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Effect of pulse high-volume hemofiltration on serum HMGBI1 in
patients with severe acute pancreatitis*

Man-qin Gong, Yu-jing Wang, Qing-qiu Wang, Zhao Li, Ying Li
[Department of Blood Purification, Haikou People’s Hospital (Affiliated Haikou Hospital, Xiangya School
of Medicine, Central South University), Haikou, Hainan 570208, China]

Abstract: Objective To evaluate serum HMGBI level in the patients with severe acute pancreatitis (SAP) and
the effect of pulse high-volume hemofiltration (PHVHF) on the SAP patients. Methods Baseline data were collected
from 42 patients with SAP. Among them, 39 patients were divided into two groups: PHVHF group (19 cases) and
continuous venovenous hemofiltration (CVVH) group (20 cases). In the PHVHF group, PHVHF was performed using
a UF rate of 85 ml/kg per hour for 6-8 h a day followed by standard CVVH (UF rate of 35 ml/kg per hour) for 18 h.
In the CVVH group, CVVH was performed using a rate of 35 ml/kg per hour for 24 h. The levels of HMGB1, CRP,
TNF-a, endothelin (ET) and APACHE-II score were evaluated at 0, 24, 48 and 72 h. Results The levels of serum
ET, CRP, TNF-a. and HMGBI in the patients with SAP were significantly higher than those in the health controls.
Using Pearson correlation analysis, HMGB1 was positively correlated with ET (»=0.912, P < 0.05), CRP (» = 0.678,
P < 0.05) and TNF-a (r = 0.906, P < 0.05), but not correlated with APACHE-II (» = 0.287, P > 0.05). The levels of
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HMGBI1, CRP and APACHE-II score decreased (P < 0.05) more significantly 24, 48 and 72 h after hemofiltration
than before hemofiltration in the PHVHF and CVVH groups (P < 0.05). There were significant differences in the
levels of HMGBI1, TNF-o and ET 48 h after hemofiltration between the PHVHF group and the CVVH group (P <
0.05). There were significant differences in the CRP level and APACHE-II score 72 h after hemofiltration between the
PHVHEF group and the CVVH group (P < 0.05). Conclusions HMGBI is elevated in the patients with severe acute
pancreatitis and positively correlated with ET, CRP and TNF-a. PHVHF is more effective than CVVH in reducing

serum HMGBJ1 and CRP levels and APACHE-II score.

Keywords: severe acute pancreatitis, HMGB1, endothelin, pulse high-volume hemofiltration, continuous

venovenous hemofiltration
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HMGB1/ ( ng/ml )

CVVH 12.96 + 1.99 11.31+1.65 10.35 £ 1.43 9.13+1.27
PHVHF 12.36 +2.16 10.55 + 1.89 9.08 + 1.87 7.55£1.70
CRP/ (mg/L)
CVVH 2323 +2.14 21.41+221 19.31£2.24 17.43 £1.93
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TNF-a/ ( pg/ml)
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CVVH 22.53+227 19.79 £2.23 16.68 £ 1.53 15.00 £ 1.53
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