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Epuration des cytokines au cours du sepsis

Understanding the Inllammatory Cytokine Response
in Pneumonia and Sepsis
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Techniques disponibles | Hémofiltration standard
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Time-Modification relative du taux
de TNF circulant
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Gomez et al. Anesthesiology, Oct 1990

-~ IL-1 plasma reduction is not due to its removal

>y |\

- Interleukin-18 (pg/ml)

¢ 20 children, neonatal cardiac surgery
» randomisation :
» 180 ml/kg.h zero balanced UF vs0
¢ Clinical benefit :
Lower PA-a02,
Reduced extubation delay

Bl Z-BUF group
Iz‘ Control group

Decreased temperature production

<Hemofiltration>

Journois et al. Anesthesiology, Nov. 1996
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Techniques disponibles | Hémofiltration standard
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Figure 1: Trial profile
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ARTICLES

Effects of different doses in continuous veno-venous haemofiltration
on outcomes of acute renal failure: a prospective randomised trial

Claudio Ronco, Rinaldo Bellomo, Peter Homel, Alessandra Brendolan, Maurizio Dan, Pasquale Piccinni, Giuseppe La Greca

The Lancet, 356(9223), 26-30.
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hv-CVVH vs. CVVH

Ten patients with septic shock and ARF

Noradrenaline dependent

Randomized to 8 hrs of hv-CVVH (6L/hr) or CVVH (1L/hr) in random order
Physiological outcome: hemodynamic response

Biological outcome: Complement and cytokines

Bellomo et al. Int Care Med 2001
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Norepinephrine Requirements:
HVHF vs. CVVH

Change

(ug/min)
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Intensive Care Med (2001) 27: 978-986
DOI 10.1007/s001340100963 ORIGINAL
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High versus standard-volume haemofiltration
in hyperdynamic porcine peritonitis: effects
beyond haemodynamics?
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High versus standard-volume haemofiltration
in hyperdynamic porcine peritonitis: effects
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High versus standard-volume haemofiltration
in hyperdynamic porcine peritonitis: effects
beyond haemodynamics?
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Techniques disponibles | Hémofiltration a haut volume

50-70 mL/kg/h

High-volume versus standard-volume
haemofiltration for septic shock patients
with acute kidney injury [IVOIRE study):
a multicentre randomized controlled trial

No effect
on survival
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High-Volume Hemofiltration
After Out-of-Hospital Cardiac Arrest

A Randomized Study

Ivan Laurent, MD,* Christophe Adne, MD,+ Chrstophe Vinsonneau, MD,* Alain Caricu, MD,*
Jean-Daniel Chiche, MD,* Alice Ohanessian, MD # Chrstian Spaulding, MD,# Pierre Carli, MD,§
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Etude prospective, randomisée.

3 groupes :
o HF (200 mi/kg/H)
& HF + hypothermie de 32° pendant 24h
+ contréle
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High-Volume Hemofiltration
After Out-of-Hospital Cardiac Arrest
A Randomized Study
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100
Days

Figwre 1. Kaplan-Meier swvival curves in each group (log-rank p =
0.018). Patients treated by hemofiltration (HF) enly (p = 0.026) or
hemofiltration with hypothermia (HF+HT) (p = 0.018) differed signifi-
cantly from patients in the control group.
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Haut point de coupure # haute perméabilité !

- Perméabilité hydraulique membranaire définie par le coefficient d’ultrafiltration
- Kur enmL/h.mmHg.m? de surface membranaire

- Proportionnelle au nombre de pores par unité de surface et au rayon moyen des pores a la
puissance 4
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Kaplan-Meier Plot of Cumulative Probabilities of Death (Panel A) and Odds Ratios for Death at 60 Days,
According to Baseline Characteristics (Panel B)

The VA/NIH Acute Renal Failure Trial Network. N Engl J Med 2008;10.1056/NEJMoa0802639

The NEW ENGLAND
JOURNALof MEDICINE
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Figure 2. Kaplan—Meier Estimates of the Probability of Death.

Meortality at 28 days was similar in the high and lower-i

treatment groups (38.5% and 36.9%, respectively), and mortality at 90 d;ys

was the same (44.7%) in both groups.
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The VA/NIH Acute Renal Failure Trial Network.
N Engl J Med 2008;
10.1056/NEJM0a0802639
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Pre-Dilution vs. Post-Dilution during

Conti Veno-Vi Hemofil
Impact on Filter Life and Azotemic Control

Shigehiko Uchino Nigel Fealy lan Baldwin Hiroshi Morimatsu
Rinalda Belloma

Coefficient Std Coeff p value
Intercept 1.421 1.421 <0.0001
Log platelet -0.191 -0.197 0.0035
Pre-dilution 0.097 0.14 0.029
Heparin dose 0.00012 0.146 0.046
Log PT-INR -0.046 -0.021 0.78
Protamine usage -0.01 -0.009 0.89
Log APTT 0.013 0.006 0.94

Std Coelf = Standard coefficient; Log = logarithm; PT-INR = pro-
thrombin time-international normalized ratio; APTT = activated

partial thromboplastin time.
Total Pre-dilution Post-dilution p value
Measurements 266 181 85

% A creatinine, %/day 8.5(-5.6t018.4) 7.9(-4.0t017.9) 10.2(-7.9t0 18.7) 0.99

% A urea, %/day

6.4(-5.7t019.3) 5.4(-5.5t019.3)

9.7(-8.2t019.4) 0.78

% A = Percentage of daily reduction.
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