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Continuous Blood Purification Plays a Role in the Treatment
of Sepsis
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Abstract

Objective: This study aimed to investigate the efficacy of blood purification in the treatment of sepsis. Methods: A total of 80 sepsis
patients who received different treatment options at our hospital from January 2023 to December 2023 were observed, with the
main difference being whether they underwent blood purification treatment. All patients completed one course of treatment within
one week. The levels of creatinine, procalcitonin, interleukin-6, C-reactive protein, and APACHE II were compared between the
two groups. Results: The observation group showed significantly lower levels of creatinine, procalcitonin, interleukin-6, C-reactive
protein, and APACHE II compared to the control group (P < 0.05). Conclusion: Renal replacement therapy plays a certain role in the
treatment of sepsis and can be used as an adjunct therapy alongside conventional treatments.
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