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Abstract: Objective To investigate the effect of continuous renal replacement therapy (CRRT) in heart failure patients with re-
nal dysfunction with different ejection fraction.Methods 66 patients with heart failure were selected, all of whom received CRRT
treatment on the basis of standardized internal medicine treatment.According to the LVEF before CRRT treatment, there were two
eroups: 33patients in the LVEF retention group (LVEF= 50%) and 33 patients in the LVEF reduction group (LVEF <50%).The
clinical efficacy and prognosis of the two groups were compared.Results (1) There were no statistically significant differences in
CRRT treatment time, ultrafiltration volume, CRRT visits, treatment modes and hospitalization time between the two groups (P>
0.05).(2) The difference of the MAP in two groups before and after treatment has no statistical significance (P> 0.05) ,however, 6
minutes walk test, NT-proBNP, CRP, Cr, LVEFdifferences were statistically significant (P<0.05); (3) The difference between the
two groups before and after treatment of relevant indicators value comparison, CRP[ (12.91+3.64)mg/L, (12.28+3.76)mg/L], Cr
[ (203.45+73.23) pmol /L, (209.55+62.84) pdmol/LJ differential difference no statistical significance (P >0.05) , but 6 minutes
walking test [ (=97.09+16.50) m, (-78.73+12.03)m |, NT-proBNP [ (2 895.10+784.46) pg/mL, (2 124.68+647.01 )pg/mL] and
LVEF [ (-5.09+368)%, (—1.37+3.61)% |of difference statistically significant difference (P <0.01);(4)The total effective rate in
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the LVEF reduction group was 90.91%, and the total effective rate in the LVEF retention group was 87.88%, with no statistically
significant difference (P> 0.05).(5)There was no statistically significant difference in re-hospitalization rate (24.24%,33.33% )and
all-cause mortality (3.03%, 6.06% ) between the two groups within 30 d (P>0.05).Conclusion CRRT can significantly improve
the capacity overload status of patients with heart failurewith renal dysfunction,with definite efficacy and little adverse reactions.Pa-

tients with decreased LVEF had better therapeutic response to CRRT than patients with LVEF reservation, but there was no signifi-

cant difference in prognosis.
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