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HA330- [ B iE M EREERM AR IR EEERFAREN
Il PR Rz FA A 38

EERY, AT, ENE KBE, RS
(l.ﬁ%?d'l"lﬁ?AR[EF}%,iL& | 343100;2.3%%‘1%/\&[@%,51& it 343700)

WE B9 38% HA330- I Mg i A 35 2 2k A A £ Sh k& B (ATAAD) B F KH0 69 16 R & A
BOR, ik I 84 ) ATAAD B I8 I7 7 ik R B AT 440, 8 Bl 3574 (CPB) + IR KR 7 31
(DHCA) W& 97 1% #L48.(39 #]) , CPB+DHCA + i i i B 06 97 AR I 40 (45 #)) , i dgen R A7
(T) ARG 2h(T,) 12 h(T,) 24 h(T,) 8 L HEAL B bh R RF L EL L EPRT R, &R,
KA T, T, T, CRP IL-6.IL-8 VA& T,# TNF 394K T % M4, LA L4 £ F A %3t 3 & L (P<
0.05) ; F4L T, 4 APTT .PT EH FIB F &, T, T,# APTT .PT.FIB 1k £ R 4F, & iF B b 45 B 43t 5
23 (P>0.05) ;X328 K5 AKI ARDS & 4 F B 3b T MK T F A (P<0.05) , %3 .HA330-11
HERE i R B AR ATAAD B F R TRAK K A2 B AT R A A FE 5T F KEERTE,
KW iR R 2 A B £ BBk k& HA330- 11 50 M 4507 IRAK IR 3R

hE 52 . R473.6 XHkFREARD A X E 45 :1008-2409(2023)02-0135-05

Study of clinical application on HA330-II resin hemoperfusion device in

acute type A aortic dissection during perioperative period"
KUANG Zhiming'? | LIU Yuanfei', KUANG Xiaolan?, ZHANG Shengrui', ZHU Yunlin'
(1. Ganzhou People’s Hospital, Ganzhou 343100;2. Taihe County People’s Hospital, Taihe 343700, China)

Abstract Objective; To study the clinical effect of HA330-II resin hemoperfusion device in acute type A
aortic dissection ( ATAAD) during perioperative period. Methods: 84 patients with ATAAD were divided
into the conventional group (39 patients) and experimental group (45 patients). The conventional group
were treated with cardiopulmonary bypass (CPB) and deep hypothermic circulatory arrest (DHCA) , and
the experimental group were trested with CPB, DHCA and hemoperfusion device. The inflammatory
condition, coagulation function, complications and mortality of the two groups were compared before
operation(T,) ,and 2 h(T,) ,12 h(T,) ,24 h(T,) after operation. Results; The CRP, IL-6, IL-8 and TNF
of T,, T,, T, and TNF in T, in the experimental group were lower than those in the conventional group,

with a statistically significant difference (P<0.05). APTT and PT at T, increased, while FIB decreased in
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the two groups. APTT, PT and FIB at T,, T, gradually recovered to preoperative levels, showing no

statistically significant difference in each time period ( P>0.05). The incidence and mortality of AKI,

ARDS and mortality in the experimental group were lower than those in the conventional group ( P<0.05).

Conclusion; HA330-11 resin hemoperfusion device in ATAAD can decease inflammation, reduce the

incidence of complications and mortality, improve the overall prognosis.

Keywords: hemoperfusion; acute type A aortic dissection; HA330-1I ; cardiopulmonary bypass; deep

