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The therapeutic value of continuous veno-venous hemofiltration in acute renal failure after liver transplantation
Shen Qing ,Liang Shaomei ,Gan Hua , Du Xiaogang ,1.i Zhengrong

(Department of Nephrology the First Af filiated Hospital of Chongqing Medical University ,Chongqging 400046 ,China)
Abstract : Objective To evaluate the therapeutic value of continuous veno-venous hemofiltration(CVVH) in the treatment of a-
cute renal failure(ARF) after liver transplantation. Methods 22 patients with ARF after liver transplantation were treated with
CVVH. Their vital signs,hemodynamic,hepatic and renal functions, sera electrolyte, blood gas analysis, thromboxane function and
blood platelet count were compared before and after the treatment. The mortality was observed and the efficacy and safety of the
treatment were evaluated. Results After CVVH, the vital signs and hemodynamic were improved( P<C0. 05) ;serum BUN, Cr, TB
and DB were significantly decreased (P<C0. 05); hyperkalemia, hyponatremia and metabolic acidosis were corrected( P<Z0. 05). But
there were no remarkable changes in coagulogram and blood platelet count before and after the treatment(P>>0. 05). The mortality

was to some extent reduced. During the treatment of CVVH, the survivability of the patients was good, without obvious side

effects. Conclusion CVVH is an effective and safe treatment for patients with acute renal failure after liver transplantation.
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Z Pk 7 (acute renal failure, ARF) 2 /F M EHE ARG
WL H PR A IR L AE . KA ARF R E UGS A E B 5 LK
YR T B2 25 E T RE R A A9 & R A0 R I Bt Ak,
XA G I & ARF W67 JU R 32 I A% 50 3 2 5K
HR PR A AN 7 B2 00 B 1 Bh RE ZE AL - O LW D RS 42 S e 55 L X
M AR YT I SR e BE U I IR . 3% 5 1 ¥ k- ik, Y
1 (continuous veno-venous hemofiltration, CVVH) fE % 57 4% .
% MR IR K 3 S AE R LU B ) R E A AR
fife O T 1 s 25 L L O EL VA JTE T B 2% e, O R I BR AR RE A R
C Ry — R )z 0 U R AR YT R I . A S A W
BB A G I & ARF &7 CVVH AT TG 1Y 15 22
AR PEAN CVVH IGI7 RO M %4,y CVVH G TT IR A
ARG I % ARF $2 4L 2 09k B 5 094K .

1 #EMEFE

L1 — %k BEEL 2004 4F 1 A & 2009 4F 12 H 784 B JF
BAARIG 1~2 JA & ARF I 247 CVVH (97 1 B & 4t
22 4], A B 15 i, 4 7 ), S AR S (50, 31211 25) %, M
SRR A« & B RT5 TR Ak e A2 13 ], J5t Pk R 5 ], A&
PEEAEIAF 4 4 4. 2 B’ Rimola #’PEI’J*T(E JiF % H AR J5 9#7;1
ARF 1912 Wi b5 E 2 - (D AR FTE 2 68 1E % # . AR5 115 ILEF
(creatinine,Cr) =132 pmol/L f (EJZ) Ifil 75 JR Z A (blood urea

