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[HWZE] B8 ST REIE R R G % 2t BN AT (CRRT) £E B AT 2 R R 42 (SAP) &
IR R E LA AE (ACS) BFVRITH N M, FiE  RABIBMASIRFFR Ik, Wk 2005 4F 1 A
% 2014 4E 12 A EEAT B OO ERBOAR 67 1 SAP 3 & ACS HFRYIG R R, 2005 48 1 A & 2010 4
12 A YA 33 088 R F R R S DA T B X IB AL, 2011 48 1 A & 2014 4E 12 A Ukif 34 6l 5 R H
B MR 1A 52 901 & CRRT B WLEE A . WUERHR R : (1) PSR T A i B 5P A [, (2) P A
FIRIT R AE BAR AR IR A, (3) LB E AR S TGE . IERS TR TR DL xes R84 3K
RH K5, THECRORER X K, EE SRR HEE W 200, &R (1) WALUEHE Tl
At 2 0 SIS (] . 0 HR AL AR A 5 6,24 48 F1 72 h T 5 MR 43510 (2 449+339) mL , (4 820+757 ) mL
(9 428+1 272)mL (13 127£1 565) mL, WAL AL iRFEFR 550 (2 360+314) mL, (4 582+530) mL, (8 564+
970) mL . (11 470+1 253) mL, 4L B E AT A B2 LA 2SR G243 L (F=13.035,P<0.05) , H:ih &2
P 48 h F1 72 h AT iR e, 22 R A Gei 57 L (1=3. 132,4. 794, P<0. 05) . WLELLH FI0H FR A 57
FE1 535104 (4.321.7) d FH(6. 4+1. 8) d, AL LR, 2 S A G127 L (1=4.913,P<0.05) . (2) A &
TRYT JE R BAE PR AR A AR AL B R R VAT O h VAT 168 h X MR B 19 2tk A 30 58 PR Re v 43 T
(APACHE T) .C B 1 (CRP) \D-— B4k N E M FLIR A SR 500 H (20.9+4. 1) 53284k K
(13.9+2.6) 43, (167+39) mg/L 4846 A (5517 ) mg/L, (1 652+1 544) wg/L 28464 (993+500) pe/L, (23. 4+
3.4)emH,0(1 ecmH,0=0. 098 kPa)ZEfL K (21.4+2.9) cmH,0, (4. 6+1. 6) mmol/L ZZ4k K (1. 4+0. 5) mmol/L,
(189+27) mmHg (1 mmHg=0. 133 kPa) 284k} (152+23) mmHg; MEEA H 3 FaRTEFR 51 (21.5+5. 1) 4
AR (11,042, 8) 43, (168+36) mg/L AE 4L K (44£19) mg/L, (1 6341 525) we/L ZE4L K (578+350) pe/L,
(23.2+2.5) emH,0 5L A (17.4£2.6) emH,0, (4.5+1.6) mmol/L ZE 4L (0. 8£0.3) mmol/L, (188«
26) mmHg 281K (19625 ) mmHg, PIALEH 1 IRTEARBEE B RO 3GINE BiREAIL, Z R BE S E L (F=
186. 415,581. 118,34. 618,212. 416,262. 272,207. 645,P<0. 05) . ALFEH & . %t IR TS 4] 52 % APACHE
T4 D- K AL a3 i, 25 T TG 248 L (F=3.499,2.350,3. 516, P>0.05) ; % FR4H
FRE A 38 CRP R A A TaEUsbia # i, 2 R A g it 3 L (F=4.009,15.276,14. 959, P<
0.05) , AbFRPHZE SR N Z 38 B AU APACHE 11 ¥F43 . CRP & N R 5 & 46 B0 Ad B IR 2 55 i fA] [ & 58
AW I (F=4.890,4.912,23. 874,28. 615, P<0. 05) , D- B 4A& _ 1fit 3L B2 JC kb P K £ 55 1} a] [ 2 32 H.4%
N (F=2.803,1.920,P>0.05) . (3)WALBEME RS IR M IRAEEFAR R EE G kA 515
DL AE B [ 23000 11,16 14 BiIF1(46+17) d, AR LiRFEFR /30 4.6 .6 BIIF1(36+14) d, A B HE -
REGHR AL, 25 R B G575 L (X* =4. 484,7.221,4.910,1=2. 433, P<0. 05) . X IR 4H £ i JE 2 AT B
P4y IR 24. 2% (8/33) F1(33+18) Ji 7G, AR Lk #8 4553 5°h 8. 8% (3/34) M (27+14) Ji o, Fi4l &
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Application value of limited liquid resuscitation combined with continuous renal replacement therapy in
treatment of severe acute pancreatitis companied with abdominal compartment syndrome Fu Yilong, Shu
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[ Abstract] Objective To investigate the application value of limited liquid resuscitation combined with
continuous renal replacement therapy (CRRT) in treatment of severe acute pancreatitis ( SAP) companied with
abdominal compartment syndrome ( ACS). Methods The retrospective cohort study was adopted. The clinical
data of 67 patients with SAP companied with ACS who were admitted to the Fuling Center Hospital of Chongqing
from January 2005 to December 2014 were collected. Among 67 patients, 33 receiving conventional liquid
resuscitation between January 2005 and December 2010 were allocated into the control group and 34 receiving
limited liquid resuscitation combined with CRRT between January 2011 and December 2014 were allocated into the
observation group. Observation indicators included; (1) required fluid volume and time of negative fluid balance
in the 2 groups; (2) changes of pathological and physiological indicators after treatment in the 2 groups; (3)
outcomes and prognosis of patients in the 2 groups. Measurement data with normal distribution were represented as
x+s and comparison between groups was analyzed using ¢ test. Count data were analyzed using the chi-square test.
