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Effects of continuous blood purification on coagulation function in patients with multiple organ dysfunction
syndrome XIONG Bin ,LIN Yong-jun. Department of Medical Intensive Care Unit,the People’ s Hospital of Guangxi
Zhuang Autonomous Region, Nanning 530021, China

[Abstract] Objective To investigate the effects of continuous blood purification( CBP) on coagulation func-
tion in patients with multiple organ dysfunction syndrome ( MODS). Methods Thirty-nine patients with MODS(21
males, 18 females) aged 40 ~97years received CBP. All patients met the criteria of MODS. High volume continuous
venovenous hemofiltration( HV-CVVH) was performed. MAP,HR,CVP, cardiac index, Pa0,/Fi0, ,PT, APTT, FIB,
PLT were measured and recorded before (baseline)and at 4.12.24 .48 h and 72 h after CBP. APACHE Il score were
recorded before (baseline)and at 24 48 h and 72 h after CBP. There was control group which composed of twenty-
five patients with MODS treated with conventional methods without CBP. Results Compared with the baseline values
before CBP Pa0,/Fi0, and cardiac index were significantly increased at 4 h after CBP ( P <0.05). The time of me-
chanical ventilation and the use of vasoactive agents were decreased in group with CBP treatment (P <0.05). A-
PACHE Il score were significantly decreased after CBP( P <0.05). There was no significant change between low-mo-
lecular-weight heparin group and group without heparin (P >0.05). Conclusion CBP can improve hemodynamics
and oxygenation function, keep the balance of the coagulation-fibrinolysis system,so that CBP therapy is effective for

patients with MODS.
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