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ABSTRACT Objective: To study the effect of ultrafiltration dehydration device in the treatment of refractory heart failure patients.
Methods: 70 patients with refractory heart failure treated in our hospital in recent 3 years were selected as the research objects, and
ultrafiltration dehydration device was used for ultrafiltration treatment. 4 weeks later, observe and evaluate the clinical curative effects of
the patients, and the physiological indexes of patients before and after treatment were compared in patients including heart rate, body
weight, mean arterial pressure, and improve the renal function index of patients with cardiac function. Results: (1) the total effective rate
of ultrafiltration in the treatment of refractory heart failure patients was 97.14% (68/70), and the clinical efficacy was remarkable. (2) after
the treatment of patients with heart rate, body weight, Medical Association Dyspnea Scale (Medical Research Council scale, MRC)
respectively (94.12 + 10.21) /min, (65.97 + 6.89)Kg, (2.47 + 1.02)min, was significantly lower than that before treatment (110.67 +
11.83) /min, (71.73 + 7.93)Kg, (3.56 + 1.21)min, the difference was statistically significant (P<0.05). The mean arterial pressure (mean,
arterial, pressure, MAP) did not change significantly before and after treatment. (3) heart function indexes of patients after treatment,
including cardiac output, left ventricular ejection fraction (Left ventricular ejection fraction, LVEF), B - type natriuretic peptide (brain
natriuretic, peptide, BNP) respectively (5.09 + 1.14)L/min, (48.92 + 8.31)% and (1486.34 + 197.95) pg/mL. Significantly better than
before treatment respectively (2.32 + 1.01)L/min, (29.76 + 7.09)% and (3979.35 + 646.42) pg/mL, the difference was statistically
significant (P<0.05). (4) renal function indexes before and after treatment in patients with glomerular filtration rate (including glomerular
filtration rate, GFR), creatinine (creatinine, Cr), blood urea nitrogen (Blood urea, nitrogen, BUN) there was no significant difference in

the level of value, that does not affect the renal function of the patients before and after ultrafiltration can. Conclusion: The application of
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ultrafiltration device in patients with refractory heart failure clinical curative effect of ultrafiltration treatment significantly, can quickly

relieve symptoms, improve heart function, and the operation is simple, has high value in clinical application.
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Table 1 Comparison of basic physiological indexes between patients before and after treatment
n HR(second/min) weight (Kg) MRC(points) MAP(mmHg)
Before treatment 70 110.67+ 11.83 71.73+ 7.93 3.56%+ 1.21 105.76+ 10.23
After treatment 70 94.12+ 10.21 65.97+ 6.89 247+ 1.02 103.12+ 9.34
t - 8.813 4.587 5.763 1.595
P - 0.000 0.000 0.000 0.113
R2ATEIEBE OISR LR
Table 2 Comparison of cardiac function indexes before and after treatment
n Cardiac output (L/min) LVEF(%) BNP(pg/ml)
Before treatment 70 2.32+ 1.01 29.76x 7.09 3979.35+ 646.42
After treatment 70 5.09+ 1.14 48.92+ 831 1486.34+ 197.95
t - 15.216 14.675 30.853
P - 0.000 0.000 0.000
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Table 3 Comparison of renal function indexes before and after treatment

n GER (ml/min) Cr(pmol/L) BUN(mmol/L)
Before treatment 70 88.72+ 9.96 84.03+ 11.14 8.02+ 1.69
After treatment 70 90.84+ 10.04 82.02+ 12.09 7.82+ 1.93
t - 1.254 1.023 0.652
P - 0.212 0.308 0.515
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