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Effects of continuous renal replacement therapy on intestinal mucosal barrier dysfunction induced by severe acute pancreatitis "

Shen Qing sGan Hua ,Li Zhengrong” ,Li Manli , Du Xiaogang
(Department o f Nephrology sthe First Af filiated Hospital of Chongqing Medical University ,Chongqging 400016 ,China)
[Abstract] Objective

rier dysfunction induced by severe acute pancreatitis (SAP). Methods

To investigate the effects of continuous renal replacement therapy (CRRT) on intestinal mucosal bar-
78 patients with SAP were enrolled and randomized to re-
ceive two different study therapeutic regimens: CRRT plus routine therapy (CRRT group,n=43) and routine therapy alone (non-
CRRT group,n=235). Changes in APACHEII score and mortality between the two groups were compared. Serum levels of tumor
necrosis factor-alpha (TNF-q) ,C-reactive protein (CRP) ,diamine oxidase (DAQO) and D-lactic acid were determined at 0,12,24,
48,72 hours during CRRT therapy. Results
mortality when compared with those in the non-CRRT group (P<C0. 05). The serum TNF-«, CRP,DAO and D- lactic acid levels
with CRRT decreased significantly(P<C0. 05) , while no change in these substances was found with non-CRRT therapy(P>>0. 05).

The APACH Il score in the CRRT group decreased significantly along with a lower

Conclusion

on the intestinal mucosal barrier dysfunction induced by SAP.

Intestinal mucosal barrier dysfunction is an established condition in SAP. CRRT is not only shows a protective effect
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