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Continuous veno-venous hemofiltration and intermittent hemofiltration in treatment of type 1 cardiorenal

syndrome: a clinical research
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[ Abstract |  Objective To compare the effects of continuous veno-venous hemofiltration (CVVH) and intermittent
hemofiltration (IHF) on the hemodynamics and clinical outcomes of patients with type 1 cardiorenal syndrome. Methods From
May 2008 to June 2011, 34 patients diagnosed with type 1 cardiorenal syndrome were admitted to our hospital and received
CVVHC(19 cases) or IHF (15 cases) . The general data, acute hemodynamic changes before and after hemofiltration and clinical
outcomes at 28 days after hemofiltration were evaluated. Results There were no significant differences in the heart rates,
diastolic blood pressure between the two groups before and after hemofiltration (P>>0.05) . The systolic pressure was similar
between the two groups before hemofiltration (P>>0. 05), but that in the IHF group was significantly lower than that in the
CVVH group after hemofiltration (P <C0. 05). No significant difference was found in the maximal mean pressure or blood
pressure changes between the two groups at 48 h after hemofiltration(P>>0. 05) , but the minimal mean pressure in IHF group
was significantly lower than that in the CVVH group (P<C0.05). The improvement of cardiac function and the mortality rates
at 28 d after hemofiltration were not significantly different between the two groups(P>>0.05). Multivariate analysis suggested
that APACHE [ was the main influence factor of 28-day mortality of patients, and APACHE [[ and net ultrafiltration were
the main influence factor of the minimal mean pressure. Conclusion Compared with IHF, CVVH fails to greatly reduce the
mortality of patients with type 1 cardiorenal syndrome. The severity of the disease is the main influence factor for the

hemodynamic changes and the 28-day mortality of patients with type 1 cardiorenal syndrome.
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Tab 1 Comparison of clinical data

between CVVH and IHF groups

Clinical index C\{\\/;Ii ig;c))up IE—I\I;:inOSl;p
Age (year) 77.3%£12.5 80.049.7
Sex (male/female) 10/9 8/7
Blood urea nitrogen® 18.7+8.63 24,3+6.8
cp/(mmol « L™1)
Serum creatinine® x s, 253.474140. 2 292.84162.0
cg/(pmol « L™
APACHET] ® 23.245.3 23.4+1.5
Oliguric* n( %) 11(57.89) 8(53.33)
Vasopressor use* n( %) 6(31.6) 5(33.3)

CVVH. Continous veno-venous hemofiltration; IHF: Intermittent

hemofiltration. *: Pre-hemofiltration
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Tab 2 Comparison of heart rate and blood pressure between CVVH and IHF groups at different time points

Tats
G HR f/min ! SBP p/mmHg DBP p/mmHg
roup 0 24 h 18 h 0 24 h 18 h 0 24 h 48 h
CVVH (n=19) 94, 67+ 92. 11+ 95.22+ 120. 00+ 128.89+ 123.11+ 59.56+ 65. 11+ 62. 89+
29. 33 11.68 22.58 33.32 24.75 25.11 14. 23 10. 39 6.05
IHF(n=15) 98. 60+ 80. 20+ 73. 404+ 107. 00+ 123. 60+ 118. 00+ 58. 40+ 68. 60+ 67. 004
23.39 24.09 21.74 16.72 21,7174 4.90* 8. 88 6. 294 7.55

CVVH: Continous venovenous hemofiltration; IHF: Intermittent hemofiltration; HR: Heart rate; SBP; Systolic blood pressure; DBP: Dias-

tolic blood pressure. 1 mmHg=0. 133 kPa. * P<C0. 05 vs CVVH group at the same time; & P<C0. 05 vs prior treatment (0 h) in the same group
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Tab 3 Multivariable linear regression for the influence factors of MBP,,;,

Non standardized

Standard

Variable coefficient B coefficient t P
Constant 82.432 8.213 0. 000
APACHE 1[I value —0.973 —0.582 —2.525 0.033
Ultrafiltration time 0.135 2.374 1. 983 0.079
Ultrafiltration volume —0.001 —2.726 —2.227 0. 053
Time average amount of ultrafiltration 0.131 1.129 2.582 0.030
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Tab 4 Multivariable linear regression for the influence factors of mortality
z ’
Constant —3.694 —1.911 0.098
Age 0. 004 0.096 0. 407 0.696
APACHE [l value 0.121 1.001 4,948 0.002
Serum creatinine 0.001 0.238 1. 145 0.290
Time average amount of ultrafiltration 0.003 0.337 1.759 0.122
MBPpin 0.013 0.182 0. 815 0.442
AMBP 0.028 0.353 1. 700 0.133
MBPin : Minimun of mean blood pressure; AMBP=MBP,.x — MBPpin
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