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Effect of Continuous Renal Replacement Therapy on the Prognosis of Patients
with Septic Shock and Acute Kidney Injury
BAI Zhun,LIU Xu-li,ZENG Wei-zhong,ZENG Yi-gian
(Department of Intensive Medicine,Zhuzhou Central Hospital,Zhuzhou 412000,Hunan,China)
Abstract: Objective To study the effect of continuous renal replacement therapy on the prognosis of patients with septic shock and acute kidney injury.
Methods 90 patients with septic shock and acute kidney injury who were diagnosed and treated in our hospital from May 2018 to May 2019 were

selected as the research objects, using the random number table method to divided into control group and observation group, with 45 cases in each group.
The control group was given continuous renal replacement therapy within 12 h after diagnosis, and the observation group was given continuous renal
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replacement therapy after 48 h after diagnosis. The renal function indexes (blood creatinine, blood urea nitrogen), heart rate, mean arterial pressure,
mechanical ventilation time, duration of continuous renal replacement therapy, and mortality were compared between the two groups after treatment.
Results After treatment, the blood creatinine and blood urinary nitrogen levels of the observation group were lower than the control group (P<0.05); the
heart rate of the observation group was less than the control group, the average arterial pressure was greater than the control group (P<0.05); the
mechanical ventilation time of the observation group was shorter than that of the control group (P<0.05); the duration of continuous renal replacement
therapy between the two groups was not statistically significant (P>0.05);there was no statistically significant difference in mortality between the two
groups at 30, 60, and 90 d (P>0.05).Conclusion Continuous renal replacement therapy for patients with septic shock and acute kidney injury can
improve hemodynamics and renal function, shorten the time of mechanical ventilation, and stabilize the internal environment. However, starting
continuous renal replacement therapy at different times cannot improve the survival rate of patients, and no significant effect on the patient's prognosis.
Key words: Continuous renal replacement;Timing of treatment;Septic shock;Acute kidney injury
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