nitrogen, BUN) =18 mmol/L; (2) R ¥ ¥ I 68 F % , Wi R J5 Cr
AMSOBUN K 502 LA F s SUE R 6 h DL F i AT i s
1iRIT#H . ARF 2 Wi — H 7, 52 BR A CVVH EYT
L2 Jrik
1.2.1 WHIRIT I HFRBAE ARG 5 MR F A 3 25 /) 5 36 1
TR B IREE PUHE R IR YT - It T DLUAERR R WO 5 2 0F L A
B R A 2R L S DA S PR VB SR SRR A A T DA R
TR SR AR DR S A5 I AR R AR O AR 4R 1L A L
IR T U2 M 2 T T e S I T R 2 W A R IR
1.2.2 CVVHBYT SR 84T I Tk 50509 8 Tk 4% 45 4
7 I R 38 A RR A AR 1Y Aquarius JR 5% I VR K
JFHLF Fresenius AV600S R EuE#S (R 1. 6 m® , i KK
S A 4> F B A 35X 10°) , I % 4 250~ 300 mL/min,
W A g 4 000 mL/h, B4R ] Port Eﬂ)ﬂ%‘/ﬁﬁfﬁ@&%
SALH B R B S AT A Y R BT A R E R ) L AR
J5 AT B AT 5 00 Bk IR AU ) 2B Y S N IR 48 T N o T
2 SHiEE. B KA & 2 000~4 000 U, 4 £f & 200 ~ 400
U/, 4k 43575 Ak 358 43 BE 1l 75 B B} 8] Cactivated partial thrombo-
plastin time, APTT)}y 150~200 s, J8)7)a MG EHHE 1 ¢ 1
Ll 49 H R TR 2R 5 A T v A s B A U] R e R A . AR B
T A K B Bl L o i SR TG R M R L O AR B3R K 4
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Fi 0.5 h ik 1 k. Rk CVVH IRYT R Zemf (8] 5 20 h, i)
P E B EGYT 2~5 W IRY7 R ™ A M AR A L0
I A AR A R AR K B ) A e S
1.2.3  IGIRTERHE 10 F0 0T A AT BB AR IS M 5k Al
W5 S CVVH IR YT it B8 o Az g R AE B A o0 # Bk Fe (central ve-
nous pressure, CVP) . Jiili zfj ik #2 J& ( pulmonary arterial wedge
pressure, PAWP) (728 fk s iE SRR Y7 0 J5 B IR DI BE , A 5T
M BT A AS Ak € B F IR IT AT AR YT 455 1 h BEIl g A
MR T E A8 AL [ I L2 A B VR YT AT 5 BB K i L BR Y
Ak, R B FERE KT 1000 mL/d, @ #f Cr< 188 pmol/L
#E1 CVVHIRYT .
1.3 Geitsaab B 2 f 80 v T SPSS12. 0 #fF k47 5o 1t 4
Mro it e TR L T s RoR G IRIT T BRI ¢ K 5,
P<<0.05 RINZERAHITFE L.
2 % R
2.1 CVVH iBY7 1 2 v i 35 A5 4 (4 Ak R il vk 30 ) 2% 48 1k
BETE CVVH JR YT 1 72 vt 2RI I 0% 7 3 28 1E 3 VR 7 AT
Ja B2 A Ge it 2 3 L (P<C0. 05) ; WL 44 Ji (systolic blood
pressure, SBP) . £F ik Ji (diastolic blood pressure, DBP) f13F 4
i ik 5 (mean aortic pressure, MAP) ¥ G @3k 3h,CVVH &
J7 J5 CVP #l PAWP [ & % (P<<0.05), W3k 1. 9 BB & 1E
1T CVVH BN R EMNZ OS2 OH T RSz —
B L8 05 P25 M 4 45 1 JE . CVVH YR YT IS, 9 i e & vh 4 i 42
P8 PR 25, 5 491 A6 5 I T 2 2 0 ) R o

1 CVVH jgfrid B £ R EF M ik 3h /1 =

T (7+5)
EiEtan YRYTHI VBT 6 h VBIT 12 h VBT 20 h
ROK/ 41 30.45+5.62  28.7846.70  25.56+3.18 21.3244.49"
HRGR/49)  124.567228.75 100, 6742513 96. 742216.40 90,1623, 37"

CVP(em H,O)  20.3042.41  17.7541.58  15.63£3.78 12.3742.51*

PAWP (mm Hg) 19.6743.62  16.384+2.15 14.80+£2.74 12.1943.34*

SBP(mm Hg) 118.40431.56 126. 91425, 37 123.54+17.48115. 63+19. 77
DBP(mm Hg)  62.552213.12 69.044=18.53 60.21£15.76 61.87417.01

MAP(mm Hg) 103.56=+15.10 100.67414.22 98.35417.46 99.47+13.93

* P<0.05, 5iAYrRT L.

