- 186 - hiEEZEZESBEIIRIE 2016438288 £154%5 Z53H]  Chin J Mult Organ Dis Elderly, Vol.15, No.3, Mar 28, 2016

A B IR 5 0L o

FEMBKREIEZEREQM TRIKEEEZEREARGFETH
EH

kA, HAA

(LR ZE X R BE e M 48 4R}, Jb st 100700 )

([ ZE]H® LBEAEEIMINIKEERERRARGHZIHAE, WITRLLE#KkiED (CVVHD) JRY7FFE I
KB ke B R FUCEBUS MIEH . Ak EETHE b/ F720084F6 H 2 2015415 H b 5T X & B Be 1 3 4R ik
1A B AT ZE T i h ke 28 B IR R, RFHR B E R R B RIS, B2 G RHCVVHDIRIT KT A B & 4R
P 3974 (n=21) FIXHRAL (n=26), XFELar#r PHAL S B IR PR GERE . (ERBert | . [ B IR SET- Gl , &
FXT A R E ARG E e EEN , R SXTIEAM L, VAT 4R E AR AT R A AR A B
% (P<0.05); AITABA AN . WUEF IR F AWK E E1EH i B9 mt R W 2465 (P < 0.05); A7 41 41 e it
6 4558 (13.5+1.6) vs (18.2%21) d, P=0.043]. fEFEMMEISET- R B ERME (9.5% vs 19.2%, P=0.027),
g% B aE S0k sh ko 2E B ARG BUR AT CVVHDIA YT 1T 46 4 538 A 2 i), ) S 0 96 T S AR I A e A
[f], WeEwE .

[ m ] BAEN; avEshhkiese; dEetkikagd

[ FES%E ] R543.1°3; R592 [ xak+riR®am] A [ DOI] 10.11915/j.issn.1671-5403.2016.03.044

Efficiency of continuous veno-venous haemodiafiltration in elderly patients
with critical acute lower extremity arterial embolism after embolectomy
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[ Abstract] Objective To summarize our experience in treating the elderly patients suffering from critical acute lower
extremity arterial embolism (CALEAE) and determine the role of continuous veno-venous haemodiafiltration (CVVHD) in
improving the prognosis of these patients after arterial embolectomy. Methods Clinical data of 47 elderly patients suffering
from CALEAE admitted in our department from June 2008 to May 2015 were collected in this study. According to the intentions
of the patients or their families for taking CVVHD, they were divided into treatment group (n=21) and control group (n = 26).
Their clinical data, length of stay, hospital mortality, especially postoperative renal function were compared between the 2 groups.
Results There were more patients having peripheral cyanosis and muscle stiffness in the treatment group vs the control group
before embolectomy (P < 0.05). The times of the serum levels of potassium, creatinine and urea nitrogen recovering to normal
levels were significantly shorter in the patients of the treatment group than in the control group (P < 0.05). The treatment group
had remarkably shorter length of stay [(13.5 + 1.6) vs (18.2 + 2.1)d, P = 0.043] and lower hospital mortality (9.5% vs 19.2%,
P = 0.027). Conclusion CVVHD can shorten the recovery duration, obviously reduce the mortality and length of stay, and
improve the prognosis for the elderly patients suffering from CALEAE after operation.
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Table 1 Comparison of baseline data between two groups

Item Treatment group (n = 21) Control group (n = 26) P value
Male[n(%)] 15 (71.4) 19 (73.1) 0.274
Age(years, x*s) 68.37 + 4.69 67.85 + 4.82 0.180
Disease duration[ n(%)]
<12h 11 (52.4) 14 (53.8) 0.253
12-48h 5 (23.8) 7 (26.9) 0.164
> 48h 5 (23.8) 5(19.2) 0.117
Site of embolism[n(%)]
Aorta-bilateral iliac artery 6 (28.6) 7 (26.9) 0.206
Right iliac-femoral artery 5(23.8) 7 (26.9) 0.164
Left iliac-femoral artery 10 (47.6) 12 (46.2) 0.291
Cyanosis of skin[n(%)] 8 (38.1) 4 (15.4) 0.032
Lower extremity rigidity[n(%)] 4 (19.0) 2(7.7) 0.032
Therapeutic method[n(%)]
Embolectomy 14 (66.7) 15 (57.7) 0.093
Embolectomy + PTA 6 (28.6) 9 (34.6) 0.185
Embolectomy + PTA + stent 1(4.7) 2(7.7) 0.069
PTA: percutaneous transluminal angioplasty
#2 MABFEARRZHETREE LR
Table 2 Comparison of recovery time of each index between two groups (d, x+s)
Index Treatment group (n = 21) Control group (n = 26) P value
Creatinine 3.17+1.09 5.63+2.38 0.041
Urea nitrogen 3.31+0.88 6.05+1.96 0.039
Serum potassium 2.67+1.14 4.25+1.47 0.036
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