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Ultrafiltration in acute heart failure syndrome.a Meta-analysis "
Li Shuangshuang' ,Li Dongze® ,Ma Yitong'"
(1. Department of Cardiology sthe First Af filiated Hospital of Xinjiang Medical University ,
Urumqi , Xinjiang Uygur Autonomous Region 830054 ,China;2. Cardiology Internet ,West
China Hospital of Sichuan University ,Chengdu,Sichuan 610041, China)

[Abstract] Objective To evaluate the effectiveness of ultrafiltration in acute heart failure syndrome( AHFS). Methods Da-
tabases including PubMed, WanFang and CBM were searched to collect RCTs on ultrafiltration in AHFS. Two reviewers independ-
ently screened literature according to the inclusion and exclusion criteria,extracted data,and evaluated the methodological quality of
the included studies. Then the Meta-analysis was conducted using RevMan5. 3. Results A total of 14 trials involving 755 patients
were included. The results of Meta-analyses showed that ultrafiltration was not associated with significantly decreased risk of all-
cause mortality(RR=0.95,95%CI. 0.65 to 1. 38, P=0. 77) , rehospitalization(RR=0. 78,95 % CI: 0. 49 to 1. 24,P=0.29) and
change in serum creatinine(WMD = 0. 02 mg/dL,95% CI. —0. 18 to 0. 21, P=0. 87). However, there was significantly more
weight loss(WMD=1. 32 kg,95%CI: 0.29 to 2. 35,P=0.01) and net fluid removal(WMD =1. 27 kg,95%CI: 0.43 to 2. 12,P=
0. 003) in the ultrafiltration group. Conclusion For patients with AHFS, ultrafiltration is effective in reducing fluid retention, with
no significant benefits in renal function preservation,mortality and rehospitalization.
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