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dysfunction syndrome of different phases according to RIFLE criteria
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[Abstract] Objective To analyze the efficacy of continuous veno-venous hemofiltration (CVVH) for patients with wasp
sting-induced multiple organ dysfunction syndrome (MODS) at different phases according to RIFLE criteria. Methods The
clinical data of 61 patients with wasp sting-induced MODS, who were treated in Chengdu General Hospital, Southwest Hospital
and Xingiao Hospital during Jan. 2006 to Dec. 2010, were retrospectively analyzed. Sixteen patients who were not treated with

CVVH were taken as controls. Another 45 patients with acute kidney injury(AKI) were divided into 3 groups: group A (AKI
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1), group BCAKI ][ ) and group C (AKI [[[ )according to the RIFLE criteria; the timing of CVVH was analyzed according to
different phases of AKI. The mortality rate in hospital, length of ICU stay. duration of total mechanical ventilation, length of
CVVH, and the intervals between wasp sting and CVVH were compared among different groups. Their APACHE || scores,
sequential organ failure assessment(SOFA) scores, serum interleukin-6 (1L.-6) . oxygenate index, serum creatinine(Cr), and
mean arterial pressure(MAP) were compared before and 24 h after CVVH. Results (1) The mortality rate in the control group
was significantly higher than that in therapeutic group(P<C0.01). (2)Before CVVH, APACHE || score, SOFA score, serum
1L-6, the mortality rate and the interval between wasp sting and CVVH were significantly higher or longer in group C compared
with those in group A and B (P<C0.05). (3)The APACHE ]I score, SOFA score and the mortality rate of group A and B were
similar before CVVH(P>0. 05), but serum IL.-6 in group B was significantly higher than that in group A(P<C0. 05). The
length of ICU stay, duration of total mechanical ventilation, duration of CVVH and the interval between wasp sting and CVVH
in group B were significantly longer than those in group A (P<C0.01). (4) After 24 h CVVH, the serum IL-6, oxygenate index,
Cr and MAP were significantly improved in all the 3 groups(P<C0. 01),but the serum IL-6 in group C was still significantly
higher than those in group A and B (P<C0.05). The APACHE || score and SOFA score were significantly decreased in group
A and B after 24 h CVVH, but they had no significant change in group C (P>>0. 05). Conclusion CVVH is an effective
treatment for patients with wasp sting-induced MODS. RIFLE criteria can help to guide the timing of CVVH. CVVH can
remarkably improve the prognosis of patients with phase | and [ AKI after wasp sting-induced MODS, with the best efficacy

seen in patient with phase | AKIL
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Tab 1
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General data and organ dysfunction in 4 groups

Disseminated

Group N Age Male/Female Re:%pirat()ry Hypohepatia ~ Circulatory failure  Kidney failure intravascular
(year) (n/n) failure(n) (n) (n) (n) .

coagulation(n)
A 9 32.0+£12.4 7/2 9 3 9 9 0
B 15 36.7+14.1 10/5 15 9 15 15 3
C 21 37.1£ 9.6 12/9 21 14 21 21 9
Control 16  41.1£15.5 10/6 16 12 16 16 10

Group A-C. Patients treated with CVVH were divided into three therapeutic groups: group A (AKI [ ). group BCAKI [[), group C (AKI

Il ) according to the RIFLE criteria. Control: Patients who were not treated with CVVH. CVVH. Continuous Veno-venous hemofiltration;

AKI: Acute kidney injury
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IL-6,

1.6 #m ik KA ELISA &AM 1L-6, & A
FEARFE UL RAE X S BRI SR TRAR
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2 % R
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Tab 2 Clinical data of patients of different AKI phases after treated with CVVH

| Length Duration of total X < y Interval between wasp sting
Group n of ICU stay ¢/d mechanical ventilation ¢/d Length of CVVH ¢/h and CVVH ¢/d

A 9 8.8+2.6 4.7+1.3 178.7+53.2 2.440.5

B 15 16.446. 4"~ 10.343.8* 325.34+126.9" 3.640.7""

C 21 8.7+10.8 6.84+7.5 164.9+207. 3 5.440.6" "

Group A: AKI T ; Group B: AKI [ ; Group C: AKI [[[. CVVH: Continuous Veno-venous hemofiltration; AKI. Acute kidney injury.

** P<C0.01 vs group A

2.3 CVVH &7 wE&alk kAL C4
CVVH J#¥7 i APACHE [ ¥4 .SOFA #43 , 1fil 2%
IL-6 X & T AB W4 (P<<0.05),A.B P4l
CVVH AJT I APACHE 1[I ¥4 .SOFA ¥4 %A
225,84 CVVH JRYTRTINIE 1-6 W1 & T A 4

(P<C0.05);3 41 CVVH A7 24 h J5 I3 11L-6., %
HAEE.Cr . MAP ¥ 8 o3 0 C 41 1L-6 1 T
ABW4(P<<0.05) ;A BMW4 CVVH IAIT 24 h
J& APACHE 1l ¥ 4. SOFA ¥4 B B B A% (P <
0.01),C HASL AW, W 3,
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Tab 3 Clinical parameters of 3 groups before and 24 h after CVVH

Group APACHE [ score SOFA score lor,??;ugnj Ir:l‘{g) ()Xii%‘jccl’;atc Cr ep/(pmol + L) MAP p/mmHg
An=9)

Before CVVH 25.342.2 10.3+1.2 39.4+4.4 181.6+16.5 186.1423.5 62.344.3

24 h after CVVH 22.6+3.644 8.7+1. 744 31,244, 244 225.8+23. 144 165, 5420, 944 70.945. 344
B(n=15)

Before CVVH 27.3+2.9 11.3+1.3 48.6+5.3" 172.8424.7 280.1425.4 58.14+6.9

24 h after CVVH 24,544,504 10. 241, 244 41,55, 1748 217, 7424, 148 244, 4425, 504 65.846. 944
Cn=2D

Before CVVH 31.3£2.7" 13.5+1.2 56.749.7" 130.9+10.9 440.9471.1 52.945.4

24 h after CVVH 30.5+2.9 13.0+1.1 47.8+8.0" A5 164, 2417, 048 367.64+£52. 644 59.644.8

Group A: AKI T ; Group B: AKI [ ; Group C: AKI . 1 mmHg=0. 133 kPa.
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