e 314 - o R YL I 24 A 2019 48 4 A58 18 %5 4 ] Chin ] Infect Control Vol 18 No 4 Apr 2019

DOI: 10. 12138/j. issn. 1671 —9638. 20193234
e
% 2 I a7 /N JL B R S i R 7 30 R X 4 e % % T B R 2 D

W OBLEHEL.E AR ML ELRTRER LEEM E O FH.E R
A, WEXHHE - ANRERIJLEEAERSE, S 80 563002; 2. 8 X5 — AREBJLE, 5t 3L 5630025 3. J7 M
WL JJLEES O, 7&K M 510000)

[ ZE]1 BN FiHESm sk (CBP) IR Y7 /N L™ 5 e 53 4 09 I FRI7 280 SO0t 40 i S 8 h RE RO 5% i . 7 3%
PEHL 2016 4E 1 H—2017 4 1 H KB i ia i ™ 5 e 35 A8 L 40 01, BEVL > 0 3 18 4 AR 36 40, 45 41 20 i, Hoh xd
T LLE R IT i IR A 7E X IR il B R A CBP 69T . LRI R H IR YT AT /G 45 R 8 4r e IZ 8 bn K TG
B, &R BT AR AL S0 B AL R R AR b (B AR -6 TR A 10 ORISR SE I L C RN R A
W45 25 L 1 A3 H0 B e A6 AR (CD3 " \CD4 " \CD4" /CD8 ") [L 5. 2 R LG i 2¢ B L (3 P>0.05), AJ7
Je R I 4L A5 A M AR R AR T B R AL N BRALIR YT R S R MRS AR IR TR Tﬁu %R WA G T (Y
P<C0.05), JAIT IR A & e 15 hr 4 T X AL iR I8 AL IR ALIR T S & B SR R R TIRT T 2 R WA 4
R X3 P<0.05), IR PCIS W48 T 3 R 4L 306 41 /R 3 1CU %%t ik (7] L AL o < i ) 249 1 F 4o 1
4154l 28 kiﬁﬂ%@%?%‘ﬁ@zﬂ(%% vs 65%0) s IR B 41 I &0 K A FRAR T AL (1026 vs 45900 2 R YA 5
2R (3 P<<0.05), 45i8  CBP W45 R0 ™ 5 ik 3 0E AE L ALK 98 9E 20 - 452 e 4 100 4 09 200 M 6 328 T i Ok
BRI AR T, k% PR .

[x & W] MEMEAE: DL BL MRS hRIT: Rk

[(FESES] R725

Clinical efficacy of continuous blood purification on severe sepsis in children

and effect on cellular immune function

LIN Yong', PENG Jing-jun®, LI Ying', ZHANG Xiang', LI Wen-cheng®>, ZHAO Xing-yan',
CHEN Shou-shan', HUANG Li°*, HUANG Bo' (1. Department of Pediatric Intensive Care
Unit , The First People’s Hospital of Zunyi, Zunyi 563002, China; 2. Department of Pediatrics ,
The First People’s Hospital of Zunyi, Zunyi 563002, China; 3. Guangzhou Women and Chil-
dren’s Medical Center , Guangzhou 510000, China)

[Abstract] Objective To investigate the clinical efficacy of continuous blood purification (CBP) in the treatment of
severe sepsis in children and its effect on cellular immune function. Methods 40 children with severe sepsis who were
admitted to a hospital from January 2016 to January 2017 were randomly divided into control group and trial group, 20
cases in each group, control group was given routine treatment, trial group was given CBP treatment on the basis of
routine treatment. Inflammatory markers, immune markers, and prognosis were compared between two groups before
and after treatment. Results There were no significant differences in inflammatory markers (IL-6, IL.-10, TNF-a,
CRP, PCT, WBC) and immune markers (CD3", CD4", CD4" /CD8" ) between trial group and control group be-
fore treatment (all P=>0.05). Inflammatory markers of trial group were all lower than control group after treatment;

inflammatory markers of trial group and control group after treatment were all lower than those before treatment;
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differences were all statistically significant (all P<C0. 05). Immune markers of trial group were all higher than control

group after treatment; immune markers of trial group and control group after treatment were all higher than those

before treatment; differences were all statistically significant (all P<C0. 05). The pediatric critical illness score (PCIS

score) of trial group was higher than control group; length of ICU stay and duration of mechanical ventilation of trial

group were both shorter than control group; the 28-day survival rate of trial group was higher than control group

(95% vs 65%); complication rate of trial group was lower than control group (10% vs 45%); difference were all

statistically significant (all P<C0. 05). Conclusion

CBP can effectively improve inflammatory response, enhance

suppressed cellular immune function, alleviate the severity of disease, and improve prognosis of children with severe

sepsis.
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Table 2 Comparison of inflammatory markers between patients in trial group and control group before treatment(x £ s)

