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Efficacy of Continuous Hemodiafiltration in the Treatment of Patients with Severe
Acute Pancreatitis
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Summary It has been claimed that the activated cascade of humoral mediators including
cytokine and granulocyte elastase plays a major role in the pathophysiology of SAP. Therefore,
it is well acceptable that the main pathophysiology of SAP is systemic inflammatory response
syndrome (SIRS) caused by the activated cascade of humoral mediators, and that this SIRS often
develops multiple organ failure (MOF) during the course of SAP. In our experience, almost all
patients with SAP had organ failure, which mainly consisted of respiratory and/or renal failure.
On the other hand, previous clinical data from our laboratory clearly showed that continuous
hemodiafiltration (CHDF) could effectively remove various humoral mediators from the blood
stream of a patient. Therefore, we applied CHDF in the treatment of patients with SAP, aiming
at the removal of causative humoral mediators. CHDF also effectively improved the respiratory
index through the removal of causative humoral mediators of the increased permeability of
alveolar membrane and resultant pulmonary interstitial edema in patients with SAP. CHDF was
also very beneficial in the maintenance of water and electrolyte homeostasis. Thus, we conclude
that CHDF is an inevitable therapeutic tool in the treatment of patients with SAP.

Key words : severe acute pancreatitis, continuous hemodiafiltration (CHDF), humoral mediator,
cytokine, multiple organ failure (MOF)
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44 20 1.7 12 R
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NM : nafamostat mesilate, PS: pressure support, SDD : selective digestive decontamination, OPD : open peritoneal drain-

age.
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® homeostasis DEHE L L b2, KEEEIED T
HEThHS, BESMERLEROREERIL, KD
WO % HEC TPN X D EfTLTw3, ZL T
BEDO T 2V F —HE R % metabolic computer I £
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ZLTMENCIALS AR LIz DD LBFREARETH S Z
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