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ABSTRACT
Two cases of septic ARDS improved with continuous hemofiltration

Naohiro KokIiTa, Osami YOSHIKAWA, Takashi HAGIWARA and Akiyoshi NAMIKI*

Department of Anesthesiology, Hakodate City General Hospital, Hakodate 040, Japan
* Department of Anesthesiology, Sapporo Medical University School of Medicine

Two patients with adult respiratory distress syndrome (ARDS) following severe sepsis were
treated with conventional therapy and pressure support ventilation with an optimal positive end
-expiratory pressure. The first patient developed increases in osmotic pressure, serum
sodium, urea nitrogen, and creatinine levels. The second patient showed oliguria, hypotension
and further impairment of pulmonary gas exchange. Treatment by zero-balanced continuous
hemofiltration (CHF) was started immediately in both cases. The CHF treatment resulted in
a remarkable improvement in the respiratory and hemodynamic parameters. Removal of
excess water by CHF was particularly effective in achieving blood oxygenation in the second
case. As the patients recovered from ARDS, they were weaned from the mechanical ventila-
tion. The effects of CHF in the management of ARDS can be summarized as follows : 1)
Removal of humoral mediators and causative substances of ARDS following sepsis, 2) No
It is surmised that CHF

is an effective treatment for hemodynamically unstable patients with ARDS due to sepsis.

further formation of lung edema, due to control of the fluid balance.
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