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BFHREKRRENI00mMgBTRAR, BITaTREFSRM
R, AT IR, KWBEBIRLN, &7 G N fANEF
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EF35mgH—R, ZB)LBRIRRERXELR. SHHXRE
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o, ZBJLIIBRFIEEERFEM, RREBXHLIE,
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2.3 HESITNBALER REEEN (peritoneal dialysis,
PO)REB4FEENRNNFERE. BEHENMLE, B
IIERERNBRERTE. BEERT—ELURBEAKI
BILENERENERAET. TEEB)LZ2GNMEE, BE
JLHBEZHTFR, EEZEBAERESET. TAREIXRT
BESHEEAR, FLARFHREESN, FNIPDELEMR
BT, FHABESERNN5%EER, 100mLX144%,
BREBELUNY, RATEE, SHBIE80~100mLES,
FRE400~450mLEf, E&EMF4.28mmol/L; mMALEFREZE
113umol/L; FE45KBAEEEFEMEXLALI00mMLX IR, X
BEE1.5h; FHATRBAREEBMELNLI00mMLX TR, SRE
f§1.5h, E&MH4.12mmol/L, MmMANEFFEZIIumol/L, &
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MR, ZE)LEENTETHRE, HESREBEARTER, &1
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KLREEBER, I, EEEG2EIARHGOREM
R, ZB) I HOXAEERZEHRK, PEARNMNEIRLA,
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H O REIER,
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3/ 4

aHUSE—M LB YRR, AERENELRNF
RizfAfifE, RIKREIRE. FEATRIaSBIREEREX
BE, (kEXRSNNNAEEAREFaHUSH e B IEThAE
TeME. A, ATFHSRMNEA. KBEANZT %R
A, UREHRELAMENEERENINIEHFE—T T E, It
5y, BFEAIXFaHUSIFELR R ALHENEZ, KX
DEAREZHR, URRENBKEKRSEHATaHUSKHE
SV GOERBER

SE

[1]Fakhouri F, Zuber J,Fr é meaux-Bacchi V,et al.Haemolytic uraemic syndrome[J].
The Lancet, 2017, 390(10095): 681-696.

[2]Dixon B P,Gruppo R A.Atypical hemolytic uremic syndrome[J].Pediatric
Clinics, 2018, 65(3): 509-525.

[3]Sellier-Leclerc A L,Fremeaux-Bacchi V,Dragon-Durey M A,et al.Differential
impact of complement mutations on clinical characteristics in atypical
hemolytic uremic syndrome[J].Journal of the American Society of Nephrolo
gy, 2007, 18 (8): 2392-2400.

[4]Loirat C,Fakhouri F, Ariceta G,et al.An international consensus approach
to the management of atypical hemolytic uremic syndrome in children[J].
Pediatric nephrology, 2016, 31: 15-39.

[5]Cofiell R,Kukreja A,Bedard K,et al.Bculizumab reduces complement activati
on, inflammation, endothelial damage, thrombosis,and renal injury markers in
aHUS [J]. Blood, 2015, 125: 3253.

L6 x/NeR, TR0, S84, %, b E )L E  BA B R EF AL B AR L RN D). &
[ S JLEF44 35, 2017, 32 (6) : 401-404.

[7]Uchino S,Bellomo R,Ronco C.Intermittent versus continuous renal replacement
therapy in the ICU:impact on electrolyte and acid-base balancel[J].
Intensive Care Medicine, 2001, 27:1037-1043.

[8]Nguyen D B, Shugart A,Lines C,et al.National Healthcare Safety Network (NHSN)
dialysis event surveillance report for 2014[J].Clinical Journal of the
American Society of Nephrology: CJASN, 2017,12(7): 1139.

OIHWE, FW A, K&, §. MAEN S T00H K FE K EMX IR REREFH
Meta 4 [J]. B dedp P 44, 2021, 56 (10): 1478-1484.

[10]Loirat C,Fakhouri F,Ariceta G,et al.An international consensus approach
to the management of atypical hemolytic uremic syndrome in children[J].
Pediatric Nephrology, 2016, 31: 15-39.

[11]McNamara L A, Topaz N,Wang X,et al.High risk for invasive meningococcal
disease among patients receiving eculizumab (Soliris) despite
receipt of meningococcal vaccine[J].American Journal of Transplantati
on, 2017,17(9): 2481-2484.

[12]Muff-Luett M, Sanderson KR,Engen RM,et al.Eculizumab exposure in children
and young adults: indications, practice patterns,and outcomes-a Pediatric
Nephrology Research Consortium study[J].Pediatr Nephrol, 2021, 36: 2349.

(13) Sk B 21 RSB A I K JERE K ey % TR 3 A7 D). o I SR R 26, 2016, 11(3): 70—
71

[14]Lin J,Ye H,Li J,et al.Prevalence and risk factors of exit-site infection
in incident peritoneal dialysis patients[J].Peritoneal Dialysis Internatio
nal, 2020, 40 (2): 164-170.

[15]Szeto C C,Li P K T,Johnson D W,et al.ISPD catheter-related infection
recommendations: 2017 update[J].Peritoneal Dialysis Internation
al, 2017, 37 (2): 141-154.

(1] R AR, JE ¥, 7 we i, . 200 A G A 37 £ )LATJE LB AT 6T 9 P[], P A 2 A
HIEAPHE R, 2020, 1(5): 478-480.

[17]Li Y,Tang X, Zhang J,et al.Nutritional support for acute kidney injury[J].
Cochrane Database of Systematic Reviews, 2010(1).

(WFsBHA: 2024-01-05)
(RITiReE: EH, HH0K)

- 17





