5530 % 45 9 1] HERREZEE Vol. 32 No.9
2022 4E5 A China Journal of Modern Medicine May 2022

DOLI: 10.3969/.issn.1005-8982.2022.09.015

XEHE : 1005-8982 (2022) 09-0091-06
R -2

BRAZESL I i LB & IR R B ZF R 5 3T
EERERRIRKIE N IE AT IhRE
B 5 E B F R =2 A *

EXR, B, R, Fskae
(BNTARER &Y EEEFM, & B 514000)

HE . BR300 4 BIERE 77 (CRRT) BRAMEMA]) F k) 51 AT E 2 2 MR £ (SAP) &
FHENE(IAP) . e R SR B -F a3, ik =LA 201551 A—20195F12 A MM AR EFRKE 6
861 SAP B 6916 JRFAY, RIS IT F Ry A4, KIRCRRTETHELHIBA (484]); FILCRRTEA
MLREREA)F R 3R B AN (3841]), WERMLLE ST A IAP, FHfe [ RITA R AL A E(AST) |
AR R A AEASE(ALT) . B4 (TBIL) , y—4#0k#(y—GT) |, ¥EH-F [B45ER(PCT).CREEY
(CRP). G@ANF-6(IL—6) ] KT, AR EM AR ZFG R RRILITFS 248 1 (APACHE I ) 3%4, Wi #
LA JE KEIAR (PCT. CRP. IL—6), WEBUALFAELE N, ER EHFMBWERMAYIAP, hik
AST, ALT, TBIL, y—GT. PCT, CRP, IL-6 % APACHE Il 3489 2463 T BB4L(P <0.05) , 5aFpE4it
3, WP AR, A & E(TAH ) B4R, @it (WBC) AR a1, BB AL,
AEREE R 2542 (P <0.05) o LA % BB I RRFERFL2 A 4E(MODS ) & & AR T 4F B 21.(68.43% VS 32.25%) (P <
0.05), £t FHCRRTIEAESMIHA) F R FAR LB EARSAP B 09 IAP X K E R, Bk MODS & &R
W, RIPATIRE, PR AR,

KR . TRAEMER  EEMEIRARETT BRI TR AR ITSha ; RER S

HFESES . R576 XERFRIAAG . A

Influence of early continuous blood purification combined with
abdominal minimally invasive drainage on intra-abdominal
pressure, liver function, and inflammatory indexes in
patients with severe acute pancreatitis™®

Wen-feng Qiu, Jin-ming Liao, Jie Wu, Chun-hua Ke
(Department of Emergency and Intensive Care Unit, Meizhou People's Hospital,
Meizhou, Guangdong 514000, China)

Abstract: Objective To investigate the early continuous blood purification (CRRT) combined with
abdominal minimally invasive drainage on intra-abdominal pressure (IAP), liver function, and inflammatory indexes
in patients with severe acute pancreatitis (SAP). Methods Clinical data of 86 patients with SAP admitted in our
hospital from January 2015 to December 2019 were retrospectively analyzed. According to the treatment method,
patients were divided into two groups: CRRT was performed in 48 patients (control group), and CRRT combined

with abdominal minimally invasive drainage was performed in 38 patients (observation group). The IAP, liver
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function indicators [aspartate aminotransferase (AST), alanine aminotransferase (AST), total bilirubin (TBil), vy -
transpeptidase (y-GT) ], inflammatory factors [procalcitonin (PCT), C-reactive protein (CRP), interleukin-6 (IL-6) ],
acute physiology, and chronic health evaluation scoring system II (APACHE II) score were compared between the
two groups. Results Compared with control group, mechanical ventilation time, IAH duration, WBC normalization
time, organ dysfunction duration, and hospital stay in the observation group were significantly shortened, the
differences were statistically significant (P < 0.05). The decreased values of the IAP, APACHE II score, serum levels
of AST, ALT, TBIL, y-GT, PCT, CRP, and IL-6 of the observation group were significantly higher than the control
group, and the differences were statistically significant (P < 0.05). The incidence of multiple organ dysfunction
syndrome (MODS) in the observation group was lower than that in the control group (68.43% VS 32.25%), and the
difference was statistically significant (P < 0.05). Conclusion Early CRRT combined with abdominal minimally

invasive drainage can reduce IAP and inflammatory response in SAP patients, which can reduce the risk of MODS,
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protect liver function, and promote rehabilitation.

