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Abstract: Objective To investigate the influence of early CRRT intervention on laboratory and prognostic indicators in patients with severe community-acquired
pneumonia undergoing bunching. Methods 84 patients with severe community-acquired pneumonia undergoing bunching were retrospectively
chosen in the period from January 2013 to December 2019 in our hospital and divided into 2 groups including control group (44 cases) with
bunching alone and experiment group (40 cases) with early CRRT intervention on the basis of control group; and the levels of PCT, TNF-q, IL-6,
CD4+ T lymphocyte subsets, incidence and mortality of ARDS before and after treatment of 2 groups were compared. Resufts The levels of PCT,
TNF-a and IL-6 in observation group after treatment were significantly lower than those in control group and before treatment(P<0.05). The level of
CD4+T lymphocyte subsets in observation group after treatment was significantly higher than that in control group and before treatment(P<0.05).
The incidence and mortality of ARDS in observation group were significantly lower than those in control group(P<0.05). Conclusion Early CRRT
intervention in the treatment of patients with severe community-acquired pneumonia undergoing bunching can effectively inhibit the release of
inflammatory cytokines, enhance the function of immune system and be helpful to improve clinical prognosis.
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