hypothermic circulatory arrest

FkIe 2R T F kB R O i
P2 1T R A e R A S 3 Ik ) R R e
TR )2 I i S A M i, 80 bk ke
JZRH L H B 2% SER RO A e 22—, T Ak A
A 3 B ik & )2 (acute type A aortic dissection,
ATAAD) J& F gl ke |2 v B XIS 18 43 7 HLg 17 10t e
Wk, BOERE N S SCERRGE , ATAAD A94F K9k
FH2.5/10 1 ~7.2/10 BN, HAHTFARIBIT, B
HHCTRER/ NG 1% ,3 d NRTIEF] 50 % ,2
ik 80% Y, BN, K RATA S Bk TFAREIRIT
ATAAD ME—F R J5 1% B F AR B AR KBy 2K
TR a2 R TE BRI A S AR b il PR X
FEE IR RAE BT AR AE S VR R —
T A 0 VR AR TR 97 T s, FOAE B e v e
BREFRD , A0 A 25500 B RE 8 I P 45 S BRI ) I, 0 AR I
WM A AT &R EBEERT P . A
WA HA330- [ AR I i 4 7 ATAAD [l
FAR I AR FHACR: SRR W

1 BREFRE
1.1 BRI

PEHR 2021 4F 10 H 22022 4F 9 H e M i AR
BERiZif ICU AT FARIBITHY 84 Bl 2Pk ATAAD B
R GEXF 4, 39 451 >R O il % 3 ( cardiopulmonary
bypass, CPB ) Jf ¥ fIk I 15 76 ¥ ( deep hypothermic
circulatory arrest, DHCA) A7 5 73 0 i FLA , 45
1% ] CPB 3 DHCA 1 HA330- IT B i 1M 38 78 Ui o5
TRIT R 2 i, WAL S 27 1, % 12 4l
AEIS 21~75 % SFR(52.1£13.4) %, RIS 31 1), &
14 ] 5548 18 ~75 % V45 (51.7+14.8) %, P —
TR 22 R GRS, AT e AT
FEAEEM T N R ERE A2 0 S H

PAFRHE: DIZWh ATAAD FE3h kS 52 Bl
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H QRN <7 d; @B H M KIS A I 5%
&,

HEBRARUE : QFARATAFAENG Sk i, 1 o de
250 QBRAEA M2 MR B T REAS 4 Qi LIk
LRI A 2 ; @R e DI REAR T B L D) fE 5% ; O
PR
1.2 WRITHE

IR CPB+DHCA , S23654H7E CPB+DHCA 14
SR g HA330-I S MR HE T e, VR i s i 5
A A LA T8 VE R B 2 400~ 700 ml/min, i
A FARLERHFIK RN BRI, 2400 5 A K
ShIKEAT M 3h ko A L CPB. BT IR S
114 BRI, BELIT T+ 2 3h Dk, S MR I B R 22 28 °C I
Je e T Bl ok 3 O i 08 B AR 5 S A UL BE R & 16 ~
22 C B EHRSMIE R | BH T S8 10078, B A 20 Ik
HERERE 5~10 ml/kg™' - min™" | A 80E F S kI
Fz v AT Y F ki A, B A S48 T 4%
SEREBIIK S B ST ARLE G A8 T
B Wk 58 AT W ) Wk s 0 B AT LA 7 i 0 4, Wk
CPB IR R, Ff S B e A & %236.5 °C LA
I A B 12 K CPB i, 15 1k CPB, 1k I
K SERTAR
1.3 WEiEHR

(O FRFIR G2 W B30 AR T (T, ) XARJG 2 h
(T,) 12 h(T,) .24 h(T,) I FAEHF C- W H (c-
reactive protein,CRP) | FAZIffi/Z-6(interleukin-6, 1L
6) . I I -8 (interleukin-8, IL-8) iR TR FE K T
(tumor necrosis factor, TNF) , @R F 4 il AR 73 #r
ASCRG NN i 252 T84 7% 35 43 B6E 1L %5 ST 1] (activated partial
thromboplastin  time, APTT ). & Il B J& B [6]
( prothrombin time, PT) | £F 4k % 14 Jii ( fibrinogen,
FIB) ., idstA G 2 M B 41 (acute kidney injury,
AKIL) H1 201 W W% 38 25 A 1 (acute respiratory
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distress syndrome , ARDS) [\ &R ) )28 d BENFET
K, AKI'® .48 h I WLET ( creatinine , Cre ) |- T} i
3 mg/ LECR A FER R IR T 50% . ARDS'™ ;1 J#]
AP P o B8 o 1) IR W 2R e AR, s TE R
ODIBEAN A B A 2o 170 £y Mg 6 5 R S AR A A
PRI 5 AN B W s RO 451 i ke i B
B e A iR 5 LU AL A RS 375 ' B AT L Jiti /9 4
IR AR B TCAL S HE 0 i W A4 3 AP A e PR ARRAIE o
14 ZitFERE

