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[ Abstract] Objective To observe the efficacy of continuous blood purification in the rescue of acute renal failure induced by
severe crush injury. Methods 46 patients with acute renal failure induced by severe crush injury were chose to study. All the patients
were treated with continuous blood purification. Vital signs such as systolic blood pressure, diastolic blood pressure, heart rate, body
temperature and respiratory rate, and changes of biochemical markers such as BUN, Ser, WBC, K", Ca®, LDH, CK, MYO were
analyzed before and after CBP treatment. Results After the CBP treatment, the systolic blood pressure, diastolic blood pressure,
heart rate, body temperature and respiratory rate, vital signs of patients with crush syndrome were significantly better than those before
CBP treatment, and the pre-treatment and post-treatment data were significantly different( P<0.01) ; after treatment, the biochemical
parameters such as BUN,Ser, WBC, K", Ca® ,LDH,CK,MYO were significantly better than those before treatment, and the pre-treat-
ment and post-treatment data were significantly different (P <0.01). Conclusion Continuous blood purification is an effective
treatment for acute renal failure induced by severe crush injury, and it is worth popularizing in clinic.
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