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Value of CRRT in severe pancreatitis on serum Ghrelin and PCT levels
Xuanmin Li
Fessencom Clinic Gyeongsang Korea South Province 50118
Abstract: Objective: On the application of CRRT treatment in patients with severe pancreatitis.Methods: 100 patients with severe
pancreatitis treated in our hospital were randomly selected, 50 were basic treated (control group) and 50 were CRRT (observation group),
and concluded.Results: For the comparison of the data, the observation group treatment methods were statistically significant (P
<0.05).Conclusion: Treatment with this study method can not only relieve patients 'symptoms, but also reduce pancreatic microcirculation

disorders, which has a positive impact on patients' prognosis, and is worthy of clinical application.
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