K SPSS 22.0 s Ml , A7 A IEA A (T

TR (xxs) FRom, HIAN ST REAS ¢ 4G 50 04T 20 6] 1E
B, 2 PN 45 I 18] BEAG B BRI 3R ANOVO R AT A6
B THEPORNA n | 20 3R X R B0 E AT 2 ] He A

P<0.05 WESASIFE X,

2 #HR
21 1o

M F F 7k

RIGZH T, T, T,f) CRP IL-6 1L-8 & T %
24, T, TNF Ik T % M4 (P<0.05) , Bi4 He g 22 57

fgit

® 1 FAZKERMERMEERFKFELE (vxs)

B (P<0.05), 031,

20 5 n CRP(mg/L) IL-6(ng/L) IL-8(ng/L) TFN(ng/L)

T, 8.03+3.28 85.34+6.47 59.21+11.10 271.65+28.49
T, 8.75+3.11° 96.41+10.49" 58.96+9.69 " 243.75+29.58"

| 45 T, 5.89+1.96" 88.18+11.43" 36.12+9.14** 142.37+9.52"
T, 4.27+1.83"" 72.66+8.32"" 32.37+6.21"" 83.47+8.36""
F 30.512 49.665 74.918 683.698
T, 8.10+2.58 88.51+7.08 58.82+11.66 269.78+23.36
T, 10.65+2.48" 118.73+9.58" 63.49+11.21" 255.61+42.17"

R 39 T, 7.41£1.75" 141.38+10.56" 47.85+18.15" 146.93+12.17*
T, 6.13+2.72" 118.41+9.36" 45.18+16.45" 97.62+10.84"
F 24.549 215.314 6.462 415.213

5 MLALIER , "P<0.05; 5 T, M4k, * P<0.05

2.2 RIIheEIEHR
PZHARJS T,/ APTT \PT L T, 2% LF+,FIB T

KT, T,H APTT .PT FIB YK 2 T, /K, Bi2H 4}
BBt L 22 S RG24 L (P>0.05) , L3 2,

F2 FHARETEEREE I INAEFEFRELEE (vxs)

21 531 n APTT(s) PT(s) FIB(g/L)
T, 29.31%3.26 11.74+1.87 3.41£0.54
T, 34.45£5.31" 18.36+3.47" 2.62+0.50"

e 45 T, 32.79+5.17" 14.37+2.01" 2.86+0.76"
T, 30.62+6.83 12.24%1.15 3.32+0.24
F 8.330 78.328 26.826
T, 28.49+4.07 12.10+1.28 3.37+0.44
T, 33.54+4.28" 18.72+2.66" 2.36+0.89"

B 39 T, 31.88+5.81" 13.92+3.48" 2.95+0.34"
T, 29.36+4.58 12.32+1.17 3.27£0.21
F 9.333 66.258 31.636

5 T, /4%, "P<0.05
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23 HEESHTE

RIGHAYAR G AKI ARDS & 4= % 28 d i N 4E
TORMME T A, A L 2R AR ITFE XL
(P<0.05), .3 3,

®3 PMARBHRELZERE FHTEILE(n, %)

21 51 n AKI ARDS 28 d BENAET-%R
RIH 45 10(22.22)  3(6.67) 0
WA 39 17(43.59) 9(23.08) 5(12.82)

