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(HE] BH: HITEL MR w5 Ik -# DK R I8 5 (CVVH) X 77 REAS b 75 M8 MLV A 55 8 20/ (AST) ILES 11 1(cT-
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Wl o FTiE ISR AT 73 {0 St T R R RE AR DD R AR R T O N S AL (n = 35) AR AL (n =38) , W MLALAT
ORI KO HE R (HP) 367 WLEE A LA Ly 10K 5 (8 CVVH IR T o Ho B 2 A8 35 1R T il 27 48 A6 7 B % it 3
AST ¢Tnl ,AMS \TNF-a \IL-6 \TGF-B1 /K-, SEil M E WS BL. R MWEULE 7 KMl £ 4 AL 72 B3P 0K T M4 (P <
0.05) ;3797 i Pi 4L AST ¢Tnl AMS 3547 W2 Th o , WL 2L T e d JEE AR T ML, 22 S B R332 1 L (P <0.05) 53797 Pi 4l
B TNF-o [ TL-6 TGF-B1 25 L IH R AE X 15 4535 8.3 TH 5 (P < 0. 05) , WL 4 T i MR B2 AR T % LA (P < 0.05) s A - &
P 0% F 30 255 AE (ARDS) 2 4% B T RE IR A% 25 5 AL (MODS) & A2 R KBU T4 FU T2 Bl 42 A7 1) [8] L 4%, 22 SR R e it 2 3 X
(P>0.05), #5it: CVVH ] ZEff 71 BUAN 3 285 i I 21 4 Ak B & B 003 , A LA 5 AR 20 6 TR 7 1) R 3B K P4 06
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Effect of hemofiltration on serum AST, cTnl, AMS and serum inflammato-
ry factor levels in patients with paraquat poisoning
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[ Abstract] Objective: To investigate the effect of continuous bedside veno-venous hemofiltration (CVVH) on serum aspartate
aminotransferase ( AST) ,troponin I (¢Tnl) ,serum amylase ( AMS) ,inflammatory factors such as tumor necrosis factor-a (TNF-a) ,in-
terleukin-6 (1L-6) and transforming growth factor-B1 (TGF-B1) in patients with paraquat poisoning. Methods : The medical records of
73 patients with acute paraquat poisoning were retrospectively analyzed. According to the treatment method, the patients were divided in-
to routine group (n =35) and observation group (n =38). The routine group received routine treatment and hemoperfusion ( HP) ,
while the observation group received CVVH based on the treatment of the routine group. The degree of pulmonary fibrosis after treat-
ment, levels of serum AST,c¢Tnl,AMS,TNF-a,IL-6 and TGF-B1 were compared between the two groups, and the prognosis was statisti-
cally analyzed. Results; The pulmonary fibrosis score of the observation group on the 7 d was significantly lower than that of the routine
group (P <0.05). After treatment, the AST,cTnl and AMS in the two groups were significantly increased,and the increase was smaller
in the observation group than that in the routine group (P <0.05). Serum inflammatory factors such as TNF-a,IL-6 and TGF-B1 in the
two groups were significantly increased after treatment (P <0.05) ,and the increase was smaller in the observation group than that in
the routine group (P <0.05). There was no significant difference in the incidence rate of acute respiratory distress syndrome ( ARDS) ,
multiple organ dysfunction syndrome ( MODS) , mortality rate and survival time of death cases between the two groups (P >0.05).
Conclusion ; CVVH can help relieve the degree of pulmonary fibrosis and organ damage in patients with paraquat poisoning. The mecha-
nism is related to the reduction of serum inflammatory factors.
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T TR — el B il P R R, XN A A
SRR, R R SR R . TR IR T R
Hh R I M TP R AR T 0 i ) R LS T R
AR S5 X 22 T 22 G 49 A7 B0 ) 3, HG b il 2T 4
A5 5 2 = BRI L A i 2 4
BCR B SR AN Ty, A AT | i e 4 2 4 A B il
VAL I, B 1 a2 R Ak D it ] BT 2T Ak, 51 S v
W LEA AR BB T HET, I R T A
B v A T e DD 24 WS B AR I R
BEAREE SO, AR S ST UE S 208, R 5
VAL i ok 45 J7 =0 1 25 9 0 HE 1, 3 AR RS 25
F2 G | i 2 4 Ak X — D 3R B Bz PR SRR T
TT R MEAR M40 o i Y 4 Ak S s PR B i 2
J7 ik I CHE U (hemoperfusion , HP) R W [} ifin 3% A
8T A (E OGS H A 5 2R LAY P T ROR B2 0 T
22T DI RE ORI PSR 5 2% SV IR 55 0 K - Ik
1L 7% V& i3 ( continuous veno-venous hemofiltration, CV-
VH) J2& 38 2o Vi B AR N 2 47K 53 B RAE A ot LA 28 1 116
RGE OB A E R0 R T 32007 3k X VR0 B
SR/, KT 22 Bl 25 A B AT AR
AWFFEGTT HP BeA CVVH X 5 s Akt i A 1Y
IR,