Keywords: pancreatitis, acute necrotizing; continuous blood purification; abdominal minimally invasive

drainage; intra-abdominal pressure; liver function; inflammatory response

HAE 2 PR R R (severe acute pancreatitis, SAP)
JE— PR IR ST TR R IR %, 24 o P IR R AR
g N Y 15% ~ 20% , 55 BE 5% & ik 30% 72 A7
SAP S PRI (R 2 Jll N ) 22 R B 42 B AT I g 25
& 1 (systemic inflammatory response syndrome, SIRS)
B JUE45 508, S SAP FET FR 5 — g VAU 5 JE A 3 S0
(KR 2 ~ 4 J8) Je i TR A 12 i3 — 1]
Bt B W, AT B N & K (intra—abdominal
hypertension, TAH) , i/f — 25 52 Wil JIEE &% 2h1 6E , Jin #2
18, HLATRE SRR T i VRN B, Bl A5 s 1 a0 Jie mT 5] 5
— JEIIRBE TR AR S VI G55 T i SAP SET /Y2 —
e WA I TR 1 2 SAP B B AR i DL Y R
SRS DA 2 — , T H R W SAP B I i R 9
RO i 2 v IE & A8 IA J7 (continuous renal
replacement therapy, CRRT) 7E SAP JG J7 b B A5 8 %
YERT, 83 o SAP IR I it 2 — P (HEf 7 &
B AART ARG Y XMELUAT R85 TAH K M BT U8 5 9]
B 28 £55 ik (ACS) |, St A S H Y B9 SRR 13
AR H e BT SAP FLIB S A RE T TR A KU
P, HH A8 B LR AR = 51 5 F GBI 5 1A o B ik
A AT WT- B, {2 5 CRRT B H 2 75 BB 6% 42 = SAP
BE ARG AWFIIE 5 A TAP D) fE
8 b B RAE A SC AR AR, R -3 CRRT Bk 5 16
B 22 51 VA 7 SAP IR A RCR BB 0 R .

1 ARSI

—AgE R
[\ J5i Pk 43 7 2015 4F 1 A —2019 4F 12 A Hg M

1.1

N B S Be A Be ¥R 97 14 86 191 SAP £8 2 1 1Ifs TR W5 L,
W36 97 J7 A AS [F] 4 S WG 20 . 38 1 42 32 B
CRRT 45 1 0 ol 6 25 o0 5 3 AR 1) J 25 R W46 28
48 4% 3 9] CRRT IR YT B 835 X REZH . A
PriE: OUIRMEER . BIKE e ZAEk, ¥
MW ER; QEeWifa (AR RESHIEN
(2014) ) "k} SAP 2 WibRiE; @ K48 h N A
Bi; @A E B, BURE> 50 mL. HEBRbRME
OBIREME . B SRR R % W&
Q¥ > 48 h#; QB IEMEMEE; @HAHE
SEEFFARAGAEH o AW & BB R B2 5L &
WAL, BESENERES.
1.2 BT A=*E

A BRERYE (RERER RSB E
(2014) ) "G THEALIERAYY, M. O,
B . SR L R L BB S 0 (5T A
A AERKMES); QRASWMKE IR, 4EFKHE
fif BV, sRACERE WY (PRI, RS ); B
BESR A IGIT . A I R v 3 T DS A el
B, AR A N T S AL AT
KU 0 T A s N B A
500 45 By i 2t E R s @RV A E
R, Mtk B R RO R M N B IR R
O P R T : o A6 LIRIGYT Hml b, XF
W20 A BE 24 h INJT B CRRT IAYT , 1645 3% S 5 ik -
Tk 1L %% 7 1 (continuous veno venous hemofiltration,
CVVH) 55, B # ¥ 40 ~ 50 mL/(kg+h) , IfiL 37 3 J&F
120 ~ 150 mL/min, JBi7K 50 ~ 300 mL/h, 47 B [H]
4~42h, F (12.85+2.85) h, WLELL 16X R4
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FeSCR, A5 SR SR OIS IR B B 50 5 ol TihE SR R IR P . TR B S R 7 () 5 i

