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[ Abstract] Objective: To explore the intervention effect of continuous renal replacement therapy
(CRRT) on patients with acute kidney injury ( AKI) after severe trauma. Methods: 160 patients with
AKI after severe trauma in our hospital from January 2016 to January 2017 were selected and randomly
divided into the experiment group and the control group, 80 cases in each group. All patients were giv-
en comprehensive treatment after admission, and the experiment group was given CRRT on the base of
the control group, the treatment time exceeded 24 h. The renal function, coagulation function, the lev-
els of serum inflammatory factors and blood/urine AKI markers were compared before and after treat-
ment in the 2 groups. Results: Compared with those before treatment, the levels of serum Scr, BUN
and sL-FABP, ul.-FABP after treatment in the experiment group decreased significantly, and the levels
of above-mentioned indicators in the control group increased significantly (P <0.05 or P <0.01) , and
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the experiment group was significantly lower than that of the control group (P <0.01). Compared with
those before treatment, the PT, TT, and APTT after treatment in the experiment group significantly
prolonged, and they were significantly longer than those of the control group (P <0.01), the level of
serum FIB significantly decreased, and which was significantly lower than that of the control group (P
<0.01) ; there was no significant change of the above-mentioned indicators in the control group (P >
0.05). Compared with before treatment, the level of serum IL-10 in the experiment group significantly
increased, and which was significantly higher than that of the control group (P <0.05) ; the level of
TNF-« significantly decreased, and which was significantly lower than that of the control group (P <
0.05 or P <0.01) ; there was no significant change of the levels of serum IL-6, IL-1B in the experi-
ment group and the levels of above-mentioned indicators in the control group (P >0.05). Conclu-
sion: CRRT can partially eliminate proinflammatory cytokines in patients with AKI after severe trauma,
improve renal function, and effectively reduce the levels of blood/urine AKI markers, but during the
CRRT process, the coagulation function of patients should be monitored in time to prevent bleeding.

[ Key words | renal replacement therapy; trauma; acute kidney injury; renal function test; coagula-

tion function; inflammatory factors; liver type fatty acid binding protein
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Tab.1  Changes of renal function and serum/urine AKI markers before and after treatment in the 2 groups
sk ‘ SEEAL(n =80) ‘ X HRZH (n =80)
BT S IBYTHI {EEAgE]
Ser( umol/L) 194. 36 = 14. 58 138.58 £11.42V® 190. 64 = 14. 94 221.06 +17. 35"
BUN( mmol/L) 22.44 +3.64 17.38 £2.961® 21.57 £3.13 22.87 £3.89

sL-FABP( pg/g - Cr)
uL-FABP(pg/g - Cr)

746.47 £34.38
1 163. 58 +68. 55

657.75 +30. 56
1 010. 46 +43.281®

854.92 +44. 03"
1 297. 47 +64.59"

739.39 £32.77
108. 36 +62.26

D 5EITRTHAL, P <0.05;% St P <0.05
2.2 BEIMYIRE

SIRYFRT S IBYY R S IR B PTUTT K&
APTT #)H  ZE K, HAH B K FXHIRZH (P <0.01),

M3 FIB 7K B 5 BAR, L BAR T X R4 (P <
0.01) ;X R4 8 & F k8 bRy oA A8 4k (P >
0.05)., W#k2,

%2 WHARHBTHERLARIETE (v xs)

Tab.2 Changes of coagulation function index before and after treatment in the 2 groups

L (n=80)

XA (n =80)

e
titr BT BTG BTl BT
PT(s) 14.37 £2.57 17.45 £2.04 @ 14.28 £2.31 13.96 £2. 19
TT(s) 16.56 £2. 53 20.42 £2.280 @ 16.40 £2.25 16.12 £2. 41
APTT(s) 37.42 £3.55 42.41 £3.200@ 37.74 3. 64 37.27 +3.44
FIB(g/L) 1.55 +0.63 1.05 +0.440® 1.51 +£0.48 1.43 +0.51

Y SIRSTHT AL, P <0. 015 SRR AL, P <0. 01
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Febr K JCH B AR (P >0.05) . W33,
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Tab.3 Changes of inflammatory factors before and after treatment in the 2 groups

g4 (n =80)

XFHEAL (n =80)

Ei=L

BT HI BT E IBYTHI BITE
IL-6 324.57 £33.28 317.59 +28. 48 319.97 +26. 54 325.46 +31.29
IL-10 48.57 £4.37 49.89 +3.26 49.04 +4. 18 48.48 £5.17
1L-1B 2.57£1.04 2.35£1.28 2.62£1.13 2.63£1.03
TNF-a 274.58 +22.49 261.49 £27.56" 270. 46 +23. 53 272.55 +28.36

O ERAFRTILES, P <0.05; 5Xf 4 #, P <0.05
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