The effects of blood purification in critical
patients
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The effects of blood purification in critical patients
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Fluid
Dialysis teplacement FFP 120ml/hr
400 ml/hr || 280 ml/hr Anticoagulant
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Blood flow

Filtration 80-100 ml/min

400 ml/ hr

[X1. CPDF (Continuous plasma filtration with dialysis) ® 17X
L7 #:80-100 ml/min, % i#&400ml/hr, EH=400ml/hr, #i
i :280ml/hr |2 CTIT\y, FriEaiis maE (FFP) % 120ml/hr C#
542, PREEE LTIEIXAYVEEF 77 EASY Y PRV

Pt

T

COXHIZ, FFEOTE R EIRE L C Rl iE %
2a v 7 I2BT A MRS LEREO R AEICOWTESE D
Miat# EARTWEZW, S 512, MG LEREORHIC
BWTIE, 2N F CTHE L TE72PMX-DHPR {7 L T &
7:CHDFO L2 Cld e, LK ERBEINLY A b
B A WA % & 72ANGI-ST (£ 7+ 1 1) 2™ Baxter)
% HWT4T) CHDFIZH L CHMET 24T PETH 5.
Q)2 MR E & - A EEMMEICH (3 M bEE

DIVONANLAERIZER L TR MATY201E, &
PRI 4 % £ > 72 BE BUIAE 128§ 5 CPDFO A Al 412
M3 20 Th o, HAERIMAECKIMAELES 3 v 712
fao 72 B TR S RIS T 5 L FEE, Fier
ET X0y, —HFREESELL LUHFESEDLO
IZHERE T A R v, lIERE A% &
B4 A EERIEETAIERMONTWES, FIT,
SR EEEICHEHTH HCPDFZ EfT L CZDH
PRI L TR LT b,

IhEFchibiui, v EEL TO-157,0-111 %G
W2 AIEIRIMERERICHRY, ZESA IR 7R
HIZBWCCPDFA AT L, BAFREEi% 72 & o 7ol &
FEBR LRl L7200 S 508, BPEICHE ) Sl fe,
PSEIZ o 72 BEICBWTCPDRZ ST L, BifF itz
7o o TER DR L U720 s OfERE A, L
<, B, BEMIEIC L) BUFAer &7 LB
xf L, CPDF% fitifT L £ O AR A & I2HET L Tn b,
3. HLWH A bHT CREREDORRE

WBICUIIEE TR L CELTA ML VST 5
A& G IMES LRI O W CERT 5. BRERINE
RHIMFEEY 3 v 7 12BWTIE, KA B AT 4 T— 53
WHER, ZNDEREE R > CHERAET THRL 2 L
BHIENTWE, bILbNIZIDAT A T —F D% T
PAEME A NI A VICERL, TS 2WAERETED
517 & (CTRO01) & BHFs L, FAERIZE, BRRIZEZ4T> T
7o BRRIZBWTIE, ikt &, s cCTR001

BRI A A A VIREFREDEE 2 EE OIREEE
HEELEVIOHEDN LR ENTEY?, FRICBWTHH
BEHEEO—DTHDHLEZTVD. bitbNOJESIT
1X, Mg H5ARDSICHE Y, Ll et &60F L7285 (69
%, i) IZCTR001 % F W 72 I WA & 4 e, 3 H R i
L7 2%, ARDS, ZlEisfaideeE L, —maRkd
LT ENREE o7z, HiATRIZ COMApY A M7 A~
i (INF-q, 1L-6) (ZZEPITIRT 35 2 & b L 72,

F A MAA VEEREICB VT I N E CHRIRIBERDT
BNTELD, WRIZG-REAIREL Tho 272012
FOHRAEERRT I SR T, HhE L Cw IR
WTH L. BUE, BERKEREZIT) 22 HTh 5.

ES & &

HEAERHF BT D M LEE O 2 FE TORIZEK
RESBOBEICHE L CR|MLA, EFoMLKIZLD
CNFETHEON RIS O b o T EBICH 2 W72
), EELEREREE - BE I L CEE R BED
HEINTZY, SHICERZBEIIHT L TL ) EELRGE
DPITONTL AL oTE, ZNHI2LD, A
LEBELMZ, ENOITHTHHEELEE L T
ZIZHALNTWE, ZOHEBEEO LS5 b BN EE
BB 2 MG LB R EE SN EERED—
DTHAHEEZEZ TS, bELARLHEILIN TN
WIRIEIETH Y, SR FoA MR, BETENRT
W DADTHLY, bivbd &6 %5 21T-> T
XlnwkEZD.

BIZSHEOFROEE T W& F L8RS+
EEFEOFRICBILEBRLETET L EDIC, Sk
HHTFEABY ET L) LA LI BENLET.

X 8

1) Komura T, Taniguchi T, Sakai Y, et al.: The efficacy of
continuous plasma diafiltration therapy in critical patients with
acute liver failure. ] Gastroenterol Hapatol 2014 Apr,29(4): 782-6
2) Hayashi H, Takamura H, Taniguchi T, et al.: A case of living
donor liver transplant recipient treated with novel blood purification
“plasma diafiltration”. Int Surg 2013 Oct-Dec; 98(4): 428-31

3) HAREHiRIEES 4 Sepsis Registry ZE %, H AR MLE
WA BT A v HERERS 2013; 20: 124-73

4) Taniguchi T, Sato K, Kurita A, et al.: Efficacy of endotoxin
adsorption therapy (polymyxin B hemoperfusion) for methicillin-
resistant Staphylococcus aureus toxic shock syndrome; A case
report about five patients. Minerva Anestesiolgica, 2013; 79: 758761
5) Shimizu M, Nakayama Y, Taniguchi T. Successful Treatment
of Enterohemorrhagic Escherichia coli O111-Induced Acute
Encephalopathy and Hemolytic-Uremic Syndrome With Plasma
Diafiltration. Ther Apher Dial. 2014 Jan 27. [Epub ahead of print]
6) Inoue N, Sato A, Ikawa Y et al. Successful treatment of
exertional heat stroke using continuous plasma diafiltration. J
Clin Apher. 2015 Nov 17. [Epub ahead of print]

7) Saotome T, Endo Y, Sasaki T, et al. A case of severe acute
pancreatitis treated with CTR-001 direct hemoperfusion for
cytokine apheresis. Ther Apher 2005; 9: 367-371