1 #AREHFE

1.1 —fgsEs

[l P 23 B 2016 4F 2 F % 2020 4 5 H b5t
FH VT B2 45 6 202 Kb o0 BE BESOE B 2Pk R
HRECE R T TR, AN ABRME AT IR A BAGAR
25 5 W2 W 5 [R) 3 2 AT IR T R, R E &
FIBXIOYT T 1 AV W) o HE BR b e - BE A1 A
JHF B W 2 5 O 52 e JHE Y D6 i ) R R I D)
RERYIRI AT s G IF M 25 Y rh 3 . 76 LR br i
B 73 ), Foh AT R IR YT & HP IR YT Y 35 )
BE R A TR A IT CHP IR T Bl A
JH CVVH Gy 38 ] i3 g W8S 2 . 9 28 A0 5 1k
S ZE R AR IR 245 A BE I [R] | I 24 kR A TR EE
B, 2R TGIFEL(P>0.05), WEI,

Rl FHBE—RABLE[xxs,0(%)]

Eipl S FER(Y) MAR(mL) HBLEE(h) MAKE (me/L)

WA (n=38) 21(55.26)37.23£6.12 20.15+7. 14 8.34£2.23 T.11+1.89
FHA (n=35) 19(54.29)36.98 £5.89 19.526.33 7.891.90 6.89£1.56
L 0. 148 0. 195 0.398 1.000 0. 582
P 0.701 0.846 0.692 0.320 0.562

1.2 A&

B ABE T 2 W e 2550 5 b BRI A 25 4
mh WEE RS FIIR BRI PR | AR A
PRI EEIRTT o 5838 M R Sh ki <o T S RE
SEAG AT, FEAT IV T AR T RE A

WRAEE ST IR AP L 15 mg/ (kg-d),
B 3 d 5 38 A I AT I Dk ST ko
S S ot 80 T, SR FH AL JF-800 A 1 3¢ 9 AL, i
T N 120 ~ 160 mL/min, & R FFZEF[E] 2 b, &
HeAr 1o R S .

WL A HR A TR S5 25 W3R 07 1 R 45 ¥
CVVH 387 , 1A IT A #% M 15 [ 45 55 Prismaflex CRRT
HLAY, Il 78 #5 N Prismaflex M100 Set [ it 45 B, IfiL
Vi B g 150 ~200 mL/min, % 223497 48 ~72 h,
1.3 BRI

BETT P AR 2T A ke A AR R o 2T 4
b SR EE 5 4 AR L TR HLIKT 43 4 (compu-
ted tomography , CT) ¥ 47H] 5 , 32 BEAE 4 Ky ili 3% 18 1
U B RERE 52, R B IR S AR, LA CT KR
7 fili €1 AE AR BE HEAT V23 R I 2 O bR T il
S B0 il S A A SR TR 2 T AT 2T A
BRI, b 0 73 N A b R 1 0 R e
UeALTH R L 5% 32 43 R LLBIAR 2 25% 53 43 1L
1 25% ~50% 34 53 J W) 50% ~T5% 35 43 He i)
FT 5% o BAHEIEr = (LB R x 1+
¥ IE 5> x 1.6 + T Il #F &5y x1.3) /3.9,

