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[ Abstract] Objective To explore the effect of continuous blood purification (CBP) on the expressions of serum
troponin (Tn), fibrinogen (Fib), interleukin 6 (IL-6) and tumor necrosis factor e (TNF-) in children with sepsis. Methods
From August 2014 to August 2019, 260 children with sepsis diagnosed and treated by the Department of Pediatric Intensive
Medicine of Hubei Maternal and Child Health Hospital were selected and divided into the observation group and the control
group with 130 cases in each group by random number table method. The control group was given routine treatment, and
the observation group was given CBP treatment on the basis of the treatment of the control group. After 3 days of treat-
ment, the serum cardiac troponin I (cTnl), cTnT, Fib, activated whole blood coagulation time (ACT), activated partial throm-
boplastin time (APTT) and prothrombin time (PT), inflammatory factors [ IL-6, TNF-a, C-reactive protein (CRP)], cellular im-
mune function (CD3 ", CD4 ", CD8 "), renal function [ Burea nitrogen (BUN), creatinine (SCr), potassium ion (K )] changes
were compared between the two groups before and after treatment. Results  After treatment, the levels of ¢Tnl, ¢TnT, Fib,
IL-6, TNF-o, CRP, BUN, SCr and K in the two groups were lower than those before treatment, and the observation group
was significantly lower than the control group (#/P =7467/ <0.001,58.394/ <0.001,13.064/ <0.001,6.129/ <0.001,2.954/0.003,
4.834/<0001,11.732/ <0.001,2.510/0.013,4.823/ <0.001 ) .The percentages of CD3 ", CD4 ", CD8 " T cell subsets were higher
than those before treatment, and the observation group was significantly higher than the control group (#/P=5.713/ <0.001,
5.832/ <0001, 3.880/ <0.001); There was no statistically significant difference in PT (P >0.05). Conclusion CBP treatment
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can significantly reduce the levels of serum cTnl, ¢TnT, Fib and inflammatory factors in children with sepsis, improve cellular

immune function and renal function, and has good clinical application value.
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H(P¥<0.01), WK1,

F 1 XWHHASWLHIBITHIE cTol cTnT Fib FikKF
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Tab.1 Comparison of the expression levels of ¢Tnl, ¢TnT and Fib

between the control group and the observation group before

and after treatment

45 [} iE] c¢Tnl( mg/L) c¢InT( wg/L) Fib(g/L)

XTHAZH  JAYTRT  3.48 £0.58 0.35 +0.01 7.51 £0.84
(n=130) Y75 1.36 £0.64 0.17 £0.006 5.74 +0.71

WML JRIFAT 3.57 £0.62 0.36 +0.07 7.42 +0.81
(n=130) JB¥F/F  0.91+0.25 0.13 +0.005 4.66 £0.62

L35 106 \TNF-o Kz CRP JKF LA, 22 57 G 3
SL(P>0.05) ;197 3 d J&,2 41 IL-6 \INF-a % CRP /K
PR, EOLEELLIR T X0 B (P <0.01) , L3R 3,

R3O IRLLE WELLIRY TG ML R AL 57K
HA (x+9)
Tab.3  Comparison of serum inflammatory factor levels between

control group and observation group before and after treat-

ment
A% mE IL6(ue/L) TNF-a( ng/L) CRP(mg/L)
YPHELH JARYTHT 81.12 £8.67 0.98 +0.28 116.53 £23.75
(n=130) ¥BIFIE 52.54 +8.11 0.62 +0.21 61.98 +15.73
WELZH  VAYTHT  80.47 £8.52 0.96 £0.27  117.65 £24.26
(n=130) JBITIG 46.62 +7.45 0.55£0.17 53.22 +13.40

t/PXTHRZANME  27.448/<0.001 11.728/<0.001 21.834/ <0.001
t/P WMEHNME  34.101/ <0.001 14.651/<0.001 26.506/ <0.001
t/PIGITIGAEME 6.129/<0.001 2.954/ 0.003 4.834/<0.001

