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Efficacy of continuous venous-venous hemofiltration in treatment of the elderly

with multiple organ failure

GONG Ge, ZHANG Xing-Hu, ZHANG Yuan, YANG Xiang, ZHOU Shi, WAN Wen-Hui "
(First Department of Cadre’s Ward, General Hospital of Eastern Theater Command of Chinese PLA, Nanjing 210002, China)

[ Abstract] Objective To investigate the efficacy and safety of continuous venous-venous hemofiltration (CVVH) in the treatment
of multiple organ failure in the elderly (MOFE). Methods Clinical data of 33 elderly patients with MOFE who underwent CVVH
treatment in our hospital from January 2010 to December 2020 were collected and retrospectively analyzed in this study. According to
their survival time longer than 15 d or not, they were divided into survival group (n=18) and death group (n=15). Their age,
number of failed organs, blood biochemical indicators, arterial blood gas parameters, treatment methods, death time and other indicators
were analyzed. SPSS statistics 22. 0 was used for statistical analysis. Results All patients had femoral vein catheterization, and 4 cases
experienced catheter infection. There were no significant differences in age, serum levels of urea nitrogen, creatinine, electrolytes and
pro-brain natriuretic peptide, arterial blood pH value, and residual alkali between the two groups (all P>0.05). Obvious differences
were seen in lactic acid level [ (2.32+1.17) wvs (5.00+4.35) mmol/L], 24-hour urine volume [ (501.17£229.62) vs (220.33+
191.68) ml] and number of failed organs [ (3.33%1.14) vs (4.3321.15), all P<0.05]. Urea nitrogen [ (34.27+13.54) wvs
(15.77+9.15) mmol/L], serum creatinine [ (347.57+170.22) vs (165.55 = 89.32) pmol/L], pro-brain natriuretic peptide
[(2128.27+1 416.08) wvs (1 181.86+1 305.17) pmol/L], blood potassium [ (4.78+1.03) vs (4.12+0.56) mmol/L ], arterial
blood pH value [ (7.28+0.12) ws (7.33+0.12) | were statistically significant before and after CVVH treatment (all P<0.05). But
no such differences were found in blood sodium, calcium, phosphorus, residual alkali and lactic acid before and after treatment (P>
0.05). Conclusion CVVH treatment is significantly helpful for improving the prognosis, reducing the heart loading, accelerating the
removal of small molecule toxins, and maintaining the balance of electrolytes and pH value in the elderly patients with MOFE.
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HLE T (24 b HH A RS R 8 B IR IS R] BIR T IR
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K H SPSS 22. 0 # 1 v 8 s oA . B AR
BTGB LI B e bR ifE 25 (x+5) 3R, 2 L2 [H]
OB B ST AR AR ¢ K236, YA YT AT HL e R A e X
FEAR ¢ K55, P<0.05 FBREFAGITHE L,
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(93.94+5.36) %, i A & YW1 fE HAT IR
CVVH 897, Y R IRk B A, & A8 B 5 R
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Table 1  Comparison of influencing factors between two groups
(xxs)
Survival group Death group
Ttem t P value
(n=18) (n=15)
Age(years) 94.72£5.72 93.00+4.93 -0.917 0.366
BUN(mmol/L) 37.01+11.38 31.00+15.52 -1.281 0.210
Serum creatinine  390. 93+173. 09 205.54+156.61 -1.645 0.110
(mol/L)
K*(mmol/L) 4.63+0.95 4.95+1. 12 0.836 0.382
Na*(mmol/L) 138. 78+5. 59 139.98+4. 25 0.664 0.512
CaZ+( mmol/L) 2.06+0. 20 1. 94+0. 39 -1.162 0.255
P> (mmol/L) 1.78+0. 82 1.68+1.03 -0.279 0.782
pH 7.28+0.12 7.29+0. 13 0.099 0.922
BE(mmol/L) —4.53+£3.51 —-6.01+9.51 -0.571 0.575
LA (mmol/L) 2.32+1.17 5.00+4.35 2.310 0.035
BNP(pmol/L) 2 082.91+1 164.36 2 191.08+1 756.48 0.193 0.849
24 h urine 501. 17+229. 62 220.33+191.68 —-3.766 0.001
volume (ml)

3.33+1. 14 4.33x1.15 2.345 0.026

Organ failure
(n)

BUN: blood urea nitrogen; BE: base excess of blood; LA lactic acid;

BNP : brain natriuretic peptide.
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RIEIRYT PR 2 A WLEF i ) a0 K R A o 4
Keakin pH 8 3, 2 5 A Gt 8 L (3 P<
0.05) s JAYT TG MLAN 55 W |42 10 F6 4 ik S 3L IR A2
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Table 2 Comparison of various indexes before and

after CVVH treatment (x+s)
Item Before CVVH After CVVH t P value
BUN(mmol/L) 34.27+13.54 15.77+9. 15 8.717 <0.001
Blood creatinine  347.57+170.22 165. 55+89. 32 9.105 <0.001
(mol/L)
BNP(pmol/L) 2 128.27+1 416.08 1 181.86+1 305.17 4.829 <0.001
K*(mmol/L) 4.78+1.03 4.12+0. 56 3.601 0.001
Na™(mmol/1.) 139.31+5.00 138. 50+4. 55 0.807 0.426
Ca” (mmol/L) 2.01+0.29 2.04+0.39 -0.603 0.551
P** (mmol/LL) 1.790. 87 1.46:0.77  1.767 0.089
pH 7.28+0. 12 7.33+0. 12 =2.115 0.042
BE (mmol/L) -5.21£6.83 -4.20£6.42  -0.806 0.426
LA (mmol/L) 3.54+3.30 3.43x2.71 0.262  0.795

CVVH: continuous veno-venous hemofiltration; BUN: blood urea nitrogen;

BE: base excess of blood; LA lactic acid; BNP: brain natriuretic peptide.
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