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Abstract: Objective To investigate the effect of continuous blood purification on diabetic nephropathy with acute renal failure complicated with

ketoacidosis. Methods In August 2018-July 2020, acute renal failure in diabetic nephropathy treated with ketoacidosis exploration work, patients
with this disease in our hospital to receive a sample source, from randomly selected cases, according to the selected order 1-70 number,
divided two groups, grouping method for the draw method, one of the group named as the control group, another group as the experimental
group, the former giving intermittent hemodialysis treatment, the latter to carry out the continuous blood purification treatment, compare the
treatment effect, evaluation of ketoacidosis. Results The total effective rate of experimental group was 97.15%, which was higher than that of
control group (P<0.05). The carbon dioxide binding ability of experimental group was higher than that of control group after treatment, P<0.05;
After treatment, blood urea nitrogen (BUN) and serum creatinine (SCR) in two groups were lower than before treatment, P<0.05, and the
experimental group was lower than the control group, P<0.05. Conclusion For diabetic nephropathy patients with acute renal failure complicated
with ketoacidosis, continuous blood purification has ideal therapeutic effect and can improve the renal function of patients, which is conducive
to improving the condition of patients, and is worthy of promotion.

Keywords: Diabetic Nephropathy; Acute Renal Failure; Ketoacidosis; Continuous Blood Purification

BRABHRAMBENERBEHRERTSESE, &
FTEARRASHERARSERZHIEAIEEX, SBEHR
RIBTHREAIES, FERECH. BHAREL, 2KE
BEHNTENKBRELREILNAHERFSER, #E5D
REEXRER, BWEIRIHER, EATFTEENEE
hre™, ALRWEWATHEENEA, ERMRE
WoRIT LA 2, BEELRNFEERE, FNEETER
KBS, TEMZEGKMEMREN, BaFRMmngela
TRERE, EBRRNEBENIFE, LANERS
AEXEGERFERRTTEXRR, EERTHEEMRER
BENFIFNE, MERERESTRERNFES, REDT.

1 BREH®
1.1 —f8%E 2018F8HAE 2020478 LUIAPREW A It &K
BENERFKIR, MPREVERTOGES, EOR24E, H

PHEAWEE. WRABEPEM220], 1361, Fi8
46~71%, FHYEL(58.63£2.52)%, HRKSHKHIZ2~8
F, FIFRE(5.1421.91)F; HNABERFMH216), &M
144, E8845~70%, FIFEES(58.21x2.77)%, BRHEE
RIRIZ2~9F, TIYmIZ(5.65£1.41)F, ERAER, AHEE
ERIFIEM, AEAtY,
1.2 Jafr A% WA BSEm&RERAT, BEXEEAN
PREESEIATT, SKBBRRAEILBRHITUIE, MTFHE
BERAANHALENERIETF, £ LAEM ERIEME R
B, FREIRMEIZRENET, FAFresenius 4008siE4TH
MRS ENE, EENRREMPESKLERS, 9T
aERMRERNE, SABENIR, 8R5~6h,

A : FEMEmREEET, EIATENEA, F
WRE3~22h M TSR MRIED BT, FAKRERLH
RFEMBREBERETI, BERREEEHN3000mL/h, MM

(58] IME, &, 0, TBARAMA: BARKL, E-mail: 394758848@qqg.com
(BREE] "Rz, B, FEED, TERRAMA: BAR, E-mail: zztgyxzz@163.com

* 63



FORERAEE 20229038 $29% F 38 25152

TREREHI/180~230mL/min, HE&SES FZ#ITHEL
12, #FEaTE D480, HRIRIBEEFR OE#KENREM M
B, AEEIE, FRERFRAY, RPSYEFTEARE
A BB BT BT o

13 MBEIFE (1)ATHRSRMEIEREDN=%, nE
MT: BN BTEEEEREXREER, BHEMERIK
B, BY: ATEEBERNBEINENRSE, T FAhLER
WECT, SA MR- HELAHE; QTEUBEHRN
tbiR, FRMEBEEEQN, EBE: 23~30mmol/L, FA&
FTEILhAATT E24h ML AR (3) BThEEIER ML, &
1&: MmRER(blood urea nitrogen, BUN). MANEF(serum
creatinine, SCr), F/&AITaI24hFETET2hiQMIEEER,

14 St EHE RARITERHESPSS 24. 0 THIRAIE; it
BARUN(%)] KR, 1T7H%; HBERE(x £9)&R,
1T, P<0.05AEEBRITEE N

24 B
2.1 ATHR HRARTRAMERNIT.15%, 5 TWERA
(P<0.05), M&K1,

1 WAATTRRERN(%)]
2851 BN B TR BEME
HIA(n=35)  12(34.29) 22(62.86)  1(2.85) 34(97.15)
WEBLA(n=35)  10(28.57) 19(54.29)  6(17.14) 29(82.86)
x2 3.968
p 0.046

2.2 ZEUHBAEN RRBAETE-AUBREENETNRA
(P<0.05), M#&2,

F2 WA= HABAE LB (mmol/L)

A3 =Ed:Il V=Y id=] t P
#3848 (n=35) 7.21£2.15 19.67%£3.17 19.245 0.000
XfBR4H (n=35) 7.34+2.72 12.13%£3.12 6.846 0.000
t 0.222 10.029

P 0.825 0.000

2.3 EIhREIEIT AT RIMAMRER (BUN). mALEF(SCr)tt
8, ERFEAELKITFRX(P>0.05); AARTELRER
(BUN). MANEF(SCr)fEF7as7ai(P<0.05), ANttt
1K F3$BR4E (P<0.05), MLR&3,

