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Effects of Continuous and Intermittent Blood Purification
Therapy on Serum CRP, PCT and Coagulation Function Indexes
in Patients with Sepsis

DU Pei-zhen’, GAO Meng, JI Xing-dan.
Department of Blood Purification, The First Affiliated Hospital of Henan University of Science and Technology, Luoyang 471000, Henan Province, China

Abstract: Objective To explore the effects of different blood purification treatments on patients with sepsis. Methods Ninety patients with sepsis were
selected from our hospital. Groups were divided according to treatment methods, namely observation group (n=45) and control group (n=45).
The control group was treated with IHD and the observation group was treated with CRRT. Serum CRP, PCT and coagulation function indexes of
the two groups were counted. Results Compared with before treatment, the serum CRP and PCT levels in 2 groups were significantly decreased
after treatment, and the control group was higher than the observation group, P<0.05. Compared with before treatment, APTT and D-dimer in
2 groups after treatment were significantly decreased, and the control group was higher than the observation group, P<0.05. Compared with
before treatment, APACHE scores in 2 groups were significantly decreased after treatment, and the control group was higher than the observation
group, P<0.05. Conclusion In the treatment of sepsis, CRRT can significantly reduce the degree of inflammation in vivo and improve coagulation
function, which is worthy of clinical application.
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