Hainan Med J, Dec. 2017, Vol. 28, No. 24 BEEZ2017E12 AE 2855 241

d0i:10.3969/].issn.1003-6350.2017.24.011 . 'L/E\. % .

Mm% EHARERXETEEIRE N SR EFRITRLE
EMEE, AT KkE W AFEA FE Faoh’
(LT RFRINERIGE 2ZEA, &R RI) 518036;
2RINTFTEZRARERTREESH, A KI 518101;
3R T EERARBERRE AR, R FI 518101;
4RI TEERAREREAHA, & RI 518101)

[HE] B Heidsebmgasrb(CBP) 5 a8 L b (THD)IAY Y B AE AR M B 4 (SLN) A& I R
B MR AL IGTT SLN MU AR, ik BRI 52 XN R B B JOF R R S e B A B I 2 R
2012 4F 1 J1 %2016 4F 4 JTUIA Y SLN fE35 48 14, ¥ Bt L B3R 12243 CBP 41 RN THD 41, R:4H145 24 141, #6821
BB AT IR A3 B4 T CBP M THDJGRYT o A EL AT AL B 161697 14 H 5 FOI7 R R 28 P> 50% 0T
[F) i R 2 s 1) K i ILEF IR B ] . S5 R RYT LA 5, 55 IHD 4 b4, CBP 41 FRER I/ S0% M [1[(30.21+
8.50) d vs (40.79+10.37) d]. M hR ¥4 26 B 6] [(18.92+11.37) d vs (31.03+7.95) d)] K M LB 52 i 1] [(39.79+10.01) d vs
(50.88+16.07) d1¥4 W L4 , 25 5 9 Geit2# 5 X (P<0.05). CBP AN 91.7%, & T IHD 1Y 66.7%, 25 7% H
S ER(P<0.05), 458 CBPIRYTACRILE , v A RGE R I PR EERER , IS5 B T Re  BEAAET %

[E8EIR]  ELPEMBag b ; [ BRE MR L s BRE AR PE B R 5 73

[FESES] R5932472 [X#ERESE] A [XEHS] 1003—6350(2017)24—3993—03

Comparative analysis of different modes of blood purification in treatment of patients with severe lupus nephritis.
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[Abstract] Objective To study the effectiveness of continuous blood purification (CBP) and intermittent blood
purification (IHD) in treatment of patients with severe lupus nephritis. Methods A total of 48 patients with severe lu-
pus nephritis admitted to Department of Critical Care Medicine, Department of Rheumatology and Immunology, Depart-
ment of Nephrology in our hospital from January 2012 to April 2016 were randomly divided into a CBP group (n=24)
and an THD group (n=24) according to the random number table method. On the basis of combination therapy of conven-
tional hormone with cyclophosphamide treatment, two groups were treated with CBP and THD treatment, respectively.
Comparison of two groups were explored on the clinical effects, the time for 50% reduction in urine protein, the time for
the disappearance of hematuria and the time for recovery of serum creatinine at 1 month after treatment. Results The
time required in CBP group were significantly shorter than those in IHD group for 50% reduction in urine protein
(30.21£8.50) d vs (40.79+10.37) d, for the disappearance of hematuria (18.92+11.37) d vs (31.034£7.95) d, and for recov-
ery of serum creatinine (39.79+£10.01) d »s (50.88+16.07). Total effective rate in CBP group was 91.7%, significantly
higher than 66.7% in IHD group (P<0.05). Conclusion CBP therapy shows obvious effect, which can effectively im-
prove the symptoms of urinary protein and hematuria, and timely reverse renal function and reduce mortality.
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