Repeated measurement data were analyzed by repeated measures ANOVA. Results (1) Required fluid volume
and time of negative fluid balance in the 2 groups: required fluid volumes at 6, 24, 48 and 72 hours after
resuscitation were (2 449+339)mL, (4 820+757 ) mL, (9 428+1 272) mL, (13 127+1 565) mL in the control
group and (2 360+314)mL, (4 582+530)mL, (8 564+970)mL, (11 470+1 253) mL in the observation group,
respectively, with a statistically significant difference in required fluid volume between the 2 groups ( F'=13.035,
P<0.05) and in required fluid volume at 48 and 72 hours between the 2 groups (t=3. 132, 4.794, P<0.05).
Time of negative fluid balance in the observation group and control group was (4.3+1.7) days and (6.4
1. 8) days, respectively, showing a statistically significant difference between the 2 groups (1=4.913, P<0.05).
(2) Changes of pathological and physiological indicators in the 2 groups after treatment; time factors; from 0 h to
168 h postoperatively, APACHE 1I score, C-reaction protein (CRP), D-dimer, IAP, Bla and oxygenation index
were changed from 20.9+4. 1 to 13.9£2. 6,from (167+39) mg/L to (55+17) mg/L, from (1 652+1 544) pg/L
to (993+500) pg/L, from (23.4+3.4) emH,0 (1 emH,0=0.098 kPa) to (21.4+2.9) ecmH,0, from (4.6+
1. 6)mmol/L to (1.4%0.5)mmol/L, from (189+27)mmHg (1 mmHg=0. 133 kPa) to (152+23) mmHg in the
control group, and chaged from 21.5+5. 1 to 11. 0+2. 8, from (168+36)mg/L to (44+£19)mg/L, from (1 634+
1 525) pg/L to (578+350) wg/L, from (23.2+2.5)emH,0 to (17.4£2.6) cmH,0, from (4.5+1.6) mmol/L to
(0. 8+0.3) mmol/L, from (188+26) mmHg to (196+25) mmHg in the observation group, respectively, showing
gradual decreasing with time and statistically significant differences between the 2 groups ( F=186. 415, 581. 118,
34. 618, 212.416, 262.272, 207.645, P<0.05). Treatment factors: there were no significant differences in
changing trends of APACHE II score, D-dimer and Bla between the 2 groups (F=3.499, 2.350, 3.516, P>
0.05), and there were significant differences in changing trends of CRP, TAP and oxygenation index between the
2 groups (F=4.009, 15.276, 14.959, P<0.05). Interaction effect between time factors and treatment factors
there were obviously interaction effects between time factors and treatment factors in APACHE I score, CRP,
TAP and oxygenation index ( F=4.890, 4.912, 23.874, 28.615, P<0.05) and no interaction effects between
time factors and treatment factors in D-dimer and Bla ( F=2.803, 1.920, P>0.05). (3) Outcomes and prognosis
of patients in the 2 groups: numbers of patients with surgery, local complications and infection and duration of
hospital stay were 11, 16, 14, (46+17)days in the control group and 4, 6, 6, (36+14)days in the observation
group, respectively, with statistically significant differences between the 2 groups (X*=4.484, 7.221, 4.910, 1=
2.433, P<0.05). Mortality and hospital expenses were 24. 2% (8/33), (33=18)x10* yuan in the control group
and 8.8% (3/34), (27+14) x10* yuan in the observation group, respectively, with no statistically significant
difference between the 2 groups (X*=2.901, t=1.283, P>0.05). Conclusion Limited liquid resuscitation
combined with CRRT can effectively control IAP of patients with SAP companied with ACS and improve
oxygenation index, meanwhile, it can also reduce number of patients with surgery, infection and local
complications and duration of hospital stay.
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physiology and chronic health evaluation Il , APACHE
II) .C J2 0 25 H ( C-reaction protein, CRP) D-— %
T N AR R G TR, 22 R TS T
B X (1=0.044,0.026,0.002,0.069,0.128,0.002, P>
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— AT AR E U R SRR | T
By R 2 TF HL A SRR R AL AR IR T — B, A
16I7 ABIEVEBRAR A | B A7 RE T8 R B3 9 8 3
FrBRREAE R T (100 ) AR BRAERH = B8 ILAE (TG>
11. 30 mmol/L B{ TG 4 5. 65~ 11.30 mmol/L, {H Ifil
BRI ABE 2 h WP AR R, & 4~6 h
WEW 1K ,24 h N TG FEZE 5. 65 mmol/L, 5 HRIEY)
HrF 03877 (early goal-directed therapy, EGDT) %

