220 5 6 P 5 AL A Vol.22 Nos6
2020 4 6 A Chin J Contemp Pediatr June 2020

doi: 10.7499/j.issn.1008-8830.2002128

s RN CUSTEOINN

RUNGES i AL G 7 Xi)L%W%‘ﬁﬁ‘%
P ey PRS0 < i WES PR Bl B A M

WAE FEXHE B FE OEFM T pFyE EXHE
(FEE%asRadRrEERESH, S& aF 530000)

[(WE] B/ BHIPRIEELS st (CBP) R LM BRI HUR s . F7iE  AiistEEs
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Effect of early continuous blood purification on the prognosis of children with septic
shock: a prospective randomized controlled clinical trial

XIE You-Jun, MO Wu-Gui, WEI Yue, WEI Rong, TANG Yu-Peng, LI Zhuo, LU Gong-Zhi, MO Zhi-Rong. Department
of Critical Care Medicine, Guangxi Maternity and Child Health Hospital, Nanning 530000, China (Xie Y-J, Email:
xieyoujun55@163.com)

Abstract: Objective  To study the effect of early continuous blood purification (CBP) on the prognosis of
children with septic shock. Methods A prospective analysis was performed for the children with septic shock who did
not reach the 6-hour initial recovery target and/or had a fluid overload of >10%. According to the treatment time of CBP,
they were divided into an early group with 30 children and a conventional group with 28 children. The two groups were
compared in terms of the start time of CBP and 28-day mortality rate, as well as the related indexes in the children who
were cured. Results The early group had a significantly earlier start time of CBP than the conventional group (£<0.05).
There were 25 children cured in the early group and 22 cured in the conventional group, and there was no significant
difference in 28-day mortality rate between the two groups (P>0.05). The children who were cured in the early group
had significantly shorter correction time of lactic acid, urine volume, and fluid overload than those in the conventional
group (P<0.05). The children who were cured in both groups had significant reductions in the percentages of T-lymphocyte
subsets at the beginning (P<0.05); on reexamination on day 7, the percentages of T-lymphocyte subsets were increased
and were higher in the early group than in the conventional group (P<0.05). The children who were cured in the early
group had significantly shorter duration of CBP treatment, duration of mechanical ventilation, and length of stay in the
PICU than those in the conventional group (P<0.05). Conclusions For children with septic shock who do not reach the
6-hour initial recovery target and/or have a fluid overload of >10%, early CBP treatment can quickly control the disease,
shorten the course of disease, and accelerate immune reconstruction.

[Chin J Contemp Pediatr, 2020, 22(6): 573-577]
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i 2 M AR T A IR EEAE A O R ™ 0
PR A AL /A S, O A AR A PR A e 7
9iE o M 2R 4 1L (continuous blood
purification, CBP ) BENZIELE . M2 THFRIAIMZ A
Koy, RO M 8 2 F RIASE , iR TT i
FE ) —FP AT B Y BRAR e iE B = 1 4
R E U RER AT R 3 CBP AT BIFRAE, (HIFR
3 R AR REAE / T M IR o J A i T Y
2016 4 HAEAE 55 e g PE IR S Ak B Brofis g At isong
ML B0 )5 A E B MFEAE [ 5 1T CBPIRYY, LU
B T AP 45 B, B AT JE shizda iy gt e
FAOGHERE Bl ik, AR RTREPEWF 52 05 12,
FARIEE] 6 h W E JRI6YT B AR / 8 AE f
>10% VEMERAER T L CBP ¥G)T TR RS, 5]
WILLE B DIRERRAHE R CBP 3R Y7 F8An i B LitE AT
P, BRI CBP XL MR B EIR 5 TUS 1952
Wi PR A .

