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Clinical study about diagnosis and treatment of children severe heomlytic uremic syndrome
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Abstract : Objective  To investigate factors affecting prognosis and evaluate treatments about severe hemolytic uremic syndrome
(HUS). Methods

exchange(PE) and continuous blood parification(CBP) were adopted. Results

Clinical analysis of 10 cases of children with severe HUS, Comprehensive measures including sequential plasma
They were all survived patients at acute phase,and
hemolysis control, the function of kidney and other organ recovered. Follow-up period was 3 months to 10 years,and 8 cases had
normal blood pressure,blood urea nitrogen.creatine.7cases had normal urine analysis.and 3 cases had mild abnormal urine. Of 3 ca-
ses relapse repeatedly,One case returned to normal,one case had mild proteinuria and one case developed chronic renal insufficien-
cy. Conclusion The main factors affecting prognosis of HUS are disease’s severity, prompt and appropriate therapy including se-
quential PE and CBP.
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