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Timing selection of CRRT for treating severe acute pancreatitis and its effect on outcome”
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Abstract:Objective To analyze the timing selection of continuous renal replacement treatment (CRRT)
in treating severe acute pancreatitis (SAP) and its impact on the disease outcome. Methods Seventy-five cases
of SAP treated in this hospital from January 2019 to December 2020 were retrospectively analyzed. According
to different treatment timing,the cases were divided into the group A (42 cases,immediately adopting CRRT
after diagnosing SAP) and group B (33 cases,adopting CRRT after appearing acute kidney injury). The dis-
ease outcome and detection results of related laboratory indexes were compared between the two groups.
Results

tal stay time in the group A were shorter than those in the group B,and the differences were statistically sig-

The mechanical ventilation time,CRRT treatment time,intensive care unit stay time and total hospi-

nificant (P <0.05). After 72 h treatment, serum amylase, intra-abdominal pressure and CRP level in the
group A were lower than those in the group B, the oxygenation index was higher than that in the group B, A-
PACHEIl score and SOFA score were lower than those in the group B,and the 28 d mortality rate was lower
than that in the group B (P<C0.05). Conclusion Early adopting CRRT for treating SAP has significant
effect,can hold back the disease progress and improve the prognosis of the patients.
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