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Abstract

Objective: To observe the effect of continuous blood purification (CBP) on patients with acute
heart failure treatment. Methods: At the same time, 20 cases of treatment and nursing care of the
patients with normal basis of disease, given the bedside CBP treatment, were compared before
and after CBP, and were detected in the blood biochemistry and blood gas analysis. Results: Blood
urea nitrogen, creatinine levels were significantly lower than before treatment, while Pa0O, and
Pa0,/FiO; increased compared with before treatment (P < 0.01). Conclusion: CBP bedside therapy
in the treatment of patients with acute heart failure is a kind of effective method, proper care is an
important and indispensable part of the treatment.
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Table 1. Analysis of blood biochemistry and renal function monitoring indexes before and after CBP treatment (X £ )
5z 1. CBP jAfrAl/a A R BIhae MR FRRI 24 (X £5s)

i (] K* (mmol/L) Na* (mmol/L) Ca" (mmol/L) BUN (mmol/L) Cr (mmol/L)
YRITHI 5.57 +0.32 136.43 £5.32 1.56 +0.27 2431 +12.56 441.32 +80.31
WHIT 375+1.34 133.89 +11.13 2.56 + 1.08 14.23 +8.91 124.21 +48.22

t 18 11.516 0.726 2.310 6.426 10.331

P{H 0.000" 0.566 0.131 0.041" 0.000™

¥: "P<0.01, "P<0.05.

Table 2. Analysis of blood gas indexes before and after CBP treatment (X +s )
7% 2. CBP jAYTAIE M SIEFRHI T (X £5)

i ] pH PaO, (mmHg) PaCO, (mmHg) HCO3; (mmHg) PaO,/FiO, (mmHg)
RITHT 7.11+0.45 74.28 +6.72 30.29£5.31 22,57 +4.98 146.31 +34.21
VERdE 7.37+£0.08 87.39+8.41 33.1+70 26.89 £6.33 190.18 £ 40.31
t{A 2.331 3.871 2.312 1.889 3.451
P1H 0.722 0.000™ 0.551 0.123 0.004™
E: "P<0.01.
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SEARAMIBIR 2 BT 06 A0 o K/ 4 B B 4909 2000 mil+ JHFR 25000 Fiidr, AT REFERR /NS 10~30 min,
ST R PHAEDE RN L [6]. FETh Ry r b, EGRIEIA [ PR3 S. JHERERE B A e e BB
Mk, RS RILIERSEE N SEIR: 3) ARSMIEER BTt i S P H I S B B S B o ZBE G AR % ol
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