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[Abstract] Objective To investigate the differences of clearance rate of interleukin-1(IL.-1) and tumor necrosis
factor (TNF) between continuous hemodialysis and intermittent hemodialysis (IHD) combined with hemoperfusion
in the treatment process of severe acute pancreatitis (SAP) complicating acute kidney injury C(AKI). Methods To
retrospectively analyze 34 cases of SAP complicated with acute kidney injury in our hospital, including 24 cases of
continuous hemodialysis and 10 cases of intermittent hemodialysis combined with hemoperfusion. The gender,age,a-
cute physiology and chronic health evaluation score [I (APACHE-]I ),acute kidney injury grade were investigated;
the peripheral blood IL.-1 and TNF values before and after hemodialysis therapy in different dialysis modes were per-
formed the statistical analysis. The differences of clearance rates of two indexes were compared between the two dial-
ysis modes. Results There was no statistically significant differences in the indexes of age,acute renal injury grade
and APACHE-]] score between two groups (P>>0. 05) ; the values of IL.-1 and TNF before hemodialysis treatment
had no statistical differences between the two groups(P>>0. 05) ; the values of IL.-1 and TNF at the end of hemodialy-
sis treatment had statistical differences between the two groups. Conclusion The continuous hemodialysis is superior
to the intermittent hemodialysis combined with hemoperfusion in the clearance rate of macromolecular substances.
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