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ABSTRACT Objective: To study the curative efficacy of continuous blood filtration combined with high flow oxygen uptake in the
treatment of severe acute respiratory syndrome and its effects on the inflammatory factors. Methods: 60 cases of patients with severe
acute respiratory syndrome admitted to our hospital from February 2013 to February 2016 were selected and divided into the observation
group (n=30) and the control group (n=30) by random number table method. The observation group was treated with continuous
hemofiltration combined with high flow oxygen, while the control group was treated with continuous hemofiltration. Clinical efficacy,
arterial partial oxygen pressure (PaQ,), arterial partial carbon dioxide pressure (PaCO,), oxygenation index, hydrogen ion concentration
index (pH), respiratory rate (RR), heart rate (HR), serum c-reactive protein (CRP), interleukin-6 (il-6), interleukin-8 (il-8), and tumor
necrosis factor (TNF-a) were compared between the two groups. Results: After treatment, the effective rate of observation group was
76.67%, which was significantly higher than that of the control group (50.00%, P<0.05). After treatment, the PaO,, PaCO,, oxygenation
index, pH value, RR and HR in both groups were significantly improved compared with those before treatment. The PaO, and
oxygenation index in the observation group were significantly higher than those in the control group, and the levels of PaCO,, pH value,
RR, HR, serum CRP, IL-6, IL-8 and TNF-a were significantly lower than those in the control group (P<0.05). During the treatment, the
total incidence of adverse reactions in the observation group (10.00%) was significantly lower than that in the control group (36.67%,
P<0.05). One case died in the observation group (3.33%), and six cases died in the control group (20.00%). The fatality rate of the
observation group was significantly lower than that of the control group (P<0.05). Conclusion: The clinical efficacy and safety of
continuous hemofiltration combined with high-flow oxygen inhalation in the treatment of patients with severe acute respiratory syndrome
are significantly better than that of continuous hemofiltration alone, which may be related to the effective reduction of inflammatory

reactions.
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Table 1 Comparison of the clinical efficacy between the two groups[n(%)]

Groups n Effective Valid Invalid Total effective rate
Observation group 30 12(40.00) 11(36.67) 7(23.33) 23(76.67)
Control group 30 7(23.33) 8(26.67) 15(50.00) 15(50.00)
u/a? value u=2.032 4.593
P value 0.042 0.032
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Table 2 Comparison of the blood gas indexes between the two groups before and after treatment(x+s)
PaO,(mmHg) PaCO,(mmHg) Oxygenation index (mmHg) pH
Groups Before the After Before the After Before the After Before the After
treatment treatment treatment treatment treatment treatment treatment treatment
Observation 196.04+ 349.16%
30 55.28% 3.79 9591+ 5.72 30.05+ 1.83 35.89%+ 3.42 7.42% 0.08 7.02% 0.11
group 24.78 46.75
Control 195.79+ 27942+
30 55.34+ 3776  82.49+ 6.38 30.11% 1.81 42.18% 3.71 741+ 0.11  7.38% 0.13
group 25.16 43.12
t value 0.062 8.578 0.128 6.828 0.039 6.006 0.403 11.579
P value 0.951 0.000 0.899 0.000 0.969 0.000 0.689 0.000
* 3 WABEBITRHIG RR & HR BYLLE (ves , IR /min)
Table 3 Comparison of the RR and HR between the two groups before and after treatment(x+s, Times/min)
RR HR
Groups n
Before the treatment After treatment Before the treatment After treatment
Observation group 30 26.52+ 3.34 19.52+ 2.03 101.96+ 9.89 80.17 9.02
Control group 30 26.57+ 3.29 23.57+ 3.41 101.53+ 10.04 95.28+ 12.24
t value 0.058 5.590 0.167 5.443
Pvalue 0.954 0.000 0.868 0.000
% 4 FABE RIS AR F A TR B Gxs)
Table 4 Comparison of the serum inflammatory cytokines between the two groups before and after treatment(x+s)
CRP(mg/L) IL-6(ng/L) IL-8(ng/L) TNF-a(ng/L)
Groups n Before the After the Before the After the Before the After the Before the After the
treatment treatmen treatment treatment treatment treatment treatment treatmen
) 38.08%
Observation group 1236 10.15+ 6.46 26.03+ 8.71 10.24+ 7.19 19.10+ 7.86 9.72+ 591 19.02+ 557 7.56% 2.93
37.89%
Control group 10.23 20.52+ 8.74 25.69%+ 8.72 17.35% 7.56 1897+ 7.80 16.24+ 7.96 19.21%+ 6.87 1295 4.15
t value 0.065 5.226 0.151 3.733 0.064 3.602 0.118 5.811
P value 0.949 0.000 0.880 0.000 0.949 0.001 0.907 0.000
xR SMEBRBERR KL EFRHLLE[H1(%)]
Table 5 Comparison of the incidence of adverse reactions between the two groups[n(%)]
Groups n Allergy Drop in blood pressure shock The total incidence of
Observation group 30 1(3.33) 1(3.33) 1(3.33) 3(10.00)
Control group 30 2(6.67) 5(16.67) 4(13.33) 11(36.67)
x* value 0.351 2.963 1.964 5.963
Pvalue 0.554 0.085 0.161 0.015
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