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[ Abstract] Objective To explore the outcome of continuous blood purification ( CBP ) therapy for heart
failure after heart surgery with cardiopulmonary bypass . Methods  This study is a randomized , controlled and
prospective clinic trial. Forty patients with rheumatic valvular disease admitted to cardiac -thoracic department of
Gulou Hospital Affiliated to Medical College of Nanjing University were enrolled in terms of several rules . They were
randomly divided into the CBP group and the control group . The one in control group was given routine therapy and
the one in CBP group underwent CPB simultaneously . The indication of CBP was that left atrium pressure ( LAP)
higher than 15 mm Hg, mean arterial pressure ( MAP) lower than 55 mm Hg and left ventricle ejection fraction
(LVEF ) lower than forty percent after the routine care . The variables refer to hemodynamic ,ultrasound cardiography ,
heart function , renal function and inflammatory response in two groups were compared . Results No significant
differences in the mean age , the percentage of male patients , operative data and variables about hemodynamic ,
ultrasound cardiography , heart function, renal function and inflammatory response in early post -operation existed.
However,72 hours later , there were obviously distinctions in LAP ,MAP ,HR between the two groups (P <0.05). The
LVEF in CBP group was higher than that in control group ( P < 0.05). Furthermore, for the patients with CPB
therapy ,BNP, Cr, CRP were much lower than that of patients with routine therapy (P <0. 05). Conclusion CBP can
be used to improve the heart overload , alleviate the inflammation reaction , which may be a new method for the
management of severe heart failure after heart surgery with cardiopulmonary bypass .
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