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The clinical efficacy of continuous hemodiafiltration combined
with torasemide in the treatment of acute kidney injury
FENG Zhijuan
Air Force Characteristic Medical Center of PLA ,Beijing 100014,China

Abstract:Objective To explore the clinical efficacy of continuous hemodiafiltration (CVVHDF) com-
bined with torasemide in the treatment of acute kidney injury (AKI) and the neutrophil gelatinase-related lipid
loading protein (NGAL) ,interleukin(IL)-1,11.-6 levels. Methods From January 2016 to January 2018, 100
patients in Air Force Characteristic Medical Center of PLLA were selected and divided into combined group and
dialysis group according to the different treatment methods, with 50 cases in each group. Patients in both
groups received routine treatment, patients in combined group were treated with CVVHDEF combined with to-
rasemide, patients in dialysis group were treated with CVVHDF alone for 4 weeks. The clinical treatment
effects, the levels of NGAL,IL-1 and IL.-6,renal function, the incidence of adverse reactions of the two groups
of patients were compared. Results Before treatment,there was no significant differences on NGAL,IL-1 and
1L-6 levels between the two groups (P >>0. 05). Before treatment, there was no significant difference on serum
urea nitrogen (BUN) ,serum creatinine (SCr) and C-reactive protein (CRP) (P >0. 05). After treatment, the
total effective rate of combined group was significantly better than that of dialysis group,and the difference
was statistically significant (P <C0. 05). After treatment, the levels of NGAL,IL-1 and IL-6 were lower than
those before treatment,and those in combined group were significantly lower than those in dialysis group,with
statistical significance(P<C0. 05). The levels of BUN,SCr and CRP in the two groups were lower than those
before treatment,and those in combined group were significantly lower than those in dialysis group,with sta-
tistical significance (P<C0. 05). During treatment, there was no significant difference on the incidence of ad-

verse reactions between the two groups (P >>0. 05). Conclusion CVVHDF combined with torasemide has a
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good clinical effect on the treatment of AKI,which reduces the levels of NGAL,IL-1 and I1.-6 in patients,im-

proves the renal function of patients,has fewer adverse reactions and is safe.

Key words: continuous hemodiafiltration;
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