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[ Abstract] Objective
(CRRT) on severe hemorrhagic fever with renal syndrome (HFRS) patients. Methods

To investigate the clinical efficacy of continuous renal replacement therapy
Total of 40 cases
with severe HFRS who underwent continuous renal replacement therapy or hemodialysis from February 2008
to October 2011 in our hospital were recruited. All the patients were divided into CRRT group (n = 20) and
hemodialysis (HD) group (n = 20) randomly. The gender, age and renal function were comparable in the

two groups. The clinical data of renal function, clinical efficacy, complications and prognosis were analyzed,

retrospectively. Results
significantly higher (P < 0.05). Conclusions
mortality of the patients with severe fever and renal syndrome.
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Compared with HD group, the cure and improvement rate of the CRRT group were

CRRT could improve the clinical symptoms and reduce
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