1 ZRERZE
1.1 —RR#ER
B HE 2017 4F 1 H & 2019 4F 12 A 1 75 &
FIYA DI Al A e B BH . R 9 B 1 PICU Wi
MIAIRE] 6 h WIE IRIGYT HARFN / SOk A i 6
>10% 1) 60 il e w5 PR ve 8L BFFE N &, Horp
B 3100, 229 Bl AR 125 4 H (1
Fil: 8.0~29.5 1 H ) o I RGO AT . ik
e 23 i il K s R 17 )L ek 8 4
WIR ZGUEG, 4 f] . X R 22 R GTRGE 3 4]
iy 5 i), R A 5 A i B 2 2 A U e T
SROHAE RATHY Sepsis 3.0 & LR NN e gt
AR s el A A 24 0 R sl K o LR T s AR
LR SO 2 WHE bR, B fE
(1) R MU < ZAFRYESE 5 Aok, =X
Wi Ik < IZAFE AR WA 2 DMRMEZ LT . AiE
FriE R 1 H E 1 %: <70 mm Hg; >1-9 %,
<[70+ (2x %) ]mmHg; = 10%: <90 mm Hg,
(2) H AT VELS ) A BELE RS AR 1E R a
[ Z % >5 pg/(kg - min)] A7) 20 1 BT 1 |
EZWEERR. B EREK, (3) ILmRMEmRE
( BRAN A i sl A R AR ), sk 3l
R >2 mmol/L. HEBRARME: (1) FFA7ESE R MR

IResba g  (2) IR . R AR E
YIS B IRERRAT A A s (3) ABEIA
7 24 h NBET BURFIRITH -

A FERAFARBEAC B ZS Dy 2| it [ (2017-1)
4-16 5 |, BILEIBBIAME R BB g FE 1.
1.2 6h¥HEHR B

KRBT LE M PEIR 7E 1Y 6 h W1 52 75 H bR
FEALEE T (1) MRS IE R, HAk
FRUE AR R > ZKAF R A5 5 A L B0 AE %
IEFAE 2 MhrEZELL 5 (2) 6 h FLERTE BR %
>10%; (3) JR&E >1 mL/(kgh),

1.3 o4

WEARIEF] FiR 6 h W1 5 75 H bR b 4T ] — 25
A7 BRI BT >10% 9 60 1) L 15 B b
B R (30 6 ) AR LA (30 6i) o FH
¢ LT RV Bl 82 i g AL A BA 1T CBP JRY7
WL B LARZE 25 T A AR T IR W i <
i AR SR AR, 2SI PR IR B S50 2 A A
SRR IR B YR B T AL 4T CBP BT .
WA A 2 B ILWTELF, RIT CBPIRYT,
IR 30 fi], HRRAL 28 14,

1.4 CBPi&¥r

15 FH B di 4> 52 20 /) A2 77 Y Prismaflex [l % 5
AL, AN69 Z F Ifil 3§ %% (<6 %/, fifi Fi M60;
=64, I MI00) ., SR Fik <6 1A,
16~18 G ML G4, 6~121H , 6.5~7.5 F US4
1~3 %, 8~9 F XU 'F4F; 3~6 %, 9~11 F WUk 345,
>6 4, 11~14F AEFE ., Fi <6 N H, HHAH
PRI & B = 6 A, IEKE® . 9t
EERME . T H I XURS B B e R B, AR
Y3 IE AL AN EE L TE BT E] ( APTT) A 60~80 s;
A H XU IS 1 MO R ENTTEE , 1T MOASK R B
JE 2 F5 1M R A I Ca™ M 0.2~0.4 mmol/L, #7154
75 MR R 5 R B A RR 1ML Ca™ Ry 1.0~1.2 mmol/LL,
JIr A LR R sl (A (A e, ™ 2% 00 )
st 20 A0 i B VR R LT 26 R 100 /L, 430
KIS - F ki AT (CVVHDF ) #585L,
ML 7 3~5 mL/(kg - min), B4t 25~40 mL/(kg - h),
BEHT i 25~40 mL/(kg - h), FRIE ML 8 F1 2240 0
R E R 0~5 mL/(kg- h)o Go—Jn M RE, i
T8 <25%
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(1) WALRILEHER] . A A S/ NLfEE
EHITESYT ( Pediatric Critical Tllness Score, PCIS ) 2%,
(2) P41 L CBP JFAREFE] ( AASBE S ABE 12 Wt
MesEE T B ) 5 (3) PRLEBJLAY sk FLER
(<2 mmol/L ) ZIERF[E] | JRHE [>1 mL/(kg- h)] 21 1E
AF D VMR 7 g 24 I B[] % bk B2 200 i S0 114 28
feigot;  (4) PALE LR CBP RYrRFEemt(al, L
PG ASFE] . PICU £ BErs ] K 28 d st
1.6 SFit=sHh
JI A KR SPSS 17.0 Geit 4kt 1401124
REBR TEAS A T HE ORI IR = trifE2E(x+s)
FOR, P HBER FIPIREAS ¢ K256 . THECPORIA

