SEPHRG I BE 24 2025 4F 6 45 17 45:%5 2 # Chin J Clin Pathol, June 2025, Vol.17, No.2 e 141 -

- -

mE R 3R B HRIETT I8 0 2 1 A 3T us B i IR 77 3L
B3t 2B 5 e R e 5 e

Z R

YEB AL 565100 SN, g BN R = Be i i )
EEVEE : 22K, Email : 690683764@163.com
DOI : 10.3969/j.issn.1674-7151.2025.02.011

GHE] B RTINS A i S AT 525 (ACLEF ) S & TP IR T RCR Boos (R Bl
PREGSEM . Frik WUBUT 0T 2022 4F 1 H—2024 48 1 7 R B R BRI 84 ) ACLF U I IR
GO, AR AN [ 1 3 A R 43 DAy 6 R (5308 AR I 48 ) AT SR 4 I 3 0 IR A ), 2 4% 42 4]
{4 19 ShE i o B ASCRS DU BB L 4 e C 25 Ll L5t 18] (P 336 AR 20 B 1 1% S 1) CAPTTT) , el P4 I 8l
A BT ASCRS I SR AE A 5 (MR IRFE IR - o (TNF-« ), C- WA 1 (CRP), 45 3R 5L (PCT), FI4EMIA 3% -6
(IL-6) ) AT DI BESE TR [ KA 2 M 2 M (AST), N AR5 24 W (ALT), BIRZLE (TBil), HAZMALIER (DBil) ],
FUBHLE B ARAKCE22 5% IR A RCRL A R IOV AR DL G 5R WUEZH A S 808 0 2 xR
21 (195.24% (40/42) It 80.95% (34/42), P < 0.05 ), Iy B PHALACFEAR/KT- 225 B 0G0 150 5 16 7 e WA
2 PT APTT TNF-« , CRP,PCT IL-6 , AST, ALT TBil, DBil /K34 AR T3 HAZH (PT (s) : 14.83+1.32 [
16.77+1.45; APTT(5):22.65+2.07 H 26.24 £2.42; TNF- a (ng/L.): 101.35 £ 8.42 [t 123.25+11.86; CRP(mg/L):
22.04+4.55 It 28.344+4.75; PCT (pg/l.) : 0.58 £0.13 £ 0.80+0.11 ; [L-6(pg/l.) : 9.37+1.43 [ 12.42+2.81;
AST (U/L) : 108.27+8.55 k. 125.46+12.65; ALT(U/L) : 144.29+13.58 Lt 160.77 £15.16 ; TBil (umol/L) :
215.96+20.25 k. 239.18 £21.38 ; DBil (umol/L) : 120.12+10.74 Lt 138.08 +11.57 ; 3] P < 0.05 ). WH4LIGY7 1)
FIRRZ AR, ik 58 PR ILSEAR L 2 KT LR E R YT ACLF B8 ROE 4, BENGE
BEIMLINRE , fedt JAE MATIIREIK AL, H 2 A3

(RER] ISR ;. RO MR WA TR BEMAEAR;  RAEACF;  JIFSI6E
fobn s etk
Clinical efficacy of viral inactivated plasmapheresis for acute-on-chronic liver failure and its effect on
coagulation markers in patients
Li Feng. Department of Blood Transfusion, Sinan County People's Hospital, Tongren 565100, Guizhou, China
Corresponding author: Li Feng, Email: 690683764@]163.com

[Abstract] Objective To investigate the therapeutic effects of virus inactivated plasmapheresis on
patients with acute-on-chronic liver failure (ACLF) and its impact on coagulation indicators. Methods The
clinical data of 84 cases of patients with ACLF admitted to Sinan County People's Hospital from January
2022 to January 2024 were retrospectively analyzed. According to different plasmapheresis types, the patients
were divided into control group (routine frozen plasmapheresis) and observation group (virus inactivated
plasmapheresis), with 42 cases in each group. The levels of coagulation indicators [including prothrombin time
(PT) and activated partial thromboplastin time (APTT)] were detected using fully automated coagulation analyzer.
The levels of inflammatory factors [including tumor necrosis factor-a (TNF-a), C-reactive protein (CRP),
procalcitonin (PCT) and interleukin-6 (IL-6)] and liver function indicators [including aspartate aminotransferase
(AST), alanine aminotransferase (ALT), total bilirubin (TBil) and direct bilirubin (DBil)] were detected using fully
automated biochemical analyzer. The differences in the levels of above indicators, total effective rate of treatment
and the occurrence of adverse reactions between the two groups were compared. Results The total effective
rate of observation group was significantly higher than that of control group [95.24% (40/42) vs. 80.95% (34/42),
P < 0.05]. The levels of PT, APTT, TNF-«, CRP, PCT, 1L-6, AST, ALT, TBil and DBil in observation group
were significantly lower than those in control group [PT (s): 14.83 +1.32 vs. 16.77 = 1.45; APTT (s): 22.65+2.07
vs. 26.24 £2.42; TNF- o (ng/L): 101.35+£8.42 vs. 123.25+11.86; CRP (mg/L): 22.04 £4.55 vs. 28.34 £4.75;
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PCT (ug/L): 0.58+0.13 vs. 0.80+0.11; IL-6 (pg/L): 9.37+1.43 vs. 12.42+2.81; AST (U/L): 108.27 £8.55 vs.
125.46 £12.65; ALT (U/L): 144.29 +13.58 vs. 160.77 2 15.16; TBil (umol/L): 215.96 £20.25 vs. 239.18 £21.38;
DBil (umol/L): 120.12+£10.74 vs. 138.08 £11.57; all P < 0.05]. No adverse reactions occurred during the

treatment period in both groups. Conclusion Compared with routine frozen plasma, virus inactivated

plasmapheresis therapy is more effective in treating patients with ACLF, improving coagulation function,

promoting inflammation and liver function recovery, and is safe and effective.
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