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Abstract

Acute heart failure (acute heart failure for short) is a common critical illness in intensive care
units. The latest guidelines and expert consensus all suggest that the occurrence of acute heart
failure is closely related to volume overload, and reducing the volume load and bringing patients
to a dry weight state as soon as possible is the focus of its treatment. The use of diuretics is cur-
rently the first-line pharmacological treatment for acute heart failure in clinical practice. However,
patients hospitalized in intensive care units are in critical condition, with many comorbidities and
poor organ function; especially when acute heart failure occurs, easily complicated by impaired
renal function is the most common. The use of diuretics at this time often fails to correct the vi-
cious cycle of volume overload and deterioration of cardiac and renal function. In this situation,
continuous veno-venous hemofiltration is increasingly used in the treatment of patients with
acute heart failure, which is more effective than diuretic therapy alone in removing excessive fluid,
reducing cardiac preload and symptoms, correcting electrolyte-acid-base balance disorders and
stabilizing the internal environment, shortening hospitalization time and reducing rehospitaliza-
tion rates. However, the optimal time to initiate continuous veno-venous hemofiltration therapy
in patients with acute heart failure is still under debate and there are few reports on the prognosis
of patients after treatment. More clinical studies are needed to validate the clinical use of conti-
nuous veno-venous hemofiltration therapy in patients with acute heart failure.
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1. 51§

O 13 3E vk (Heart failure, HF) H 28 A2 2 55 NAR A4 S 250 —Fp 4, 52 65 % DL B ANFE(E
Be i) EE R A1] [2], TG 25, JETRAEE R RS, AiE e % . S0 71325 (Acute heart failure, AHF)
ST TR R O IE S AN T R S S ECO MR, BET K D RESZ 45T O tH B SR R R, AHER I
THEEA R, PRGN 7l RG0S5 5 WOE T A — RIPERFRIE IR IR 2R G AE[3] [4]. Hr R 2 i a
8 1O 3 2N B BURARE T BT St AR A 0 77 35 4 (Acute decompensated heart failure, ADHF) [5],
RN EE RSB AFE & - B RKE - BEE I RS(RASS) M 5 7 W80s, MUAMA &P &El, &
kA S BE A, B S S AI BR (0 fl o G s 5 38— T B) VLA I B, 4R 4 300 i A e VR AR 87 1) o
(R R M ALK A HIF A5G HAUA TURE DR R AR AE [6] o 25 8 7 i iok 2 1 2 HH B0 S s ACHRE R 11 2 22 it
BHI[7]. AHF Jpf f6 B B AR FER, JET- 3w RERRAUERT . 782 HF B3 IR EAERE 1 E 2R A,
7 REUR R ECR) JR ek O U 25 S 97 HH S50 7 e R I i £8 2 AR A AR TE ) M 9 (8] E HF FRifkyRTT R H,
F PR A RO BRI IR O IR A B T I 25067 J5 191 AHF Hh [E 20248 PR 5 (2022) [3]
HR R R RIS AT VR TT HF A SRR S 0 A (1 — R IR YT Tk o AT AHF FE 35 3 £ FH & i o)
PR3, JCHSRRERIPR 4] ABAE EIE M0 R BaI T B ERIS s, AIES, MaRThatiz, o
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Fo@& Y AHF KAER 53 S D e S i Wo FISRFAI R R AR AR T 8 2% ZL ik 5 ThRk. B HF i
THERINE, HILOHERD, EEEEAE, B /NE R RA O BURERER, FRMERRIS0], S
IR B 350 751 e B JER A R PR 245 (1) Aty B B8 53— ) PR 247 g R PR SR S i (R R 2, SORAT AN
4kt IR R T BRI HF 167 I 2 i WL 10 #1101 . 355 40% 0¥ NYHA O DI Rg 73 2 AE N1-1V
eIty AHF S8 AEAE IR RIS 25 [11],  HrhoR] BRFAIHRPT I R A2 2 T IA 3 20%~35% [6]. AN
FIRFA 25 B MR RmIG. BAEREAL. BB SR R RN

