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Application of high volume hemofiltration in the treatment of severe septic shock ZHU Lun-gang, JIA Chao™ , WANG
Yan, JIANG Zhong-yang. Mianyang Central Hospital, Mianyang 646000 , China

Abstract  Objective: To investigate the efficacy and safety of high volume hemofiltration (HVHF') in patients with severe
septic shock. Methods: According to different treatment methods, 113 patients with severe septic shock were divided into the
treatment group 1 (n =43), treatment group 2 (n =39) and control group (n =31). The patients in the control group were
treated with conventional liquid resuscitation. On the basis of the treatment of the control group, the patients in the treatment
group 1 were treated with HVHF within 6 h after the treatment of liquid resuscitation, and those in the treatment group 2 were
treated with HVHF 6 h after fluid resuscitation. The improvement of organ function, MODS score, APACHE score, inflammato-
ry factor levels and mortality were compared among the three groups. Results: After treatment, the oxygenation index and arte-
rial partial pressure of oxygen in the treatment group 1 and treatment group 2 were significantly higher, the serum creatinine,
alanine aminotransferase, total bilirubin, PAR, MODS score and APACHE score were significantly lower in the control group
(P <0.05). The oxygenation index and arterial partial pressure of oxygen in the treatment group 1 were significantly higher,
and the serum creatinine, alanine aminotransferase, total bilirubin, PAR, MODS score and APACHE score were significantly
lower than in the treatment group 2 (P <0.05). At 24, 48 and 72 h after treatment, the serum TNF-alpha and IL-6 in the
treatment group 1 and treatment group 2 were significantly higher than those in the control group (P <0.05), and those in the
treatment group 1 were significantly lower than those in the treatment group 2 (P <0.05) ; The mortality in the treatment group
1 and treatment group 2 was significantly lower than in the control group (P <0.05) ; There was no significant difference in the
mortality between the treatment group 1 and treatment group 2 (P >0.05). Conclusion: On the basis of fluid resuscitation,
HVHEF can significantly improve the organ function in patients with severe septic shock, reduce the mortality of patients, and
the effect of early HVHF treatment is more significant.
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