WESRAGIEE L,
2 #R

2.1 W4 CBP 2JLH—ERILE

FUH A AR A B LM . AR 43 A . PCIS
e 22 R G 2F = L (P>0.05) . F 4 CBP
TRITTFIRRT R T H A (P<0.05) o WL 1,

R A 25 0], MRAEFEN 17% (5/30)
HOALZLIR AL 20 151, FEAEFE N 29% (8/28) o WL
L 28 d AL 22 RIS 2R 5 X (=1.180,
P=0.277) .

F1 BERANMBHARIL—MALILE

., . AR [ 1] (%)) PCIS CBP JFA S [H]
4151 % 1% (i) o ey >3 % @+s,4%) (%=, h)
WA 28 12/16 15(54) 6(21) 7(25) 68+7 28053
R 30 17/13 13(43) 1137) 6(20) 65+9 10.4£2.6
PEAI! 1.10 1.62 ~1.40 ~15.99
P 1Y 0.293 0.444 0.167 <0.001

YE: [PCIS] ML ER IS

2.2 PABEEILEXIEIR ER B L

S 2R R R AR R LYE B (=054,
P=0.463) . 4F % 4> fi (=1.52, P=0.467) .
PCIS (t=—1.64, P=0.110) MR TG IT2#E L
(P>0.05)

x2 EMAMBHAGAE)LEXIEIRL ER B L

H A B AR IL FL IR A IE R E) . R &
E20 T O 11 - 0 s 28 0 A 1 B Rl S U
(P<0.05) . FHHH G AL ILIY CBP iRy R gt
) . HLBEIE A E] . PICU A3 g ik fa] 4 4 T A4
(P<0.05) . W3k 2.

(xxs, d)

WAL 544, CBP AT

SR
R WUGESE]  PICU fE R

A5 % AR PR I 1] R e
A 20 54+13 59+19 64+15 44+14 8223 13.1+3.1
R 25 4213 47+12 53+12 3111 6418 10.0£23
tfH -3.12 -2.72 -2.75 -3.49 -3.02 -3.81
PfA 0.003 0.009 0.009 0.002 0.006 0.001

2.3 WHEEEEIL T HEMRTEITLIER
W2 A A e LAY R AR T R 0 40 i 3 22 6
GiiteFE L (P>0.05) 3 A4UG% 7 REAWAE T

T, FRAUIZE T RRE AN A TR RAE ( P<0.05)
L3 3,
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R3 FEHAMBHARAEBILT KEARTEHNTL (xzs)
) CD3"T(%) CD4T(%) CD8'T(%) CD4T/CD8'T
GH G — - — k .
1R TR 1R TR B1R TR 1R %7K
WAL 20 35+9 40+11 25+7 27+4 11+3 14+3 18405 1.8+0.6
SR 25 34+6 48+ 9 23+5 315 10£2 17+4 1.7+ 0.4 22+0.5
i -0.38 291 -1.01 2.83 -1.35 3.38 -0.37 2.40
P1H 0.721 0.014 0.336 0.007 0.184 0.002 0.719 0.024

