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Clinical evaluation of early sequential hemoperfusion in treatment of rhabdomyolysis by acute bee stings
LI Chang-sheng, YANG Xian-yi , CHAI Lin, GUO Hui, DUAN Hui, CHEN Ping, XIAO Min
( Department of Emergency, Taihe Hospital, Hubei University of Medicine, Shiyan 442000, China)

Abstract: Objective To investigate the effect of early sequential hemoperfusion on rhabdomyolysis by acute bee
stings. Methods A total of 145 cases of thabdomyolysis by bee stings admitted to the emergency department of our hospital

from August 2011 to October 2017 were retrospectively analyzed, according to the starting time, the cases were divided into
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two groups: group A, hemoperfusion was taken after 12 hours of bee stings; and group B, hemoperfusion was taken within 12

hours of bee stings, the incidence and mortality rate of acute kidney injury (AKI) and multiple organ dysfunction syndrome

(MODS), the average hospitalization time, the changes of main biochemical indicators and inflammatory factors including

IL-1B, 1L-6 at 48 h and 96 h after wasp stings were compared in between the two groups. Results

The results showed that

the incidences and mortality rates both in acute renal injury and multi-organ dysfunction syndrome in group B were all signif-

icantly lower than that of group A (P<0.05), the average hospitalization time was also shorter in group B. Meanwhile,

the levels of serum creatine kinase, creatine kinase isoenzyme, creatinine, hemoglobin, calcitonin and hypersensitive

C-reactive protein in group B were all lower than that of group A ( P<0.05), as well as the levels of serum IL-18, IL-6.

Conclusion The results suggested that early sequential hemoperfusion could reduce the incidence of acute renal injury and

multiple organ dysfunction syndrome by bee stings, significantly lower the levels of inflammatory factors and improve the

prognosis of stings.

Key words: bee stings; hemoperfusion (HP) ; rhabdomyolysis (RM) ; interleukin-18 (IL-18); interleukin-6 (IL-6)
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