geit 2k k4T
B A T B R L (o £ ) R IR KRR
ke, P<<0.05 NESAGIT¥E X,

2 &R
2.1 WG IR A L 38 B | v B8 W5 X 7 chemerin
B ORITEI WA A S5 A MAR. = & b, JRE

R.BiBEEM. chemerin [HEZF LR ITHEX (P >
0.05), JRIT 5 WA 4 25 1 il b . LR . R 2 A ME..
chemerin (¥ & HM T X BH,. ZRARIT¥E X
(P <C0.001 3% P <C0.05). JRIT /5 ML B % I
BT, 2R A5 E X P <<0.001 5 P
<0. 05, WLk 2.
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X2 WHREBITIEEWNIERE chemerin TN (2t
41 ., 75 I L B BBk RE A FLR chemerin
(mmol/L) (mOsm/kg « H,O) (mmol/L) (mmol/L) (mg/L)
papiiEsl 30
VAT I 15.6043. 30 252.00£10. 10 38.40£11. 50 10.8144. 67 5.06=0. 99
BTG 7.602. 30 270.00411. 60 25. 00247, 40 6. 602, 42 3.300. 74
t 10. 893 6.410 5.367 4.384 7.799
P <20. 001 <<0. 001 <20. 001 <<0. 001 <20. 001
WL 30
YR T 15.40£3. 00 250,009, 11 39.3049. 60 10.9744. 98 5.1240. 96
BIT R 6.60+1.30 295.00+10. 1 15.5043. 40 4.17+1. 34 2.3240.42
! 14. 742 18.121 12. 800 7.222 14. 636
P <<0.05 <<0. 001 <<0. 001 <<0. 001 <<0. 001

EWABIT MR EE M. +=0.246, P=0.807; ¥ R EF A :1=0.329, P =0.743; L ¥ B & & .t =0. 805, P =0.424; 3.
B :r=0.128, P =0.898;chemerin: t =0.238, P =0.813, WA BT EL&K, ZRE M. r =2.073, P <0.05; ¥ R E&:r =
6.389, P<C0.001;Mm ¥ %% E:¢r=28.903, P <C0.001; % : t =4.812, P <C0. 001 ;chemerin: t =1. 451, P <0, 001

2.2 PIHIRRIBITBOR I ILE AR T BA R
Him TXF A, W 3,

®3 PMARKEBFTHUROLEE (2.00

H5XHRA M E 7 57 pH. R bR S A .
B 2 (BE) 22 % L4 12 B L (P >0.05), 1GIT
JEWLEE CO, CP pH B Fb] 4 {A 7K - 34 i 25 5 T %) id
M 2ERAHSHFE X CP <0.05), 1675 WEEH M

4151 n T3k 1%k Bk BARK BF VR K BT R R AL, B 22 RA i
MEAL 30 1(3.33) 12(40.00) 17(56.67)  29(96.67) B (P <C0.05 8 P <C0.001), MR B AE fR 75 &
Xt BE 41 30 8(26.67) 12(40.00) 10(33.33)  22(73.33) S E B BLIA TR IO SR LI 1 94 57 I H A K T
oy =4.706. P =0.050 26 AR B 4 H B — i LIRS A T L L3 4,
2.3 PHALIBITETE HOREOKCE B HRER IR YT AR
x4 MABFTHEBEMBRAENLEE G+
Na™® K* pH CO,CP BE
2 5 n
(mmol/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L)
Xt HE 41 30
NEDId:[I] 151.00+21.6 5.5042. 40 6.7940. 36 7.50+3.50 —16.40+3.70
HITIE 143.00413. 40 4.50+0. 66 7.22+0. 14 19.60+3.50 —7.60+3.60
t 2.616 2.217 6.097 13. 390 7.626
P 0.014 0.035 <<0. 001 <<0. 001 <<0. 001
MR 2 30
Pl 147.00=+24. 40 5.102. 60 6.7140.33 7.4043.50 —16.3043. 80
BIT A 139.00=45. 40 4.00%0. 50 7.3640.13 22.10+4. 40 —4.1042.00
¢ 2.392 2.452 10. 038 14. 321 16. 406
P 0.023 0.020 <<0.001 <0. 001 <<0. 001

E A BT 4. 0 =0.611, P =0.544;47 .1 =0.581, P =0.564;pH: r =0.852, P =0. 398;CO,CP; ¢t =0.897, P =

0.929;BE:  =0.754, P =0.918, WA ®TEHLK,. 4.t =2.050, P =0.045;4 .t =3.570, P <<0.001;pH: ¢t =4.014, P <

0.001;CO,CP: ¢t =2.452, P =0.017;BE: r =4. 669, P <<0.001

2.4 WBITEWAEHEIF LR L W 4] 5 R
PR e O TIREA & B DI RE N 42 il K i K e R A
XTHRAAAR, 25 BA G L P <<0.05), L& 5,
3 g

SR RN ES I R YIRS T N EZR0: S 3 ey 11 5" AR A SO
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x5 BRTERABREFRENLEE (o)

o R NIREsi| =gl i
21 51 n . .