2. EEGEMERRK - BRAKILAIRT (CVVH) IR R K TR

TR PR AV AR AE FORERIE, 47 FR AN BE P21 1F 558 25 Bl 7 A ALC W D e it — 25 AL I 1
BT IR b8 U] 75 L LR R A 80 BRI B A R B A R T IRV T R . IRIUR T R
FAVRZE XS FURFNE AR RBIT k. H 20 el 70 44X Silverstein [12]%5 A58 — IR H I i €
(Ultrafiltration, UF) & 2 & I 2 /1597 (Renal replacement therapy, RRT)7E AHF &t iGIr e G, ©
A 2 TG RBEFOR AT T 98 1IE[13] o BE A TR A 5 A R AN W b, 50 A0 ik R s 5 8 A 11 PR v 35
K, 1980 4EFT UGS OB IK — # bk L 1 (87 F% 9 IILE , Continuous venous venous hemofiltration, CVVH)
B IR AVRYT TN 2 IR A T AHF BE IR T7 T IFEIRYT AHF 2R th R I 1097 24 14] [15]

MR —Fa QIERITFAR, HAEH E5E/NERUE AL, JR /R IE R SRS R, F
FE P2 2132 S 0] (1 25 P o 36 oo ST ) 3R 280 L 2R 9 5 Ik 0 88 3 I, AT 90 S 7K 70 LA
FEAE YR . MR V2, A EAEIRIR L AHF BRI R 2 . iR T BCR AR T 25 i
JRVEELVE ISR E . ARHERR PT LA 25 W3R 7 SR v, SRR e, 5 U IR M IOE A A L B R A AN A
(A PR AR [16] [17], A5V v BTk B R 5 R AR AR LA PR sl B IS B R AIG, 9 f BORE SR I RO 12
Py B BRI T [ 18] RSV B JEAR N RE ETE R rh R AT R B AR A T AR R R
WD MBS M, WSO R VAR . BB S AR ik, 5% THOKBEEESENE, iR R~
AT FRARIB B DRIk L 358 P DA [R] SR U B (R 15 100 T T Bk B 22 IO AR [19] e AR it S 41 Ja 21
SUKM, S IE R BRIP4 3R EL, SCE IRah 1%, ROV N B2 A0 DhRe, ZERFIEIR AR
SE, PR RS ThREIG I R SR A BURAE[9] [20], MOATE B M40 b5 iR YT AHF ) —Fp e 22 Br 5%
P [21] [22]

3. B Rk - BRBKkIN&ET(CVVH)IERE A
3.1. ENEE

RO 73 2 2 YA T 48 78 B CVVH B R S 1 B AT ARG T 77 vk P T A v M 25 e 47 i
2B HE B R YT 1 [23]. (2 H A s = R R TSNS — w2 X 45 )8 sh g7 it
ML R S AR 1S 58 5 4% [24). FRIER A C MLIEIAIT HF [3E NORE & iR 7 At B 40— HIARvE[14]. DL 2
AR NGB I K B B SR 45 5 AU TR AR 2 1) SUSYEE DIReA R MG TT: B A
KA BT TRt A3 V1A e, R ERFEE bR 2 K Sy, afs: © 2JR(<200
ml/12h); @ JEFR(50 ml <12 h); ) HLfEFERICFAT 80 : = E(KT > 6.5 mmol/L), = EEARAN/ =
IME (<115 mmol/L 5¢>160 mmol/L); fRIHHERRF#(PH < 7.2); ® #E/KMIAM); @ SEMFREG
ZEAIE(ARDS). 2) AEF MRV BFEQ A AR O IR, PRRERR R RS RO T30, NYHA L I)EE
SR~V AR DA 2B RO SR B IR A4, MR BRIP4 25 6L, FURLS ThndE
HIBT O T 29 IE T G 10T SR R AR B IE N B0 FE . @ BRER MCRE BUMUMRE T AR 5 S E P
FHIHLEAIE(ARDS); @ MMM H; @ &5 RMERMLEAIERE SR © 2N ReRATLR
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AL © OHIMER TR, By S, PER AR, S EHR(>39.5T)%.
3.2. BRIE

TAER AR AL, AL LA OO TR o DRI Wy P2 TG ¥ S 37 B ) I S s 7™ B )t L ) o
15 iEEh IRt A .

3.3. JATTHIRTIL

H AT LG T2 W FH 7R BERE WS 47903 55 AHF B85 [199R 77 [25] [26] 2016 4 R O ik 9 2% 2= (ESC)
O FEFE T ER L8 FH 6 R PR AR T RO R AE T R AE R IR ISP AHF B3 [23], (H %38 M ok A 12
HHOGS T L8 R I 1 e 2% AR AN BT R) o B8] i T A AT sk = B A 00 908 9 9 1 3 R AR PR FHEL I 4t
—hRAEE S BN TSR YT R . YR RS LR LRI R AR LE BRI A ORI 22 R [27].