R3 WA RIHEEEREE R (mmol/L)
31 BUN SCr
AT ED Vtid=] t P AT El Vtid=] t P
iR 55.15%3.22 21.65%+3.86 39.417 0.000 371.55%22.54 182.11+23.64 34.312 0.000
YfER4H  55.2113.88 32.21+3.32 26.646 0.000 371.391£22.88 278.27+23.51 16.723 0.000
t 0.070 12.270 0.029 ©17.063
P 0.944 0.000 0.7977 0.000
TEBWNTRE: (I)NFKBERMNBBEREILFIAEER
33t i FRVAIEER, BEBEHESW. RMESHFRZA,

BREREBRTSIBREELESZ—, HRERN®
B, BELGEIERGIER, TURBERETAERAE LM
i, TERMEELEHRL, REXRS, BNERER
S5FEKEX, EREBANRFIEEEA, 8% RRNK
BLART, BEEALSREFEEEH SRR,

ARRLERET, RBRAFRBNBATAME, BEE
ST, BFEMMmRESEKERESILAUT I ERER
4, EEENEBBERNMNE, TERERENRDHFRR
MEMRLN, YEBESBESLNKERRAZILER, #
MEHES, ANEBRESEMBRER, BRIEANL
E. AR, WEREIHER, EMARGEER, LMNSE
MR EWENREZHAEENEE, BEBRPSHERY
B8R, MRENGERIFEE AT, ANEAHRER
Figl, AFERBRA-GSUBMANBTFNEBA, Iigix
T REBIRTIRERDSER, BEASNERPEEIR
12, RARBERTNESES. I, BEENRBERART

TEXNTFHEFERKERINEE, HEEMRER BT
BENGMAREAFRME), #EMAFEFRRMERS
i, HREKRKMIBERAIER SR, HMATAERER
I, RHEASG; QEBNIMNREHTEREZH, 7IH
MR HMAMRIERR, UHINHMRESSZSBHNOR
&5, FRBLEATRERINEEEZFFTISBNRTSE
5, EMRIERTETRE, BREFRREAER; 3)FFTH
BEFRXFATT, EBRTPRIAT HEIHOFERKEN, I
HAREFROBFEBEREIERTM, AIHFHEMINES
FH, HFEmEERE, AINERRPHESEHTAT,
HEERSRBRHAITET, WRRARY; 4)eE2IMK
N E, WIUAT AT RENRRE, MMRIEES
MmBRHVRE, #MRABARERBR, (REARALRELT
HAE, REMERSME, RIEENNEZEANAELE
BRA, HEIRATTMR,

St, STRERAERSIUBERBEEHERTSE



JOURNAL OF RARE AND UNCOMMON DISEASES, MAR. 2022 Vol.29, No.3, Total No.152

E, BEMNREWETHRIER, ATHNEEERE, E
?1&}-‘_0

a#xm
kD E, IEH, d»%wx,ﬁ? L FMIMIC-TI 3k 35 % B9 4 RO B 3 1CUfE
W 47 18] 3b T B & o (D). AR A B AR B 4, 2020, 32(9): 1085-1090.

2]9&%,i%%$,%%ﬁ,%.*}Mﬁé\%ﬁ%&%‘fﬁ@ké—:‘uré”%‘%ﬁf%lm&%

1. ESER AR 4 &, 2018, 38(6): 585-588.

Eﬁidﬂ RUFE, W, % MBCEN S &5 B AT GIT 4% Y
FRWTBRENEHSEFRE NG DA N T m (J]. TE ¥,
2020,26(5): 88-92.

(4] FhEe i, Bi4h —, iAW, 4. SR HIETRERREHBER T EL B L4
[11. Lj‘—q:[g_egj(#*%"%& 2020, 22 (3):146-148.

[5121f &, X%}ﬁ B, & AR B EH R B A A IE T A TR
KA (T]. Bl bk & %447, 2020, 40(6): 1094-1097.
6147 R %, Sk E 8, 48k, 4. %rmmﬁﬂmmr B A5 6 T R
I 400 % AL (CBP) B9 I R 2 X [T]. SE R E 42 %5, 2019, 34 (6): 986~
988.

(71 R &, T, T4, % 505k 3R AR &3 50 B REA R8T Ak

AN MAE L& F KRR LB B R & 149 [ CHXFELBEKR
W Zek, 2019, 18 (2): 69-71.

81 BIR 7, X R %2, F Ak FE. 37030 37 30 M A JBE 3k O 28 % B JE BR 7 2 0 51 3
EHRXBRE X I]. BV KR A R, 2012, 019 (3): 35-37, 60.
915K K, ETR R, B Anld, 4. G it % Ab 1 SOR R 1 A R 98 FFMODS
W R [T, R ER A S ¥R, 2019, 40(8): 107-111.

[10] E5ud, REFE, 8 #E, &, BN 5% 5% g E BT T &0 Y
BN BEMBEEEZERERE Y REANE ], TLEZ,
2020, 26 (5) : 88-92.

M FH, RTE, BV, & E8M 0B ET ARG L E
EUREREAMERNERTEFHEEZIN I BREEHLFE,
2019, 31 (4): 60-63, 77.

(12138 F =, &k %, i3, %. xnﬁ@rmmw%%m@m%mr 7% o
& 3EGitelmanss &4F — ] [J1. F 448 )RR 2 &, 2020, 12 (3): 186-188.
(131 4B, MRk, 240, %‘f ﬁé’* ﬁslﬁu&«?mﬁﬁ%ﬁﬁg{% M Y
Vo b KM R T ek e [T]. L E 2, 2019, 40 (3) £ 86-90.
(14 Y E X, FEE. Jﬁlﬁ—Hcy,VEGF TGF-p 1/KT 5 B 10 Bom B % 1k &

AR, E DR, 2019, 26 (2): 63-64, 116.

(WfsHEA: 2021-03-17)



