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Timing of high-volume hemofiltration for patients with severe acute pancreatitis
of different phases according to APACHE [[ score
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Abstract; Objective To analyze the efficacy of high-volume hemofiltration(HVHF) for patients with severe acute pancreatitis
(SAP) at different phases according to APACHE [ score. Methods The clinical data of 113 patients with SAP,who were treated
in No. 324 Hospital of PLA,Southwest Hospital and Xinqiao Hospital during Jan. 2006 to Dec. 2011, were retrospectively analyzed.
All of them were divided into three groups:group A(20—24),group B(25—29),group C(=30) according to APACHE [ score at
which they received HVHF;the timing of HVHF was analyzed according to different phases of APACHE |l score. The morality
rate in hospital.ICU length of stay.duration of total mechanical ventilation and the length of HVHF were compared among three
groups. Their APACHE]] score,sequential organ failure assessment(SOFA) score,serum interleukin-1g(IL-18) ,oxygenate index,
blood urea nitrogen(BUN) ,serum creatinine(Cr) ,mean arterial pressure(MAP) were also compared before and after HVHF for 24
hours. Results (1) Before HVHF,APACHE [l score,SOFA score,serum IL.-18 and the mortality rate were higher in group C than
those in group A and B(P<C0. 01) ; before HVHF, APACHE || score,serum IL-18 and the mortality rate were higher in group B
than those in group A(P<C0.01). (2)ICU length of stay.duration of total mechanical ventilation, the length of HVHF in group B
were longer than those in group A(P<C0. 05). (3) After HVHF for 24 hours,serum IL-18,0xygenate index,Cr and MAP improved
significantly in all patients(P<C0.01) ,but serum IL-1f3 in group C was still higher than that in group A and B, serum IL-1f in group
B was still higher than that in group A, APACHE [l and SOFA score decreased significantly in group A and B(P<C0. 01), but insig-
nificantly in group C(P>>0. 05). Conclusion HVHF is an effective treatment for patients with SAP. APACHE [ score can help to
guide the timing of HVHF. HVHF can remarkably improves the prognosis of patients with the phase of APACHE[l score for 20—
29, with the best efficacy seen in patient with phase of APACHEI]l score for 20— 24.
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