2H 51 1L-6(ng/L) IL-10(ng/L) TNF-a(ng/L) CRP(mg/L) PCT(ng/mL) WBC(X10?/L)
R il 540.96 £72. 65 320. 14 £50. 08 397.28 £69.94 61.11+18.19 35.49+15.37 22,08 +5.97
X B 2 537.28 £70. 44 318.53+49.76 406.50 £ 71. 42 61.08 £ 18.24 35.66 +15.21 22.16 6. 01
t 0.163 1.163 1.412 1. 005 1. 035 1. 040
P 0.872 0.872 0. 682 0. 996 0.972 0. 966
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Table 3 Comparison of inflammatory markers between patients in trial group and control group after treatment(z * s)

20 5 IL-6(ng/L) 1IL-10(ng/L) TNF-a(ng/L) CRP(mg/L) PCT(ng/mL) WBC(X10°/L)
5 41 71.35+29.81 85.72 % 28. 40 52.69+24.05 30.01+11.26 15.38+7.61 15.25+3.32
papiceiih 109.74 +£51.23 128. 45 £ 40. 81 115.82+58.79 38.14+12.73 27.04 +10. 30 18.31+4.14

t 2.897 1.843 1. 445 1. 139 1.072 1.578

P 0. 006 0.022 0.032

0. 040 0. 008 0.014
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Table 4 Comparison of inflammatory markers in patients in trial group before and after treatment(x % s)

s B 1L-6(ng/L) 1L-10(ng/L) TNF-a(ng/L) CRP(mg/L) PCT(ng/mL) WBC(X10°/L)
MELag[i} 540.96 £ 72. 65 320. 14 £50. 08 397.28 £69. 94 61.11%18.19 35,49+ 15,37 22.08+5.97
VBIr e 71.35 %29, 81 85.72 % 28. 40 52. 69 * 24, 05 30.01=11.26 15.38 £7.61 15.25+ 3,32

t 1. 744 1.209 1. 996 1.501 1.244 1. 471
P 0. 002 0. 004 0.011 0. 024 0.003 0. 009
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Table 5 Comparison of inflammatory markers in patients in control group before and after treatment(x * s)

A Bz 1L-6(ng/L) 1L-10(ng/L) TNF-a(ng/L) CRP(mg/L) PCT(ng/mL) WBC( X 10°/L)
BT T 537.28 +70. 44 318.53+49.76 406.50 71, 42 61.08 £ 18. 24 35.66 * 15. 21 22.16+6.01
BITE 109. 74 £51. 23 128. 45 £ 40. 81 115. 82 £ 58. 79 38.14£12.73 27.04 £ 10. 30 18.31 4. 14

! 1.952 1.209 1.053 1.612 1.098 1.359
P 0. 001 0. 002 0. 020 0.019 0. 043 0. 024

2.3 madFwmie ks WImASXR X3y P<0.05), B A RITE & R
AR 97 B R F5 Ar CD3 " L CD4" . CD4" /CD8" b ﬁi’a%ﬂﬁﬁﬁﬁ%%i@ﬁéﬁﬁ%‘éﬁxwﬁ pP<
LV ESWISGEH % E L P>0.05), BIFERX 0.05, WE6,

B A TR AR M TR IR Z R A G ¥E

R 6 A S X AR TS A0 S B FE AR LL B (£ )

Table 6 Comparisons of cellular immune markers between trial group and control group before and after treatment(z * s)

CD3* CD4* CD4* /CD8*

WE PR« P WoRE WRE ¢ P T WirR ¢ P

2 42.96+5.47 67.05£8.14 1.445 .007 24.28+3.02 33.55%£3.27 1.901 0.001 0.95%£0.52 1.18%£0.61 1.059 0.003

XPHEZH 43.35+5.51 56.43+6.92 1.225 0.003 24.31+£2.98 29.72+2.93 1.032 0.005 0.96%*0.55 1.61+0.67 1.122 0.040

t 1.613 1.985 1.789 1.313 1.238 1.353

P 0. 095 0. 002 0. 057 0. 001 0.077 0. 020
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Table 7 Comparison of prognosis between patients in trial group and control group

45 PCIS ¥4 ICU %% iy i} ] (d) HUMGE SRR (D 28 RAEFR2(O] IFRERAEF[2(X)]
R 41 82.41+6.37 11.32+3.72 7.08+3.29 19(95. 00) 2(10. 00)
X B 2 70.25+5.03 15.84 4,17 9.51+3.85 13(65. 00) 9(45. 00)

t 1.995 1. 005 1.258 6.144

P 0.023 0. 007 0.001 0. 044" 0.013
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