Gt P4 2 M R 30 2% A 1T (acute respirato-
ry distress syndrome, ARDS) | 5 5 #% B 3= ¥ 2% & fiF
(multiple organ dysfunction syndrome, MODS) % 4
FFOTF AT 8] S48 AR

PIZH S8 23 ) TR T ET KR YT 12 h 24 h mf b
WA JE bk o, >R 4 A 3l AR Al 23 B A (I 2R )
FHEA PR 7)) 0 %E 1L 75 45 55 5% % W (aspartate ami-
notransferase , AST) | fJL %5 &5 H 1 ( troponin I ,cTnl) |
L35 5E ¥ i (amylase , AMS ) 7K F- o SR i 156 £ 928 Wi
Rk 3 0 22 1L 37 A 988 IR P8 Il F- - ( tumor necrosis fac-
tor-o, TNF-o¢) . [ 40 2 /> 2 -6 (interleukin-6 ,IL-6) .
L o e v F-B1 ( transforming growth factor-pl,
TGF-B1) 55 5 AE B 1~ [ 7K -, 52 55 45 4 7™ 4% 4% it
A & UL B AT AR
1.4 SIS0

K JH SPSS 20. 0 FE 47 B dh 4b 35 GE T2 40 o
THECR AL [ n (%) ] 3%, 41 10) L 84T x50 51
Fisher K ifi K 56 7T 8 BERL DL (2 £5) R, A 2 1
[F1) 5 L R i O B 5 22 A0 T, LT L AT ¢ AR
o, P<0.05 hEFAAGIFEL,
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2.1 MABREFRTEMALEUEELILLR
[EEERGE R PR DS RIPN N AR X (R Ay
W, Z R RG22 L (P >0.05) , WAL 7 K
I il £F 4E AL B2 BEDF IR T 0 AL, 2 R RSt B
X (P<0.05), W2,
22 MABRESRERGEXEIRKFELTRS
AT R, WL AST \cTnl AMS SE5 05 HLHE,
ZF LG FE (P >0.05) 307 )5, M4 %16 bn
YOAT WL T R LSS AL T v R AR TR AL 22 e A
Gt RN (P <0.05), K3,

2.3 AMABRENBRERFHERTABERLDH
BIF G 4 B TNF-o  IL-6 \ TGF-B1 % Ifi 1§

RAEH AR 2 % TH & (P <0.05) , WA T

MREAR TR A, 25 Hg it & L (P <0.05),

W# 4.

K2 WHBEBRTEMAELEELR (v £s)
415 EEagil] H3X 1R
WAL (n =38) 0.53£0.08  4.67+1.08 5.00x1.47
HHLH (n =35) 0.53£0.09  4.41:0.94 6.31£0.99
¢l 0.377 1. 068 4.527
P 1K 0.737 0.289 <0.001

E ALY ACIE S A B, Fyy = 598. 989, P < 0. 001, F,, =
17.894,P <0.001,F, ; =7.356,P <0.001

R3 MABSERERGHEXERELBERIN (« x5)

, AST(IU/L) ¢Tnl(ng/mL) AMS(U/L)

M it B2 M it WEI2L WML BRI o7 24
WEH (n=38) 149.38 £28.91  175.28 £31.56  177.44£28.18  3.62+0.91  4.54£0.45 5.56+1.89  200.79£18.89  228.50 £30.18 212.63 £27.70
WA (n=35) 155.94 £24.55  184.49£31.02  206.11£32.19  2.98+0.87  5.51%1.52 6.67+2.18 198.97 £19.04  251.61 £23.92 259.14 £28.36
tfg 1.126 1.38 4.537 1. 164 4.831 14.281 0.45 3.873 7.826
P 0.263 0.171 <0.001 0.247 <0.001 <0.001 0.654 <0.001 <0.001