RO IRLIAIVLEE AL 2R PR A8 I e ML [ o 2 £ 5 i FE A — REBOR L A

T LN BMI gt 1 (1)
g S (25, %) (as,kg/m’) (#2s,h) BEYE  RNRIEEWOREYE R
papieE| 33 20 13 49+14 28+3 45+38 8 13 7 5
WL 34 24 10 5214 2843 45141 13 10 3 8
St X?=0.740 1=-0.880 1=0.701 1=0.063 X?=3.860
PiH >0.05 >0.05 >0.05 >0.05 >0.05
TE % BRI . B R R W MR F0R YT s WUER AL . FROE R R BRI M R T 5 & i 2t B e AR YT
F 2 NI AER A P AR 28 - & e 1) I 2 2 B E BB B R T S o SRR S AR AR AE (R £s)
413 e AP e gy ORI RS mAm o Ak
X HEZH 33
VBIT 0 h 20.9+4.1 16739 1652+1 544 23.423.4 4.6x1.6 189+27
VRIT 24 h 22.3+4.2 143+36 1581=1 402 26.4+3.3 1.620.6 14929
YT 48 h 17.2£3.9 12626 1 0082751 28.5+3.7 1.5+0.6 115£28
BT 72 h 16.93.7 108+22 878+524 28.2+3.5 1.5+0.5 113£26
1BYF 168 h 13.9+2.6 55+17 993500 21.422.9 1.40.5 152423
pUEZS) 34
HWIT0h 21.5+5.1 168+36 1 6341 525 23.222.5 45:1.6 188+26
WBIT 24 h 21.424.3 12925 1 046+883 26.02.7 1.6+0.6 164£28
WBIT 48 h 15.8+4.4 106+23 721536 26.122.5 1.4+0.6 132427
T 72 h 14.413.0 93123 602+384 23.242.4 1.0£0.5 14428
Y7 168 h 11.0£2.8 44119 5784350 17.422.6 0.8+0.3 196+25

T 6 IR SRR ML A 95307 s VR AL« B R T BRI VR AR S SR

fFEPES> T 51 emH,0=0.098 kPa;1 mmHg=0.133 kPa

LM NEECIAYT ; APACHE 11 . 2 1A 3 55 18
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X BRZH R AE I8 6,24 48 Il 72 h T iR A
SR (2 449+339) mL, (4 820+757) mL (9 428 +
1272)mL . (13 127+1 565) mL, WEL4H | iR $5 ¥R 4
SR (2 360+£314) mL, (4 582+530) mL., (8 564+
970)mL (11 470+1 253) mL, P 2H 5 3% Fr s W A 12
i, 25 A gt L (F=13.035,P<0.05) , H
WiZH H % 5 75 48 h Fl1 72 h s i & i, 25 574
B¢ X (1=3.132,4.794,P<0.05) , WL
T HRZH 7S 57 15F 1] 433 R (4.3+1.7) d A1 (6. 4+
1.8)d, A ILE, 2R A G L (1=4.913,P<
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