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Observation on the Curative Effect of Continuous Blood Purification in the Treatment of Severe Acute

Pancreatitis Complicated with Acute Kidney Injury

Dan Yang

Hunan University of Medicine, Huaihua, Hunan

[ Abstract] Objective: To analyze the therapeutic effect of continuous blood purification on patients with severe
acute pancreatitis complicated with acute kidney injury. Methods: In order to promote the improvement of the treatment
effect of patients with severe acute pancreatitis complicated with acute kidney injury, the study carried out an in-depth
discussion on the specific application effect of continuous blood purification, and 80 patients with severe acute
pancreatitis complicated with acute kidney injury in our hospital were taken as the study The subjects were divided into
groups, and different treatment measures were implemented after the grouping, and the different treatment results
obtained after the treatment of the two groups of patients were compared. Results: After comparison, it was found that
there was a relatively large difference in the treatment results between the observation group and the control group
(P<0.05). Conclusion: During the treatment of patients with severe acute pancreatitis complicated with acute kidney
injury, continuous blood purification can save the patients The healing effect of the disease is significantly improved, and
the recovery speed of the patient is improved.
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