A b, ARE R 55 B R E 6 E KA R S Bl ik 4 G
Z, R Seldinger iEEAT 28 JIl B A, B A 16 F XU
Sl EH#HAT, EAIKS B, MR /R5IwRAE
T35 B PR AL 51 A 0B, DA ACRE IR B AR AE T 2%
SIS 52 B < 20 mL/d /R 3RS TR AR . Xt
MR P28 U5 IR 3 AR 4 AT 20 R 5 0, 5 BOBE o
PLE K AEARAT 280 5 3 o
1.3 MEBISIREEN T iE

10 AR — s O, LS M A AR
WY L AR CRWEIRITIERD . R Sk
SRS VR ROIRBLIT 2 R4 (APACHET ) 3143 J&%
R R CT 43 2055 . 43 0 TR IT 10 B IT IR 58 7 R
SR FH G I A0 S v A I TAP ;RS AT I RE, AUdE R
IR AR B IR HE (AST) . TN &R A L5
(ALT) . BHZTZE (TBIL) . y-%K#¥ (y-GT);
K FH it 50 G 928 % B3 35 (ELISA) A6 I 11 48 i A
-6 (IL-6), R H % P8 55 6 ik K U B4 45 2
(PCT) F1CIE M (CRP). 439 FI6I7 a1 ik
P 3R VS K BT R, R APACHE I #F 4 #5

AL, 1550 8 RN IS B E . ST L
BBCE A TR] . TAH RESe it [a] . A0 i 20 i T 5K
(WBC) 4w istia] , 1B fa) K %% B o) 68 B b 15 4
BHE, DLKR#SEIIRERERR . AR E . a4 E U6k
BERFZR G IE (MODS) K44, Mvi28d, Gith
FER
1.4 Sit=EFiE

B 73 BT SR FH SPSS 22,0 Ge ik ik . A EIES
Oy TR OB DL B+ AR 22 (xxs) R, 4
] F A ek 36, 2o Ao ] 500 bl dss o 0 ik i
(W7 255y B, F— 2 W L 38 SNK-q K2 365 1T
BORBILAG (%) Fx, KK P<0.05H
ZRAGHHE

2 #HR

21 MWMABRE-MIARMOLLE

WA B . RE . W
APACHE IT #F 4y . MR % CT oy 90 tbis, 2530
Giitpm L (P>0.05). W1,

F1 PMABE-RABPLLER

. . Fitz/ @?@/(5, J—?ﬁ_ﬁ/(h, s (%) APACI-_IE]IﬁZ JERR% CT 439% 15(%)
1 Xts) x*s) REH: JilER/70 BT 5 (x£s) D% E9%
WMEA 38 1127 4732+6.14  23.77+451  21(5526) 13(3421) 4(10.52) 18.94+2.55  22(57.89) 16(42.11)
XIHRA 48 34/14 46.55+6.03 22.79x446 29(60.42) 17(3541)  2(4.17) 18.67+2.43  30(62.50) 18(37.50)
X/ i 0.169 0.583 1.007 0.355 1.140 0.338 0.501 0.188 0216
P 0.681 0.561 0.317 0.551 0.285 0.561 0.618 0.664 0.554
2.2 MABREZERTHIEIAP RAFIIRERI L W2,

BT, 94 TAP FI ML %5 AST . ALT \ TBIL . y—GT
KR, Z R TG ITHFE L (P>0.05) ;697 7 d
J& , W5 25 TAP F1 1ML 3 AST . ALT , TBIL ., y-GT /K *F- Lt
B, ERAGITFE X (P<0.05) . ARG
IAP Fl L7 AST . ALT . TBIL . y—GT 7K ¥ 2518 He 45, 2%
S Gt X (P <0.05) , WLESHL & T 4 IR 4 .

