599 B3 P E S RILA A E Vol.9 No.3
2007 46 H Chin J Contemp Pediatr Jun. 2007

3 25k ML 3 32 A DE i 7 g o L
BENRE 5 SIRS &y 397 30 %%

'%aﬁ"_i—:l » Fijﬁ@;?—l :ﬁ‘ﬁ:ﬁzvﬁﬁé\l ,gﬁ-iiﬁl
(FERFMEILAER 1. 25452 908, L& 200032)

[ F] BH 25RIESUVLEAAE(SIRS ) R4 R0 R 7|k 2 4% 2 BB R A% 2554k i 36 [R)8 B, H Al
RBRZ A REIRS TR . %W B AEX i 2 FLIBU IR R 175 519 SIRS &4 T FL I SE vk LG A i i, L€ SIRS 3
Pre AR, O I i Hs LT A SR JE A R, D R T PR S Ak E . AR 12 ML RIRVNEE,
KT T ~9 kg, HEHEARBR . BEDLIN A 2 41X B4 (n = 6) 5769741 (n = 6, FELGEVE L WOEHT 385, CVVHDF) . LUH
ZFALARFE S SIRS, BN 51677 4147 CVVHDF 6 h, ifil Jit # i 20 mL/min,, i 7 08 B 600 mL/h, i 45 96 58 2
300 mL/h, ZEA . T AN IFERPIRAS BB RBEG 2,4,6 h 43 B30 55 4L 3 P 000 R I L Il (AR L A0 i
MR A TER . BR PIrA S ZE B 2 3G R W I, s 3Bkl 0 L E 4T
BOFFE AT XS A S 0 0o R RINF I ARAE 6 h N FRERARFFEE R K5 W0 P AL B ARBE 2 h 5 O FRE, 6 h 5
WSS W 5 0 B AT bE 28 S A7 S 354, P < 0. 05, X HREH B MR 4 b J5 V-2 3l ik e T e, 153677 4 e e e
A WENE, P <0.05, PILLEhY LG sk i 400 He X B Rt R AR FEAR, 6 h A BRELSh IR F5AIRK 7 iR T 4l sh
Wik Aoy B AT BT ES BRI 2E 5 T W e, SCierhah YUk B b i 40 M B A 4 1a) B 22 e O
tho &k 5§ CVVHDF IR 5 i o FLIBIBE 4 5 5 1) SIRS 4% i 3 3 1 , Weale i 46043 T , T RE X s 0 791
JEfdio [PELRILARE,2007,9(3) :237 -240]

(X 8 A MBEBR; S5 IERNEEIE  E S M BOE TR 43

[hESHES] R-33 [ ZEkFRIRAE] A [XEHS] 1008 -8830(2007)03 —0237 - 04

Therapeutic effect of continuous veno-venous hemodiafiltration on systemic inflam-
matory response syndrome induced by cecum perforate peritonitis in piglets

GONG Jing-Yu, LU Guo-Ping, DONG Kui-Ran, LU Zhu-Jin, ZHANG Ling-En. Intensive Care Unit, Children's Hospital of
Fudan University, Shanghai 200032, China (Lu G-P, Email; luxy2005@ yahoo. com. cn)

Abstract: Objective Most of the therapeutic strategies for systemic inflammatory response syndrome ( SIRS) is not
effective. This study was to investigate the effect of continuous veno- venous hemodiafiltration ( CVVHDF) on SIRS induced
by cecum perforate peritonitis in piglets. Methods Twelve piglets ( weighing 7-9 kg) were randomly divided into two
groups : control and CVVHDF (n=6). The piglets of both groups were subjected 1o a cecum puncture to induce peritonilis
which caused SIRS. After SIRS occurred the piglets of the CVVHDF group immediately received the CVVHDEF therapy for
6 hrs, with a blood flow rate of 20 mL/min, a replacement rate of 300 mL/h, and a dialysis rate of 600 mL/h. The heart
rate (HR), mean artery blood pressure ( MABP) , respiratory rate ( RR) , arterial blood gas analysis and blood cells count
were measured and recorded at baseline and onset of SIRS, and 2, 4 and 6 hrs after SIRS occurred. Results When SIRS
occurred, the HR and RR increased and the MABP, artery oxygen pressure ( Pa0,) and the count of white cells decreased
in both groups. The HR of the CVVHDF group decreased significantly at 2 hrs (P < 0.05) and remained lower until 6 hrs
after CVVHDF therapy (P < 0. 01) compared with that of the control group. The RR of the CVVHDF group was
significantly lower than that of the control group 6 hrs after CVVHDF therapy (P < 0.05). The MABP of the CVVHDF
group increased significantly 4 and 6 hrs after therapy compared with that of the control group (P < 0.01, P < 0.05
respectively) . There were no significant differences in temperature, Pa0O, and blood cells count between the two groups
during the experiment. Conclusions CVVHDF has a positive effect on hemodynamics in piglets with SIRS induced by
cecum perforate peritonitis. [ Chin J Contemp Pediatr, 2007, 9 (3) :237 -240]
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