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Abstract : Objective To investigate the effect of continuous blood purification ( CBP) on systemic inflammatory response syndrome
(SIRS) and its effect on the immune function of the body. Methods Eighty systemic inflammatory response syndrome ( SIRS) patients
were selected as subjects. The patients were assigned into control group (48 cases) and observation group (32 cases) according to their
therapies. The control group used conventional treatment while the observation group adopted continuous blood purification ( CBP) treat-
ment on the basis of routine therapy. The therapeutic effects of the two groups were observed and the levels of inflammatory cytokines,
immune indexes and renal function indexes were compared before and after the treatment. Results Treatment was a factor that affected
the efficiency of the treatment. The total effective rate in observation group was 96. 88% , significantly higher than the control group
(79.17% ) ;the difference was statistically significant (P <0.05). The levels of interleukin-10 (IL-10) ,interleukin-13 (IL-13) and
Interleukin-12 (IL-12) in the two groups had no significant difference before treatment, while after treatment,the above indexes of the
two groups of patients were both lower, which decreased more obviously in the observation group (P <0.05). The levels of IgG,IgA and
IgM in the two groups had no significant difference before treatment, while after treatment, the indexes of the two groups were higher
than those before treatment, which increased significantly in the observation group. The levels of liver and kidney function indexes in the

two groups,including ALT,AST  had no significant difference ,while after treatment, the indexes of the two groups were lower than those
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before treatment, which decreased more significantly in the observation group (P <0.05). Conclusions Continuous blood purification

achieves good effects on SIRS patients,which can significantly reduce the body’s inflammatory response and improve the patient’s im-

mune function. It has the value of popularization and application.
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