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[Abstract] Objective To investigate the effect of high—volume hemofiltration on inflammatory injury and prognosis in
female patients with menopausal sepsis complicated with multiple organ dysfunction syndrome (MODS). Methods A
taotal of 200 menopausal female patients with sepsis complicated with MODS were selected , and divided into experimen-
tal group and control group according to random number table method , with 100 cases in each group.The control group re-
ceived continuous veno—venous hemofiltration, and the experimental group received high—volume hemofiltration. The vital
signs , hemodynamic indexes , inflammatory factors, sequential organ failure assessment (SOFA) , acute physiological and
chronic health evaluation II (APACHE I ) were compared before and after treatment between the two groups.Mechanical
ventilation, length of ICU stay and 28—day mortality were recorded. Results After treatment, the heart rate, body temper-
ature and respiration frequency of the experimental group were lower than those of the control group, the mean arterial
pressure (MAP) , cardiac index (CI),stroke volume index (SVI) and systemic vascular resistance index (SVRI) of the
experimental group were higher than those of the control group (1=2.96,4.35,4.37,-4.69,-3.91,-3.74,-2.91,P<0.05).
The levels of interleukin—6 (IL—6) , C—reactive protein (CRP) ,tumor necrosis factor—a (TNF—a ), procalcitonin (PCT),
high mobility group box 1 (HMGB1) and intercellular adhesion molecule 1 (ICAM1) in the experimental group were
lower than those in the control group (1=2.90,4.57,2.39,4.95,2.11,3.77, P<<0.05).The SOFA score and APACHE II
score of the experimental group were lower than those of the control group (1=3.69,2.83,P<0.05).The duration of me-
chanical ventilation, ICU stay and 28-day mortality

DOI:10.13558/j.cnki.issn1672-3686.2024.009.009 in the experimental group were significantly lower
VEF BAAT 311100  WRVLHCM , BooN a i - X 55 — AR than those in the control group (1=4.04,3.27, x’=
1% e S PR 2 ) 8.87, P<<0.05). Conclusion High-volume hemo-
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filtration can reduce inflammatory damage in postmenopausal women with sepsis complicated with MODS, stabilize vital

signs ,improve SOFA and APACHE I scores,and reduce mortality rates.
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signs;  hemodynamics
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