2.3 WHEBREIBITHEIE APACHE I iE4 B EL 87

WA 5 AR AT A RYr3d, 5d e 7d
J& APACHE Il ¥F73 Lo 48, >R I A0 B B v 19 O 22
GrHr, AR OAS[EIEFH] A2 APACHE I1 343 oA
HE5 (F=23315, P=0.000); QWi APACHE
IiFnA 25 (F=32991, P=0.000), WEHA

F2 MBASWBRAEBTEIEIAP RIFEEEEMEEE (xs)
2151 n TAP/(mmHg) AST/(w/L) ALT/(u/1) TBIL/( umol/L) y-GT/(u/L)
WL 38 11.66 +3.11 54.29+9.79 52.96 +9.21 13.30 + 3.03 27.19+5.97
it B 48 721 %265 44.83 + 6.83 43.67 £7.92 527 +1.03 11.92 +3.42
1l 7.161 5.271 5.026 17.172 14911
P& 0.000 0.000 0.000 0.000 0.000
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T E AR R 2 ek 532 %
IR BT X IR AL, 9 18 B ORI s QW4 P=0.000), WFEIAK I,
APACHE Il ¥F43 A2 fb#a 3 b 8 A5 22 5% (F =12.595,
*3 WHEEEEFTHEAPACHE 1 ESMIELE (x+s)
2051 n IR HT VRIT3d RIS d RIr7d
WL 38 18.94 +2.55 1243 +2.11 7.78 £ 1.79 6.11 £1.02
Xt Rl 48 18.67 +2.43 14.13 £2.25 10.02 +2.01 7.56 + 1.49
W0r 4 AL 2 TR . Lk 4,
35 b —o— MEH . .
. —— 25 WAHEBEBTERERBRLNILE
30 [ ARZ
& 25 F - PN 2 B ALARGE SR TR) . TAH RR2ERY ) . WBC
E 20 e " SRR fEBERT ] 2% D) B A R sk ) E]
= i” ~- * B, ZRAEGHI¥E N (P<0.05), WL 5 F X
10 - N . NS
= e BRAL. PRALIEH MODS R AL, 2RH G
0 s - s s B (P<0.05), WEHKTX R4 . WA EHEw
WL TS T EONRERERY AR | MRS E It 28 TR IL
riE B, ZERLHEHEEL (P>0.05). W#ES,
E1 HHEHEAPACHE I iES A E AT iE S8
Tl e

2.4 WABHFERITIEREREFHIILE

BT AT, W4 MY PCT. CRP. 1L-6 /K I
B, 2R EX(P>005); EIr7diE, W
I PCT. CRP. IL-6 KV HE, ZR A
B (P <0.05) . M 43R 97 i J5 3§ PCT. CRP,
IL-6 K P 22E b, 2SR A ST X (P<0.05),

F4 MARBRERFTARERERTFEENLLER

(x+s)
215 n PCT/(pg/L)  CRP/(mg/L)  IL-6/(jpg/mL)
pUEZS1E | 38 1267+3.04  474%125 30.35 +3.69
Xif HR 2 48 10.53 £2.25 1.93+0.85 20.60 + 3.17
tfl 3.751 12.381 13.172
P 0.000 0.000 0.000

®5 MAREFRTEREBANLR

bl n MU R/ (h, x =) TAHRREERHA/(d, x £ 5) WBC & HHFE/(d, x+5) fEBERE/(d, X+ 5)
POk -3/ 38 152.14 + 17.96 9.02 +2.14 10.53 + 1.82 17.64 +2.12

Xif B 48 170.55 + 24.31 1153 +3.12 12.85+ 1.97 20.75 +2.56

1/ i 3.899 4231 5.607 6.027

Pl 0.000 0.000 0.000 0.000

bl A EIRERER (%)  HERE 61(%) MODS (%) HEIRERER R/ (d, x = 5) 28 dJHIER (%)
WEEL 76(84.21) 12(15.78) 15(32.25) 14.32 +2.56 2(5.26)

X REZH 41(85.41) 26(54.16) 19(68.43) 17.16 +2.69 4(8.33)

11 x*E 3.613 0.377 5.626 4.966 3.779

P 0.057 0.539 0.018 0.000 0.052
3 iTie RS MR A e A R B WO A,

i I TSI IR, SAP S B 52 5T K S
MLz KM, IR e, LA i T

AT P B i A8 S MR RO 23, S B 9 E
T, #E— L SAP R IET . BEAE W AN,
HOAE PR AR A PR I B 2 e TR R R,
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FeSCR, A5 SR SR OIS IR B B 50 5 ol TihE SR R IR P . TR B S R 7 () 5 i

