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Effect of CBP on pro-inflammatory/anti-inflammatory immune function, endothelial cell function and prognosis in
patients with sepsis ZHU Yong, ZHANG Li, PENG Peng”. The First Affiliated Hospital of Xinjiang Medical University,
Urumqi 860054 , China

Abstract Objective; To investigate the effect of continuous blood purification (CBP) on pro-inflammatory/anti-inflam-
matory immune function, endothelial cell function and prognosis in patients with sepsis. Methods: Patients with sepsis were
divided into CBP group and control group according to the treatments, 45 cases in each group. The patients in two groups
were given basic treatment, and CBP group was given CBP treatment for 72 h additionally. The pro-inflammatory/anti-inflam-
matory immune function, endothelial cell function and prognosis between two groups were compared. Results: After the treat-
ment for 72 h, TIL-10 and Th1/Th2 in the CBP group were significantly higher than those in the control group (all P <0.05).
IL-1 and TNF-« levels in the CBP group were significantly lower than those in the control group (all P <0.05). APC in the
CBP group was significantly higher than that in the control group (P <0.05). sICAM-1 and vW in the CBP group were sig-
nificantly lower than those in the control group (all P <0.05). MAP in the CBP group was significantly higher than that in
the control group (P <0.05). The blood lactate, APACHE [ score, SOFA score and HR in the CBP group were significant-
ly lower than those in the control group (all P <0.05). Conclusion; CBP treatment can significantly reduce the level of in-
flammatory factors, and regulate immune function and endothelial cell function in patients with sepsis.
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