4. FEGEMERREK - BRBKINARIRE (CVVH) R R A RISE

1) MLERHES . EHIMR . B3BBG R snE I e
[28]. 2) FpBKIEEEHIEEL: ATEFH RO K. SRR, eFRbk. BAUREE: RO M F K S K
% 12~15 cm, 7l 15~20 cm, UMK E S ST 19~24 cm 45, DAORIE L& A& i g »
3) Ak JEAR: PUEPRKE . IWIEVE S AVAE LD R IL R S m/NRTL BE /N R E SR -
YRIT R R RS N B B, —fBCHEE 1000 mizh, I3 E 160 ml/min. HRIE £ TS KR K 2 B
FPIRASHE & AR A H R R AN R T o Dyl G I 908 0L/ AR T R, 20 VP R 155 2 e )
MIhefa, WEHLBEBE TS FIFEPEHGIT . )7 B4 4 h 5012 h — G0 ACT 5 APTT, 4R
Pa ok B DB YRR, )T AR APTT 8 ACT NIEH AT 1.5~2.0 %, MM RIETEHGITIA
e, EE X RASER, o 2 B MR PR ST IE T [29] o FRHE S 17 1 4L 18 8~96 h A 5%
X IE SUEE B A DA B e A R, WA RE A A, WIRE ST, BUE TR e
Bt b, RINOENTSGENT e

5. FEEEMEREK - BRBKINAIET(CVVH)IRTTHIE R

B VAl AHF B IR PRRER . RS 2RI 0 HI W 23 AR B DR o WL SR 3 IR I 4
GHRIGOL. O, MRS AEMARIE; BIEE. M. B, M2 BNP/NT-ProBNP, #RJER ¥ MK
D- AR MH IS AIR AR R FEA 0o 2 S 20K 0 B /IGRE 75 45 SR A B A5 2 G 2 R £ A I W R s 1
B PR TR T A2 A

6. BESRE

O JIFE AR _EVF 2 O BB AR, B SRR R AT 345 R . b @k
R R WS AEELZ —, PLOIERIRE RKAESCEA, OISR TR, 258 KK KA
HEUKMAFHE, ZRIVAF BT E . BIAUEE, M EE G ddr, TR SRST I —
HRMIIGIREREGAE[30] [31] PRI oA 4% B 2 B A0 Ar, FIERRUE BE 0BAA, RSt S 3 TR EE 2 2k
O JIFEIRIETT R o MLIEAE R — PR LA IR T AR, B0 KR R 77 BE A 8 HE gk aod 0 B i A
TERRRAER T, SR MAEh 1% IEEFH TR Re X R PR A RS, Faf Tk BertB], PR B
U, REAEEUR. JeRl i EEHLG IR AT 7T 525 (CUORE [32)4i1 AVOID-HF [33]1255256) Ehis 1 B IE B X
WB9T 55 IR RSN R B A S A I HE ARG B s, 2975 H i ia 7 B R FNATT I
MM . (HIAE A VR 2 B R, © Mg R @ SO s B TP N A, HIEYT IR S
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AES IFHL B ARG bRiE. R B MIEIR T R HLE BN B TR IR E N R, R IRKI 7T
i T BRSNS MG IR T TR M EBEAT T, SRECMAAL . 6 VE K i g 6T = B3, A
ROH BRHLRUE B A, R B, AR E TS A RINGE . @ H AT BT WL R W1 i gE 6 T
Xt BE I AEAAAT IR AL o T3 B SR AN [ DR B 5 TR 3R 3 SO AR [R) SR R0 7y 535 J8 3 1 32 ML g VR T T
I AFAE B[R, PP LIETR 70 00 /o 38 3 B TS s, M e e 1 25 1 ) R BT IR T
© HHTM I IEE 167 AHF FERREA . BENLM IR A HTIEVERT AR 2, 3075 258 2 Bl PR A A 58
B I PR S0 R AT X P AR L g8 6 7 I RCR AT IRAIE, 45 & BORIEFSRAENGIT XM TB, kiRl
KA I ACAE HH BN LA 7T ek BRAR, I BB (R B 2 T S I AD
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