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Effects of continuous renal replacement therapy combined
with plasma exchange on inflammation and organ function

in patients with severe hyperlipidemic acute pancreatitis
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Abstract: Objective To investigate the protective effects of continuous renal replacement therapy combined with plasma exchange
on inflammation and organ function in patients with severe hyperlipidemic acute pancreatitis.Methods From January 2013 to Jan-
uary 2018, 90 patients with hyperlipidemic severe acute pancreatitis admitted to Chengdu Fifth People’s Hospital were retrospec-
tively collected. According to the early treatment methods, the patients were divided into observation group (41 cases) and control
group (49 cases).The observation group was treated with continuous renal replacement therapy combined with plasma replacement
therapy, while the control group was treated with continuous renal replacement therapy only.The inflammation levels, organ function
and prognosis of the two groups were observed.Results There was no significant difference in the CRP and TNF-a between the two
groups at admission (P>0.05).When compared with the control group,the CRP and TNF-a in the observation group decreased sig-
nificantly [(13.82+3.88 vs. 15.72+4.04 mg/L, P = 0.026) and (90.77+26.42 vs. 105.81+28.35 ng/L, P=0.01 1) 1. When compared
with the control group, the duration of continuous renal replacement therapy in the observation group was shortened (6.72+2.28
v5.8.73+1.98 d, P =0.000) ; the incidence of new organ dysfunction was significantly reduced (51.22% vs.77.55%, P =0.009) ; and
the length of hospitalization was shortened (43.29+6.38 vs. 46.92+7.22 d, P =0.014).There were no significant differences in ab-
dominal infection, pancreatic pseudocyst, pancreatic aseptic necrosis and mortality between the two groups (P> 0.05).There was no
significant difference in triglyceride level between the two groups on admission (P>0.05).When compared with the control group,
the level of triglyceride in the observation group decreased significantly after 24 hours (3.86+1.82 v5.5.71+2.16 mmol/L, P =0.000).
Conclusion Continuous renal replacement therapy combined with plasma exchange is helpful to reduce inflammation level, pro-
tect organ function and improve prognosis in patients with severe hyperlipidemic acute pancreatitis.
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