PR BEAE BEA 4 IK
WEEL 30 1 4 5 3
XHHRZH 30 8 12 14 11
e 4,706 5. 455 6.239 5.963
P 0.030 0.020 0.013 0.015

U I NFR B J AE A B T OB R A — DA
TR mZmE T LR kA . BT, &cH IR
PRAGIET J5L A J& DKA, N B R GE M JE T- F L
7 s DKA J&AH X8 5 1 e i 22 B 5 %6 ~ 10 Y0 B PR 9%
B RE B2 A 7 R B AE TS L 1M chemerin /E 4 #7iE & PLAY IR
i R0 R SA LA 2 R T 400 e ) B U 4 fiet B U B
PEIEIN . B chemerin AI N E DKA IR 1E . AT 5T
FEEHOT R Bl kORI EE R Sh Ik 0 A A Ak 55 HC T BB U 4R
Z1rh chemerin [ 3R IAHHC, /i #F77 2E 19 chemerin DA
S Wi 5 35w Bl Bk ok AR R Lk iE R, JF B
chemerin ¥4 T 1B & RHLPLE

8 7 IR YT DKA 25 /N ) it F5 2 i K 1
JiE 3R ARG B IE B AR S T — PR R
FHE . 3T 25 i i W i 3l K, B A AR I AR AN
Fr FH R 5 28 S R AR A In R, AS I 9 00 R o 22 ' IO %
1RJ7 ¥ (continuous renal replacement therapy, CRR-
T) f Hedr — Fh 4 A CED CVVHD K36 97 B8 IR 9 Bl JiE R
R . ORI N A EIRS E P RE 2 CVVH 1Y 3%
R 2 CVVH G BRI B 3 2805 20, ok A8 O
TR 000 P 7K g B i et 1 O ik s ik A

ARG % UL 5% 4 Bl PR v TR RE 1R v R AR A R
WHIT RIS CVVH IRYT I 5 R B — % MR IT ik
BIXT MR b g, 45 SR R LA dH H chemerin (JIg i R
T, LR FLIR 25 I b L R R EE AR G A e b 83
IR T X0 B, 22 S A e v 3 S AR T I PR ABOR 19
He# e, MBS IR T A B 96, 67 06, Tosl A &K
BN 3.33%.40.00% .56 67 %5 XF BRALIR YT &
AR 73,33 % TR AR WAL 26. 67 0% .
40.00% .33.33%, WLHI T # BRI HE G CVVH ¥R Y7
MR & TR — % MIEIT. MAniTE, pH.
CO,CP J BE 254322 8 L (P <<0.05) . &3k
I7 J5 WO 2 RR A O R I A R MR L O D i
A EDREAR 4, Bk K b e g R AR LA, 22 5 HAA 48
AR LCCP <<0.05), JRUiW] T CVVH {fJ7 DKA
A R

CVVH sl FERIMAELL T ILs : OXF /™ &
V1R T AR 2 A5 A i K M IE BB L AN R A e
S BR kA o U R ™ R K A A B E DKA B3,
i CVVH ] AN A AL B B X I3 21 g 27 14 52 i

BN A TE P R 2L A RE A G R, R BT I A 4%
AE 1R, B DAV BR 2 R A URRE 4 i &5 > B B
A UIAE  $5 2 R URE ) . B R O R R Y
MEAERIT X RREZER . QCVVH i LBRAEN
B A IE N IR R TL B A R A E RAEN T
AT 2% i A PR DR 5 09 B e R BT e S CV-
VH VY, Qs H AR % . @3 o F e AR EE, T
WO A B VAR, P DA B T4 806 0 IR A
[Fi] BN 52 2 2 200 i 1140 A3 4, 4 v LA X 245 40 1 B0 vk
[ BF CVVH i (30006 20 2y e et | 4 2L 4E0IR A5 15 21 2
1E. I W LA B e o A AR A5 i CV-
VH R A R W5 PR B AE B2 b 8 A0 OG5 A, ok
FER L 15 BRIE B A F chemerin, FL R M #0 & 4= 1L 38
R,

g5 i W R e B RE 2 T 2 0 RO Y ™ T
RIEZ— CVVH VR — 51 209 5 BiG 7 1t . ml
ARG E N PR, X T AN S B SR SRR AT AR A Bl L %k
T DKA S 2y HAbE & 2 BE 401 F I8 A7 BOR 72k 3%
SRE TS J5 T KOR BAF . BRI A R IR 2
DL R0 P 22— s AN 5 245 R 7 2 T v A B A Y
ROR b 5 OB A2 SR — B B Bl 8] B 5 i Y
A e DKA fk 4. CYVH Ry, 2097
DKA R WSt it ZH I CVVH )™ B IR
o IR0 2 v B RR 0 R B IR T O 2
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