®2 CVVHRFAJEELRUEREZH (TLs)

LD RS HT RITE
Cr(pmol/L) 393.68+114. 41 191.53436.78*
BUN(mmol/L) 41.21+7.43 21.36+6.42"
ALT(U/L) 233.00+86. 20 171.00446. 50
AST(U/L) 219. 00+65. 20 166.00+58. 30
STB(umol/L) 286.20+72.50 150.30475. 90"
CB(pmol/L) 174.20459. 70 84.40+56.40*
K™ (mmol/L) 5.20+0. 80 3.70+0. 60"
Na™ (mmol/L) 128.4743.58 141.3941. 93"
Cl™ (mmol/L) 99.58+2.48 100. 3542, 44

*: P<<0.05, 5{R¥THT L #K .
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2.2 CVVHIRSTHTEEH Al ftr et CVVH RS
JEHRE B YR W ek, i vE BUN #1 Cr Bl 8 TR (P <
0.05) ; IFIhREFE A i 55 , BB 4T & (total bilirubin, STB) | B
JIBZL 3R (direct bilirubin, DB) ¥ B & F [ (P<0. 05) , {H X Ifil 7%
N 2 R %% %4 i} (alanine aminotransferase, ALT) Fil X & % R 4%
Z B} (aspartate aminotransferase, AST) Jo W] & % i (P >
0.05) . [FHG . X AT D) RESE b5 24035 5 15 19 i 3R 38 A R — HE T 38
F 7R U 25 L A0 v B O RN AR B I E R BN & OE VR YT RT S 2 R
HHEIF L (P<<0.05), W% 2.
2.3 CVVHIRYT AT 5 & 75 2 Ik i =43 B FEE i 52 4% 4k
CVVH {97 )5 a0 ki pH {A . HCO, ~ 45 35 4% B . 2 35 (P <
0. 05) ; 17 & If. fiff J5 B} [7] ( prothrombin time, PT) , APTT, 4] 4k
1 5 1 (fibrinogen, Fg) R /MR 5 (PL T IR Y7 A L 5 22
S ER L (P>0.05), L% 3,

%3 CVVH j&yral Eahik o mmgm R T4

E(ERAN RYTHT RIT A

pH 7.3040.11 7.43+0.08"
HCO; ~ (mmol/L) 17.214+1. 24 23.87+1.06"
PT(s) 23.20+2.25 21.40+3. 21
APTT(s) 36.20+5. 36 41.60+4. 62
Fg(g/L) 2.12+0.45 2.354+0.71
PLT(X10°/L) 78.60+33. 90 72.30+31.90

* . P<C0. 05, S5IBIT R LK .

2.4 IGIRFEIR PA 22 BB ESEIT IS K] IR L R 4
B Z . BT R B KR YT A TT L i i R i B
Ao b 15 €68, 290 [ W 1 45 5 th B s 7 BB A T E
JRYL | & Pk IR W 38 25 A {IE Cacute respiratory distress syn-
drome, ARDS) . % M 1fiL 4 P9 &€ 1l (diffuse intravascular clot-
ting, DIC) & 2 % T JJ RE B8 38 M e X SET- (31, 80

it it

ARF JE AR A 5 W B ™ 50 0 ke . R A %R
12%~70%"", ARF AT 38 i A J5 B ge i ifn 14 £ B o 3 34
HUAR I S (8] L 3 RE W B 28 43 B I TR B2 A~ B2 9 2% 1L 9 LW
BRI T RAENIRIEED . WA ARF R EZ LMK
£ N & N i ) = 7 N I D R 2 e
TR M 3l 12 AT DL ROR 5 B8 A 19 D) 68 o oK o8 4
PRI F0E B PR 25 W G 23 BiE A= 3R B 4 8 400 1 R0 S5 19 4l 4
B AT X A A AR S S B A 1 A IR - A R PR Y
SV K N R B A5 kA R T RE 1 2 ) L 3 e TR PR R
5 X R bt TG SN, W T P R MR A R IR TS . RIF RS
ARG I % ARF 105838 A R ok 280838 tH A A T A2
T E 1l 2 RE 28 L . R Mo (I B RE AN 42 5 L IR X I R Ak YR
QTN O Vi £ v - A 1 A R

