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Analysis of the Changes of Clinical and Biochemical Indexes
in Treatment of Continuous Venovenous Hemodiafiltration Combined
with Hemoperfusion in Patients with Bee Stings
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Abstract:Objective To analyze the changes of serum creatine kinase isoenzyme (CK-MB), total bilirubin ( TBil) , alanine
aminotransferase (ALT) ,aspartate amino transferase (AST).myoglobin (Mb) ,usea nitrogen (BUN) and creatinine (Scr)
in treatment of continuous venovenous hemodiafiltration (CVVHDF) combined with hemoperfusion (HP) in patients with
bee stings. Methods The 25 cases of bee stings were collected, they were divided into conventional treatment group included
10 cases and the group of CVVHDF combined HP treatment included 15 cases. Conventional therapy included partial treat-
ment, anti-infection, antianaphylaxis,inhibiting the inflammatory reaction, nourishing cardiac muscle, protecting of liver and
kidney, nutritional support and so on,the therapy of CVVHDEF combined with HP group included conventional therapy and
continuous CVVHDF combined with HP treatment. Compared with the level of CK-MB, TBil, ALT, AST, Mb, BUN and Scr
in before and after the first day,the second day treatment of two groups. Results The above clinical and biochemical indexes
were no obvious changes after 48h treatment in conventional treatment group compared with before treatment ( P>>0. 05),
while were reduced after treatment in the group of CVVHDF combined with HP treatment compared with before treatment
(P<<0. 05). Conclusion CVVHDF combined with HP in patients with bee stings was an effective means. Not only could re-
duce clinical and biochemical indexes but also recovery of multiple organ function in the early phase,that has important value
in clinical application.
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