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Application of High Volume Hemofilatration on Patients with Multiple Organ
Dysfunction Syndrome after Liver Transplantation

LI Min-ru, HUANG Zheng-yu, CAl Chang-jie, YI Hui-min, AN Yu-ling, WEI Min, CHEN Gui-hua*
(Liver Transplantation Center, The Third Affiliated Hospital of Sun Yat-sen University, Guangzhou 510630, China)

Abstract: [Objective] To investigate the effect of high volume hemofilatration (HVHF) in the patients with MODS induced
by severe infection after liver transplantation. [Method] Seventy-four patients with MODS caused by severe infection after liver
transplantation who have received continuous blood purification (CBP) from December 2003 to December 2008 were divided into
two groups according to ultrafiltration rate: HVHF group (49 patients) and CVVH group (25 patients). APACH  score,
electrolyte, hemodynamic and respiratory index were monitored pre and 24 h, 48, and 72 h post-CBP. [Results] APACH
score, lactate (Lac), creatinine (Cr), heart rate (HR), dopamine dosage, mean airway pressure (Pmean), peak air pressure
(Ppeak ) and Pa0,/FiO, were improved significantly (P < 0.05) after treatment in HVHF group (49 cases). There were no
significant change (P > 0.05) of APACH score, Lac, Pmean and Ppeak between post and pre-treatment in CVVH group (25
cases ). Although Cr, HR, dopamine dosage, and PaO,/FiO, were improved, but they were not as ameliorated as HVHF group (P
< 0.05). The mortality rate of HVHF group was 59.2% (29/49), and that of CVVH group was 84.0% (21/25). There was
significant difference between them (P = 0.031). [Conclusion] CBP can maintain internal environment stable, create lucrative
condition for other treatment and help to increase the survival rate of the critical patients after liver transplantation.

Key words: continuous blood purification; liver transplantation; high volume hemofilatration; multiple organ dysfunction
syndrome
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Table 1 Baseline feature of two study groups

HVHF(n =49) CVVH(n =25) P value
Sex (male/female ) 42/7 21/4 0.845
Age (year) 53.1+12.6 524 +11.5 0.856
Primary disease (case ) 0.775
Hepatitis 37 17
Cirrhosis
Cancer
Number of dysfunctional organ (cases) 0.883
2 39 21
3 8 3
4 2 1
BUN .Cr s
HVHF [ APACH Lac ;
( 2) , CVVH
2.3 HVHF CVVH HVHF ( 3),
2 APACH

Table 2 Changes of APACH score and electrolytes compared to the baseline in the two study groups (xxs)

APACH BUN (mmol/L) Cr(pmol/L) Lac (mmol/L)
HVHF CVVH HVHF CVVH HVHF CVVH HVHF CVVH
Oh 264 +64 258+5.2 36.8 +13.7 35.7+12.8 311.8+277.6 305.2 £262.3 42+2.1 4.1+22

24h  245+58 25153 256+ 1439 30.6 £12.7 183.6 + 154.5"% 265.1£221.0 2512 38+19
48h  235+57YY 248+49 16.8 10279  27.8+11.8"Y 1053 £45.3"% 201.5£1642™ 2.0+ 1.1%% 38+2.0
72h  21.8+£4.5YY 245+50 8.6 +4.77¥ 257+ 111" 56.3 +32.6%% 145.1 £ 65.1% 1.9 £0.97% 39+21

Compared to O h, 1) P <0.05, 2) P< 0.01; Compared to CVVH, 3) P < 0.05

3 .
Table 3 Change of parameters of hemodynamics compared to the baseline in the two study groups (x=s)
HR (min™) MAP (mmHg) Dopamine (pg-kg™'-min™")
HVHF CVVH HVHF CVVH HVHF CVVH
Oh 98.1 +13.8 101.2 + 13.1 70.5 +10.2 71.5+9.8 17.6 +4.7 16.8 +5.1
24 h 82.1 +11.3" 952 +11.9 T1.2+11.5 67.5+9.1 12.3 £5.3D% 145+5.0
48 h 74.7 £ 5.4% 90.5 + 8.5 68.4 +10.6 68.4+9.5 9.9 +2.8V¥ 13.6 £5.1
72 h 75.2 +10.3%¥ 88.4 + 8.6” 69.8 £9.5 67.5+8.9 7.8 5.6V 12.2 £4.6Y

Compared to O h, 1) P < 0.05, 2) P < 0.01; Compared to CVVH, 3) P < 0.05

24 HVHF CVVH 2.5
HVHF . 74 24 ,50 ,
,Pa0,/Fi0 67.6%,  HVHF 20 ,29
;CVVH 59.2%, CVVH 4 21
, 48 72 h 84.0% .,

, (x* = 4.652,P = 0.031),
HVHF ( 4),
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Table 4 Change of parameters of respiratory functions compared to the baseline in the two study groups (x£s)
Respiration (min™") Pa0,/FiO,(mmHg) P e’ cmH0 P pea’ cmH,0
HVHF CVVH HVHF CVVH HVHF CVVH HVHF CVVH
Oh 275+3.6 28.6 4.5 244.0 +47.6 256.4 +50.3 183 +5.6 194+54 28.6+55 295+5.6

24h 182347 225+3.1Y  3755+482Y%  301.2+524 14.2 £4.8"% 17.5+£5.0 23.5+4.5Y 27.8+4.8
48h 1673579 23434V  391.2+51.6"% 321.4+54.8Y 13.8+4.579 162+49 213+£427Y 26750
72h 163 +3.899 225+£32Y  4125£253"  3245+527Y 139 +£5.3% 163+51 205+3.6" 27.0=x5.1

Compared to O h, 1) P < 0.05, 2) P < 0.01; Compared to CVVH, 3) P < 0.05
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