1% 55 14 18] B8R PE I 9% 3% #7 Cintermittent hemodialysis, IHD)
A G SR I B 7 AR E KR By R 35 AT S e i CV-
VH & —f B AF & ARA FLE R B RE R ARYT . ER T BA
W58 THD (92 R A1 38 B 488 08 19 L0 30 ) 5% 4 e 4 1l
ST AL RE K ER AR AN BT B A P 3 2R AR A 1 A R T
PTRUEE R4 FE LA I R E B A T ORJF LUE D 6E
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BERENEZREDREEEREN TSR EY. ERR
CVVH RERFE: 1% 55 15 M5 BRI 9 2 4K 43 LR 0 I
B fp  [R) Bt pg 00 LA o P8 1 9 B R R R R A IE L B T 0
LR Wi g 0 DI REAF B T80 5 53 AN E] K s W] L
M HA Y . R R R ER,.CYVH BTG B A
PR L 28 A0 I I Y BB S8 F ¥ (P<<0. 05), CVP #l PAWP %34
7RI 5% (P<0. 05) . 3 A b 55 28 52 miy 1fi %8 &% 46 T fiE & i
193 0L/ PN B2 40 D 1% 55 38R R RE A S AN TL-1 g R38R . —
AL BT B R T A 1 R M A T IR T R AR I
FEI & A0V A9 3 3 ) S iR R e . CVVH AT id R v
AR I ST RS A A R AE BB TR YT IR R LA IS M 25
I F O R T LU 0 T2 .

CVVH BB 152215 B ¥ B 843 » 12 1 8002 1A » 6 0% BH 41
LU EGE T T IRE O ARG 6 VR 45 K e A R R IR T A
PR E MM T R ET . AR LR B R, CVYVH BTG
T Cr.BUN B i F & (P<<0.05),STB Il CB i 2 &A%
(P<C0.05),fH ALT Al AST Bt48 AW & . B i,
B o 1 RS i 69145 2 2] 1F, pH R HCO, -~ MK E IE# A
JFHTJE2Z SRS E X (P<0.05),CVVH 4 ¥7 5 T &
K B AR L PR B RIR YT R AR .

22 BB ETRAET: 7 Bl AR 31,800 BT R E R
PR iR i gy . ARDS. DIC fil £ 28 B ThRE 2208 45, AR4L &
75 FE B3R 45 STk AR B AR, mT BB N O CVVHL 38 s X 3 1 9 B
SEHL W] DUA ROH BR 3 0 5E0E A BT, AT T 4 B R
E S AL G S B R AT i — b B 1R 2 R Th e
ELNTFIREBN LA RS TRENELE,

TR JG B B B D) RE 22, ik fe i i, CV-
VH IRY7 b B8 ol AN 45 7 ffr s SR R ARG ) s R
MEERIT IR A AR EA 1 L BIhRAF R, T AEE
7 o I T i ZE AL AN 0 A AR TR R TE T AT . YT
SRR 400 HE TR o D) T 9 i 2 DA UE R OT ACRTY . A
REGR s CVVH IR H G I A 85 1 % T0EE ML 48 45 K
PLT # 5K 3 W 2 A4k ya 7 b 2 v, J0 b il il i % il A4
TE A .

25 LTk . CVVH o] LLSGE F B MR J5 I & ARF &1
A AR AL  ZETR YT R B P i I B ) 2R L VI RR AT R L K
PR O R T 2R AL AR B A E L R T R M s R, W
BAWZ L R RN IERITIFBIE ARG I & ARF g
5 H E0 1G PR N P R
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