4545 AST 43 Foy = 56. 123, P <0.001,F,,, =18.156,P <0.001,F, ; =78.234,P <0.001; 3% 4 cTnl # %, F,,, =56. 123,P <

0.001,F,,; =6.247 P <0.001 ,F, , =5.262,P <0.001 ;454 AMS # % ,F,, =64.062,P <0.001,F

. =58.452,P <0.001,F, , =19. 164,

B 4 i
P <0.001
®4 WARENFREERFESREZUBERIH(x 25)
TNF-a(1U/L) IL-6(ng/mL) TGF-g1(U/L)

415

Il W7 12 AT 24 WAl WIFI2h WM WFE #F 2 W7 24
WEY (n=38) 76.97£11.92 82.67 £18.35 76.93£23.50  88.90+23.21 91.79+21.58 104.32+19.31 232.54+£20.62  257.33 £23.38 252.25 +46.95
WAL (n=35) 70.95 +19. 03 96. 11 £19.32 142.58 £24.07  92.32£20.17 116.83£21.75 125.72+23.12 235.58 +23.63  294.56 +61.87 328.64 +39. 04
i 1.896 3.376 13.019 0.726 5.439 4. 84 0. 657 4.189 8.122
P 0.061 <0.001 <0.001 0.47 <0.001 <0.001 0.513 <0.001 <0.001

%4545 TNF- 4636 , F .  =79.340,P <0.001,F, ; =94.469,P <0.001,F, , =84.526,P <0.001;45 4 IL6 # %, F,,, =30.988,P <
0.001,F,,; =34.116,P <0. 001, F, , =6.930,P <0.001; 3% 4% TCF-Bl # %, F,, =54.496,P <0.001,F,; =71.962,P <0.001,F, , =

21.407,P <0.001,

2.4 MABREWEBRSH

PIL B4 ARDS \MODS % 4 R R FET- R I #,
ZESF G R L (P >0.05) 5 5L T Bl 4£ 77 10} [1]
e, ZEF G (P >0.05), kS,

RS> FHBEREBERIW [« £5,0(%)]

4151 ARDS MODS FETSE BRTH B AEAERS[R] (d)
WAL (n=38)  14(36.84) 14(36.84) 15(39.47) 12.34 £4.22
FHAL(n=35) 15(42.86) 16(45.71) 15(42.86) 10.02 +1.67
tfH 1.612 2.934 1.837 1.663

Py 0.204 0.086 0.148 0.107

3 itig

T FR A -1 T A4 it e BH B

O REE S B ERICE N 5% ~15% , 0l 5345 T
i LD S R R A 2 i A 5 52 B 4
03000 T A B Ak 1 B S S R i 4
i T B A Sl BRI BRSO kAR T A T
o | R U £ L K i 9 ) 55k 46 S5 2 i 9 4 i
ST L 4 i ) 55 2T 44 A, B 52 RS BUAE
SIMAE S ARDS, #E T 51 & BF T ARWEE
B RIFRT AT 3 d I AT 4 AL R T A AR,
TGt 225 MAST G 7 d HP B4 CVVH 3774l
EE I T 2 Al R BE AR O B AIR, $2 R 6 HP LR E
£y CVVH A — 5 P b AR B8 3% 17 2 A b 35 05 i
ST UEARAR AR . HP Bk 3 2o % B D 3k 39035 B
Sy Tl TR BV, 76 v 1 R T — o R R
FEY) B LR T A A R (EL TG 9k w3 R Lk A R i
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ff i ZE AL . CVVH HAXF i W B A R 555 D Rg , 78
I bR EE R 9 [F] B IR 0T 9 Bk AR R O O R E A
JB, VR B A oA i T AP