X2 4.374 4.595 3.932
P <0.05 <0.05 <0.05
3 it

Fah ke 2 2 UL A O I B, R I IR R
B 5 R M | IR T O R R R P AR
A, FEKICR R AT A N Sk LLIZE R B
W RAAET E Sk ESIk S R ESIIK A R,
Il R B AT L 3 5 A5 2 K A & 3 3 Bl ke 2 1
RSB gl ke J2 Ak A A A R R Bk DA
AL AR T ARBEITIRST 1 ATAAD 2 5 3
TEAR BN K L BN | 5 EF M i AT TR ¥ 7 3k
DA F 3 ke oe 4 B 4, X 75 2 A4E CPB N #E AT 8 4
N T, FAMERE K, K&, CPB Z2FIH—F&
HIVRFIR N T2 B 0o ikt 5 | it AR Ah 22 AT
DR MR Nk O L - 9 | BU /1Y =k T CIEE N B
KRG A PR . DHCA FAR R AE T M el 7
CPB J& , ¥ BB AR TR B ARG, 452 1k A4 9 IR 35, 56 1
FARIG PRI EIEER , AR T LRSI 2L 2 4R
FE , K ZH 2% 1M 5k 4 1 i 52 B[], DHCA H AR X
TRy RS AR, & B AT AR A O E

AR AR Bon, g4 T, T, . T, CRP 1L-6,
IL-8 YR T 4 MLZH , T, 19 TNF X T34 M, ik 41 5
WHHMIARSG AKI ARDS &A% 28 d Bt NIET- R4y
I 22.22% vs 43.59%,6.67% vs 23.08%,0.00% vs
12.82% iR B 4 AR S5 AKI,ARDS & E% 28 d BE N
FET R AT A, U HA330- 11 4% A i
TR I S T 0 Al |l il 5 e R 5
ATAAD 3% CPB 3 DHCA A J5 AKI ARDS 3 &
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iE R A A 28 d BENSET- R, CPB Al B £ 0 IE 45
IEEEE BT, 2O ERF AR P AT D H
A AHK S [E] CPB AT LA 5 98 5F 41 A R 1 i it i
T, 51 K 4 B 9 0E L, AR J5 5 KA 2B S
FTARBIZET- %, AKI Fll ARDS J& ATAAD %% I
(FEACARE , RAME S | BT AR I A e 5 T 5 42 A
X, WIRGEHRFW LE CPB WIa), LK 5 A ¥ 1 %
PR 2 fioh 22 Y80 3% BEUAZ: 400 IR R I I 0 i, R 6 P 40 i
R F 175 & RAE , ARDS &7 F 8 G 5 H B0 6 40
LS TR I8 PR B I R 25 5 A, K RAE R IR ]
V& AKIY | REG R —F B 2 R RN
AR 38 A IR B B IR v A AR I i ek e ) 240 R 5
FAFEA T, = AR A BIBLAAE O HA330-TT#%
g I VRV O 7 e S e E A R R, 4 iRy T
A B v LR BRARS T A DA W R R R Y
W B RE A RO bR B MR 1 N B R RAEAN
Jo, WD 9E N, RS R T 45 R, CPB
R v 3 R e A MY R Uk 2, 5 5
HUREARFEEM DI REZAL . AT S R R, M
HARJG T, /) APTT PT &3 7+, FIB TR, T, T, 1Y
APTT PT FIB K& AR, P44 B ] BL L 3%
ZRIGET 2 L, AV AE R R M s
it B AR SRR I T RS MR /DN 3 45 1) R 4% 2T 1Y
WFoEaE AT, KEMFIT LS RIR B, B ARG gt
[Ty fi 3 28 55 B 00 R ek R 30 b 5 A O I VR
HEF A HR AR K

25 L ik, HA330- 1 A g I V% 34 i #% 76 ATAAD
IR N IS (| R P e v O WAl N
IFEAE KA R GEET R, HOR S 535 A 5 % 1 2
RE, X S 4 IR TS A R X, (AR Sy A
OB BEAS i /D 5T 25 AT A — 2 R B, )5 2
AJ G — 2L SRR SE
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