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Introducere. Sepsisul este o disfunctie severa de organ,
cauzatd de raspunsul dereglat al gazdei la infectie, reprez-
entand 20% din cauze de mortalitatea globald, in ciuda
ghidurilor de tratament existente. Fiziopatogenia sepsisului
a generat interes pentru terapiile extracorporale de purifi-
care a sangelui, cu scopul de a echilibra dereglarile sistemu-
lui imun, prin eliminarea nivelurilor excesive de mediatori
inflamatori. Scopul lucrarii. Evaluarea si analiza rezul-
tatelor utilizarii hemofiltrarii (HF) cu filtrul de adsorbtie la
pacientii diagnosticati cu sepsis. Material si metode. A fost
realizat studiul retrospectiv, a pacientilor cu sepsis, inter-
nati in UTI a Insutitului de Medicina Urgenti pe parcursul
anilor 2022-2023, carora li s-a aplicat hemofiltrarea cu filtru
de adsorbtie. S-a analizat: varsta, numarul comorbiditatilor,
numadrul sedintelor de HF si investigatiile de laborator (pre-
si post procedura): ureea, creatinina, procalcitonina (PCT),
Proteina “C” reactiva, numarul leucocitelor. Rezultate. Au
fost inclusi 37 de pacienti, barbati 57% (21), varsta medie
53,1 (¥14,8) ani, soc septic au dezvoltat 81% (30), au dece-
dat 62% (23). De = 2 sedinte de HF au beneficiat 32% (12)
si de = 3 sedinte 19% (7) din pacienti. Supravietuitorii au
fost mai tineri 42,7(+11) vs 59,4(*13,2) ani, (p=0,0001), au
avut un numadr mai mic de comorbiditati (p=0,003), valorile
mai mici a ureei (mmol/1) pre- si postprocedura: 8,76 (+5,8)
vs 13,58 (£8,6), p=0,039 si 7,48 (+4,96) vs 13,46 (¥11,1),
p=0,024, a PCT (mg/ml) pre- si postprocedura: 14,25
(¥28,1) vs 22,8 (+22,8), p=0,015 si 10,8 (¥26,2) vs 29,45
(£33,4),p=0,004. Sanse de supravietuire mai mari au prez-
entat pacientii cu 23 proceduri de HF (OR=0,061,CI95%
0,006-0,585), p=0,004. Concluzii. Rezultatele succesului
utilizarii hemofiltrarii cu filtru de adsorbtie la pacientii cu
sepsis, sunt dependente de varsta, nivelele ureei si PCT, cat
si de numarul procedurilor aplicate. Cuvinte-cheie: hemo-
filtrarea, filtru de adsorbtie, sepsis, soc septic
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Background. Sepsis is a severe organ dysfunction, caused
by the host’s dysregulated response to infection, that rep-
resents 20% of global mortality, despite existing treatment
guidelines. The pathophysiology of sepsis has generated
interest in extracorporeal blood purification therapies that
aim to balance immune system disorders by eliminating ex-
cessive levels of inflammatory mediators. Objective of the
study. Evaluation and analysis of the results of the hemo-
filtration (HF) use with the adsorption filter in patients
with sepsis or septic shock. Material and methods. Were
performed the retrospective study of patients with sepsis,
hospitalized in the ICU of the Institute of Emergency Medi-
cine, during the 2022-2023 years and to whom hemofiltra-
tion with an adsorption filter was applied. Were analyzed:
age, number of comorbidities, number of hemofiltration
sessions and laboratory investigations (before and after
procedure): urea, creatinine, procalcitonin (PCT), “C” reac-
tive protein, leukocyte count. Results. 37 patients were en-
rolled, 57% (21) men, average age 53.1 (*14.8) years, 81%
(30) developed septic shock, 62% (23) died. More than 2
procedures received 32% (12) of patients and 19% (7) more
than 3 procedures of HE. Survivors were younger 42.7(+x11)
vs 59.4(£13.2) years, (p=0.0001), had lower number of co-
morbidities (p=0.003), lower urea values (mmol/1) before
and after procedure: 8.76(+5.8) vs 13.58(8.6), p=0.039
and 7.48(x4.96) vs 13.46(x11.1), p=0.024, lower PCT
(mg/ml) level before and after procedure:14.25( +28.1)
vs 22.8(+22.8), p=0.015, and 10.8(26.2) vs 29.45(+33.4),
p=0.004. The patients with =3 procedures of HF showed
higher chances of survival (OR=0.061, CI95% 0.006-0.585),
p=0.004. Conclusion. The result of the successful use of
hemofiltration with an adsorption filter in patients with
sepsis, depends on the urea and PCT level before and after
HF as well as the number of applied procedures. Keywords:
hemofiltration, adsorption filter, sepsis, septic shock