AWFFELL AST (Tl ,AMS 55 2 46 I 45 45 LA 43
AFREYT AT R ESENHAAIE . AST &4
Ui U bR, B RS B S AT B R LA I — &R
GNP, I AR R T R AR, 5 R TR 2 2 40 i
55 1 o 400 e M i R Ak B it BRsE Y R 1
A HLBEAR 2 b 3 R E JOA BORG o T AST
B i T 5 Tl 2 R a0 LA 405 7™ 2 2 3 1) 46 s
T RORG O LY T AR A T R ™ s R SR AR
W, 1 RO LR FE ' s AMS 2 IR Th RE 1S % 15 4%,
RO R R I 18T T LR A R AR 1 L — o
JE T B R B 5 B A5 PN R MG R LRIV I R L R
B 1R IR AE T AW S A R RN, 4
BFIRYITJE AST (cTnl AMS SEH8 45 K F 34 — &
TR BE R85, R A BRSBTS LA I 25 R T 0l
& AR (HAE HP Ll IS CVVH (Y7 I &
A TR AR I R IR TR Al HP R T R R
7~ CVVH AT G2 i i R ) J0E 25 ) Be i a5, ol 5% 1
FHE o

TNF-o J&—Fp 2 Ik, Al 1 i 5 F w3 40 i 2R 4E
T 240 L IR - DO 245 R 0, 380 AR R IR R e 2 it
2 YAk R BRI, 51 4 B RE I
ZE A E ( systemic inflammatory response syndrome,
SIRS) J 2 2% B DI Re B 5 25 & 1iFE (multiple organ dys-
function syndrome , MODS) "™ | IL-6 J& ¥k = 41 ff . %o
20 M | 8 £ 2 440 i 55 22 ol A4 i A 1) A0 i IR 5, T
W R E O R E S IR R, 5 kIS
e B o8 AT 98 4 G B R A v R R R
TGF-B1 & —Fh Z Dy RE 40 B A 7, 76 1 Ho Akl 5|k 1 v
A A 40 L 1 W A i B AT 4 ) TGF-B1, K
B TGF-B1 0 840 0 2T 20 240 M 1 34 5 2 Ak 5 18 i
2 A btk o B b, AR 4k A i BT DL B A3 W TGE-
B, A2 o [i1] 78 o JHF 41 it 33 BE % 41 I Ah 35 53 1) 43 16
ISR L ARBESE B, FEIA T I R b g
i FH HP 3697 19 838 13 R E K7 B35 T &
MRS CVVH [y 35 103 & 0% B+ 7K F T
TR B AG L ZAT FT REAIG, £ I R A K S
5 1T R 2 A AT i ) JBi 3 4 B At R % i 40 L
Mz —o XU/ ] 7EEFT HP B4 CVVH 34
TR BB IL-6 \TNF-o \IL-2 55 4 4 A F K F K T
WOHLIA YT (9 B o4 A Y RS2, CVVH Wl 2
o HOE S M R AR A% S8 I RRE R, B AR ML 3 TNF -
IL-1 IL-6 IL-8 % & N T 1k, FiRmiHH S
AW 5T (1 45— 2, JE I CVVH 0] 3 4o RIS 4h

it PR = R 8 A 200 L 0 2% K KT G2 i RA Hh R
B ET A, A W5 kB, W4l iR ARDS,
MODS % 4= 8 KA T- R T W W g1t 2% 2% 5, A4l
R BT ) A= A7 ][] e 3 OR TE G 1 2% 25 =, Ui
B CVVH Jf 7N A8 7 &4 Hh ok 3% 7 50K b 35 09 9 58 %
FAEAEET ] % F AW R FEA S RFEA I I
PR 58 AT 7 BIF 5 HIE 52

Zi b, CVVH W] % fift 1 5K vh 25 J8 8 10 il 21 4
b B2 B s, FLHL T T RE 5 s R E Y Rk
B

&% ik
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