2.4 24URYTATE IR AL DI RELL AR YRYTRET,2 4]
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Tab.4  Comparison of cellular immune function between control

group and observation group before and after treatment

/P XTHRZH M 27.986/ <0.001 175.985/ <0.001 18.349/ <0.001
/P WS NME  45.368/ <0.001 53.615/ <0.001 30.850/ <0.001
L/PIRITIG AL 7.467/ <0.001 58.394/ <0.001 13.064/ <0.001

2.2 2 HIBYFHIG ACT APTT PT K FH#  1GY7RT
Ji,2 41 ACT APTT PT [ #:, 2R ¥ LG it %42 X
(P>0.05), W32,

x2S WELRITRTE ACT APTT \PT K-F
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Tab.2  Comparison of ACT, APTT, PT levels between control
group and observation group before and after treatment
0 Bl ACT APTT PT
YPHBL VAYTHT 127.95+£33.82  45.99 £6.98 16.32 +2.08
(n=130) JBJ7)5 134.06 £35.19  46.47 +7.72 16.57 +2.33
WELA]  JAYTHET 128.61 £34.15  46.21 +7.34 16.04 +2.17
(n=130) JB¥7J5 136.57 £36.08  47.86 +6.53 16.62 £2.94
t/ P X} B2 N AE 1.427/0.155  0.526/0.599 0.913/0.362
1/ P WA N 1.827/0.069 1.915/0.057 1.810/0.071
/PRI G 4la{E  0.568/0.571 1.567/0.118 0.152/0.879

2.3 2 HIGITHIIG TG RYER T HeE 367 RT,2 4

M5 e cD3* CcD4* CcD8 *

XTREZH  VAYTHT 41.17 £9.85 20.82 +6.51 18.75 5. 64
(n=130) JAJ7/F 54.26 +7.11 24.34 +6.55 24.62 +7.35

WELH JRYTTHT 40.54 £9.62  20.67 £6.54 19.23 +5.72
(n=130) JBIFI5E 59.42+7.45  29.48 +7.62 28.37 £8.21
/P XTRBLANME  12.286/ <0.001 4.346/ <0.001 9.685/ <0.001
/P BN 17.692/ <0.001 10.003/ <0.001 10.415/ <0.001

t/PIRITIGAEME 5.713/ <0.001 5.832/<0.001 3.880/ <0.001

2.5 2 4insrRT)a W OIRESR AR LS RYTRT, 2 A
{# BUN.SCr Jz K" 7KK LU, 26 S o e it ~A 0 3L (P >
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i, B SR TR HRZH (P <0.01) , WL 5,
34 i

FTEAE KR AL 5 98 P S IO | B 2 T RE % BiE 1fiL )
REZSAL AT G, e REAT A PR D 1 B B R 0,
M ZRBR S IO TR BT , L[] I A 7 AN ] e B2 Y i
DIREEAL, T A0 A R BN S e RAS o IRt 34
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RS XA S WEHIRITHTE BUN SCr jz K7
A (v2s)
Tab.5 Comparison of BUN, SCr and K" in control group and ob-

servation group before and after treatment

21 % AfE BUN(mmol/L)  SCr(wmol/L)  K*(mmol/L)
YHRZL  VAYFRT 32.11x 9.58 452.27 +133.12  6.11 £0.87
(n=130) Y75 9.34+ 2.01 125.42+ 49.62  4.05£0.82
WEEA] VAYTET 31.46 £10.27 451.84 +132.45  6.02 +0.85
(n=130) 475 6.55+ 1.82 110.62+ 45.37  3.61 +0.64

/P XRBAMNE  26.523/ <0.001 26.232/<0.001 19.646/ <0.001
/P B 27.231/ <0.001 27.788/ <0.001 25.825/ <0.001

/PRI IGALAME 11.732/ <0.001  2.510/ 0.013  4.823/ <0.001
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