H TIHREE RS EILH . CD'T: 65%~79%, CD4'T: 34%-~52%, CD8'T: 21%~39%, CD4'T/CD8'T: 0.53~2.31,

3 iTig
e ER TR &L RIS E L R, —
L HAE PR 2R AR AT A IGSURITME A 2004 4, 2
FEER BE 2 2 BRI A F B 2 4 2 R A [ B ™ B
T B e S MO S A 7 i R AR FH A R 0
HAr T mI6Y7 (Cearly goal-directed therapy, EGDT )
TE N B SE SRR T R RIE B M MR 5 f
2008 4F. 2012 440 il HIFEIT T ILE R F IR
TLIEGDT 77 % M 6h. 3h & 7 Hbr 7', 2018
A 3K EGDT S i Ay B[R] A 42 B il 4 A5 o 1 1Y,
PRBET F U R = 0T el S e 3 P AR e L 1)
Bk, BRI T EGDT MZ thuo I AR AFSE " #l
Meta 347 "™ 45 5 7R, EGDT K REWA Wik 36 ™ &
MeFEAE / MR B A TS, $R8 EGDT JfA
et LB 2 b, BFIE R, A4 50% I i
Bl )2 AN RRE B G FE B X HRAR R A A
O U e A TG R Y R R UL, R A
W IEAREIR B H Y, Sl £ ad B 40 M B
U AR S B, B Al . M. A
FEAE KM, RS IRTEmE , LLRAELD
LA R A LA -, FF— 20 a0 1048 D) B R A
FFETTHYRES " BRI R B, G EE R TR A
PG 10% FHRT TSN B i U L e
TR 2RI N . REAR, YR MR B ey
A IR BE R

ETIA R, e R S — Tk A B S
L, FHAIE RN UR , ISR S0 B 15 384 Rl
BLARZ 70 A G R s A RS, e —2F
R, RIUHFFLERAE - M HC R 54
fiE 20, 4 By SO S 7 e T BN R A AR L
PR T I Z 38 B DIRERE IS 25 S AE I EE R A, 7
EIRIEL 1 A0 i B 4 2 S ) XU b S 8, )i
WIRAE R R B AN T A EE RN P CBP A IR

P ML R [ BURA TR | BRARHLIAR Y 25
SN, BCEPEIN . PRI MAPR . MR SEA REIRE,
X O AR s S A EHIESE, (HZ Pl R
g Rz AR, HEBEENTREE: 73
Yrscgh, SCR SR EAE BRER A L AL
T AR E XSG —, Wi m IR
BERISH ], PR ERE . ARG IE. I
A ) SR RE RS S T A AE 2 5. BT CBP IRYT
JHe T B s AT ) FR 08 70, (ELGn ] A R
FURIRTHL, H IS — T8

SUPE B 0 R e P AR T SRR DL I R E
JENRAE A ST fE B PR 2R P 3 0 — 30 2 L B AL
Xof BRI 5% 7 Jie 1 PR AR o B A S B 403405 1) o o
Bt (RIFLE 3 # ) 527t CBP 3697 34 HoE by B
FHAEL, EIFRS B 0L e =, sLhr b,
2B B E I RERE AR AT CBP IRYT AT REC &3k T
RO BB AERT AL, ARBFFREE R WoR, IR L
WA R 5. sk LR 1) sh 25 A8 1k S ik
i >10% AIAE AT CBP {697 1 2R
o FWIA CBP BT 5 B FLER IS BRI ] . PR &S
FRIHA] SR B ey 24 T B JE] e T R4, CBP
IRIT T  HUAGE OB [E] . PICU {3 g st [H) 2 B 4
T, RO LR . PR BA R AL
Tfar >10% VE 52061 CBP JAYT 936 b5, i H.
WA CBP /Y7 ol DA = 1%, 4amiefe. ™
2H B LAIRIE R R 17% F129%, %% K481t
SEROC, TR R AT RE SR IR D K.

T AN FE AE S N HL S TR T R M e S
G IR () SR R Y, AR A PV RS
CBP IR Y7 AT B fb £ 755 M 5 0F A8 5 19 CD3'T 4 i
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