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INTRODUCTION. Coronavirus disease-2019 (COVID-19) became a

global pandemic in March 12, 2020. Currently, there is no definitive

treatment for the disease. Severe and critically ill COVID-19 patients are

admitted due to respiratory illness and failure leading to multiple-organ

dysfunction syndrome. Cytokine release syndrome (CRS) is prevalent

among these patients. Hemoperfusion is a form of extracorporeal

therapy that effectively removes the inflammatory cytokines that lead to

lung damage. This study was conducted to determine the clinical

outcomes of patients diagnosed with Severe and Critical COVID-19 who
underwent hemoperfusion at the University and Santo Tomas Hospital.

METHODS. This retrospective study included 135 severe and critical

COVID-19 patients who underwent hemoperfusion using HA330

cartridge. Demographic, clinical data and outcomes were described.

APACHE II score, Hemoglobin, platelet count, leukocytes, neutrophils,

lymphocytes, serum creatinine, inflammatory markers such as serum

ferritin, HsCRP, IL-6, LDH, procalcitonin, D-dimer, PaO2/FiO2 (PF) ratio

were compared pre and post hemoperfusion (HP) among those

survivors and non-survivors. The effects of timing of hemoperfusion on
different clinical parameters and outcomes were described.

RESULTS

There were 98 patients (73%) who survived. The most common

cause of death is via respiratory route (20%). Mortality rates were

elevated among chronic kidney disease and cancer patients.

APACHE II score was lower post hemoperfusion compared to

baseline levels among survivors.

After 4 sessions of hemoperfusion, hemoglobin and platelet

counts were lower among non-survivors. WBC levels were

increased for all patients. Neutrophils increased compared to

baseline among those who expired. Lymphocytes were decreased

compared to baseline among non-survivors. There is no significant

change in creatinine levels compared to baseline.

Post HP ferritin, LDH, D-dimer were elevated among non-

survivors. Among survivors, Hs-CRP and procalcitonin were

lower compared to baseline. Post HP ferritin and D-dimer

increased among survivors. IL-6 levels showed no significant

difference post HP from baseline but we reported higher levels

among non-survivors versus survivors. PF ratio was higher

post hemoperfusion among patients who survived compared to

those who died.

The effect of timing of hemoperfusion was divided within 14

days versus more than 14 days of illness. The APACHE II

score for those who underwent hemoperfusion within 14 days

showed lower score. There was no significant difference from

the baseline levels of hematologic counts, inflammatory

markers and PF ratio among those who underwent

hemoperfusion beyond 14 days. For those who underwent

hemoperfusion within 14 days, hemoglobin, HsCRP, IL-6,

procalcitonin were lower compared to baseline while

neutrophils, ferritin, d-dimer and PF ration had increased

levels. Most patients who underwent hemoperfusion within 14

days of illness required high flow O2 supplementation than

invasive mechanical ventilator.

CONCLUSION. Hemoperfusion results in lower APACHE II

score, hemoglobin, HsCRP and procalcitonin levels. There was no

significant difference from baseline clinical parameters among

those who underwent hemoperfusion beyond 14 days of illness.

Those who underwent hemoperfusion within 14 days of illness
required less invasive mechanical O2 support.
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