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[ Abstract] Objective: To investigate the clinical efficacy of continuous blood purification in the treat-
ment for sepsis patients and the effect on level of IL-6, TNF-a and PCT. Methods: 75 cases of sepsis
patients were divided into continuous hemodialysis group (72 continuous hours) , intermittent hemodi-
alysis group (8 hours a day for 3 days) , and control groups (no blood purification treatment). For all
groups, interleukin-6 (IL-6), tumor necrosis factor-oc ( TNF-au) and procalcitonin ( PCT) level were
detected before and 72 hr after treatment. Mechanical ventilation time of all patients after 72 hr treat-
ment, hospitalized time and survival rate after 28 days after admission. Results: Before treatment,
comparison of serum PCT, IL-6 and TNF-a levels of all patients showed no statistical significance
(P>0.05); 72 hr after treatment, serum IL-6, TNF-a and PCT level of CPB and IHD group were
lower than that of control group and before treatment level (P <0.05) ; mechanical ventilation time
and hospitalization time of CPB group were shortened than that of IHD and control group (P <0.05) ;
survival rate after 28 days of admission of CPB group was significantly higher than the other two groups
(P <0.05). Conclusion ; Continuous blood purification can effectively improve survival rate of sepsis
patients, its mechanism might involving remove inflammatory mediators.
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