W FRER AL BRSO HAR A RTINSy, EEE R R
9100 TR PR RO T B O A A ) AT AR R T R AT R R
BE, U SAP H A7 A I 18 ) R KR AR K TR RE R R
B oh k& R e LU CRRT fERS 4L . 2218 i
BRRIEA BT N TR, P HI S0E K R, 7ERH
W SIRS & MODS iy & 4= . K v B d 2 /E Y,
{0 SAP R Z 47 76 N W) 1) i 1 BROBCRE BR . CRRT &
SEIRITAEAEME LA SBOE BR A, 5% ~ 15% 1] K&
JI Oy TG AR P 0 i 2 AR IR BE At 30% 1] 4k
RBFGL TR RGO TR IR, BN
[) ) A7 7 e B IR IR FE AL 4T, B4 f 3 e &= n]
A& AR, T R I R T A"

OB 2 ] 5 | AR 3 AT R 32 AP By T R A AR
RIEKWIRTT , (AREA 2 76 HA7 B 585 kL ik i OB
WS S, AR RIS TR N M, WA R
P bR R A T P AR, AR I R B U A
FER I I AU > 25 mL % 78 CRRT IR Y7 19 [6] i 3K 5
IR5% B S| S T B E s e fil s i, &R ER, W
ZLALRY AN 1l WBC &2 BFE] . TAH FF2Emt A . Al
T AR ] B A X R 46, MODS & A R AR T
X REAL o 2 i R Bl IR I 2 ) 5 1 9 A R TR
PRCHE BRI B B, B 38y b s R R RE A
JOT X A %) SRR S R R A 0, A b A AR R
N, AR 2 . TR, R BRI s R AR
W AE — B LI B TP RAEE . NEER
G MWETEA R G, A HF TR SIRS I FEIL
MODS % 4= KU, b4 SR (B 3 E S8, 8 s BUR
S SAP BEE 1 H AR, 8 I BORRR S A2 7 30 Jin
TFRGNG T HE B s R VA2 BEL DT 1 R ) T
Ttz —. e, WEAIRIT G TAP R52E i a4
TXFRRA, 675 TAH FBRARE B A g, H
ERITIESE 3 K. 55 K. 5 7 KAF APACHE IT ¥
Gy KX B . BRI G o) I 2 R 5 | O B
AFITRARIAH, AR TRHREKE

JEE 45405 S SAP e B UL 1Y R R AM R B G, 2
90% 1) SAP & & FAE AN M R B 0y i 4, I RE 2
P A T BOH X R E PR F 10 K06 AE A, SR
F SIRS My 45 il K T i e 6 AR RS v,
HEIRIT G AST . ALT, TBIL, y-GT /K75 DL
ik, MILERAREACE B, $278 CRRT A -4
1 B 28 R 5 1 O T R B A R T R R A 2 R

6 FL R 0 ik A2, AR AL O A 58 4 WD .
AR, WAIRYTHTIGG PCT. CRP, IL-67K
AL T R IR, IR BIEAL, HWgRd
) AT R 2 B ]9 WA &, T CRP . TL—6 22 25 L 8
BT, B US55 o MURR b S e LA S RE RS, K
V- REAR PR R Y R AE RN % %, A R T SIRS
(4 17 PCT 2 35 41 R I A W 0 g e 1) B0 sk 45
b, HACEF @R P MR T, B3
R T At 20 B R A, A IR 2 T SO 1
PEAR v ELAG e v 0 R AR SR R R
i 2 i) 5 | 3 5 A R T A TAP, k4 i B EAS (oL
FR MR F R, BARFRIERES, X544
KR AR P . AR B, W4l
() MODS % AE R B AR T X IR 20, HL28F 5l st
WA, 5 CEREMA . #E— s
i P B 28 00 5 3 A R R A0 T R IR I N AR E AR
VO B8R A VAT BR TP R ORE A K OF, BH BT 4R
BRI G VAN TR il 79 AN 1 o) N - A
MODS & A RS I {2 dF JF St 5 16 5, okt 2 ol 3%
SAP i Y S

ZE Erad, FIU CRRT B4 1 i B 28 3 51
1RYT SAP REMS AT R0/ R M R R, R R R
R4 B GAE R, AR TAP I 45 J6 IAH FF 220 1],
Ul MODS 9 & A= IR AP I D RE 6 i3 16 R 15
HABMWE X,
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