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. . 19
ACPAHE II (14.8 +4.7) (6.3+1.3) (t=5.167 P <0.001) (30.44 +
7.37) mmol/L (4.5 1.2) mmol/L (¢ =5.167 P <0.001) (1028.76 +293.27) U/L
(105.3 +65.1) U/L(1=2.861 P=0.011) .
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[Abstract]  Objective  To explore the curative effect of sodium citrate anticoagulant for
hemoperfusion on hypertriglyceridemia-induced acute pancreatitis in pregnancy. Methods A retrospective
study was conducted in 19 pregnant patients with hypertriglyceridemia-induced acute pancreatitis. The
clinical manifestation and laboratory index of the patients before and after hemoperfusion with sodium citrate
anticoagulant were compared. Results  After hemoperfusion with sodium citrate anticoagulant the
ACPAHE I scores of patients reduced from( 14.8 +4.7) scores to (6.3 = 1.3) scores ¢ =5.167
triglyceride from( 30.44 +7.37) mmol/L to(4.5 +1.2) mmol/L t=5.167 amylase from ( 1028.76 +
293.27) U/L to ( 105.3 +£65.1) U/L. ¢ =2.861 all P <0.01. Conclusion The hemoperfusion with
sodium citrate anticoagulant can improve clinical symptom and prognosis of pregnant patients with
hypertriglyceridemia-induced acute pancreatitis.
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N 4. :
( ) BRAUN Dipact
o ( ) HA330 (
( regional citrate anticoagulation RCA) ) 12 500 /L 0. 9%
N N o 150 ~200 ml/min
2~3h 1~2
19 3~5d <5. 65 mmol /L, o
5. : 4%
o (
H131234) 18 ~
22 mmol /h (iCa’")
. iCa®" 0.25 ~0.35 mmol/L
2013 10 2016 10 5% 5 ~10 ml/h
19 iCa®* 1.00 ~ 1. 35 mmol /L.
6. (1)
. 21 ~38 29 26 ~ APACHE I  :(2)
39 32 5 14 N ( ).
: +(3)
15 CT + . ( activated partial
4 ( magnetic thromboplastin time APTT) | ( HCO; )
resonance imaging MRI) o iCa®* o
1 19 SPSS 19.0
° x xS l
2. () P <0.05 .
:(2) >
11. 3 mmol/L 5.65 ~11.3 mmol/L
N APACHE I
o 19 N .
3 (P<0.05) APACHET
i . (P<0.05)
. . . . 1.
119 (%)
(<C) ( /min) ( /min) (mmHg) APCHEN ()
19 37.2+1.2 105.1 £28.5 21.7+1.5 81.9+7.3 14.8 4.7
19 36.1+0.1 78.3£6.8 18.7£1.0 78.5 £4.5 6.3x1.3
t 4.651 4.930 3.160 2.446 5.167
P <0.001 <0.001 0. 006 0.026 <0.001
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2 19 (x+s)
( x10°/L) (u/L) (' mmol /L) ( mmol /L)
19 14.1 4.3 1028.76 +293.27 30.44 £7.37 17.7 £8.9
19 8.2+2.3 105.3 £65.1 4.5+1.2 7.8+2.4
t 3.862 2.861 5.321 4.938
P 0.001 0.011 <0.001 <0.001
3 19 (xxs)
( x10°/1) APTT( s) ( mmol /L) iCa®* ( mmol /L) Na* (' mmol /L)
19 283.2+£73.3 30.8 £3.7 15.3 +4.8 0.8+0.1 130.2 £5.2
19 286.2 £75.3 29.5+£2.7 20.2+1.3 1.1+0.1 136.7 £2.8
¢ 1.468 1.486 —6.455 10.937 ~-6.657
P 0.160 0.158 <0.001 <0.001 <0.001
: APTT: ( activated partial thromboplastin time)
5
19 N 6
. (P< T,
0. 05) 2,
19
N VAPTT
(P >0.05) HCO; .iCa’* Na*
(P<0.05) 3,
. 89
19 N
o 4 =11.3 mmol/L(
14 ) 5.6 ~11.3 mmol/L
1 o
15 o 1 A
19 CT <5.65 mmol/L
8
2 ~4
3.39 mmol/L; o 4

14
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2
Ca™"

; <34

5.65 mmol/L

CBZ +
CaZ +

2
Ca™"

VAPTT
HCO; .iCa’* \Na*
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