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[Abstract] Objective To observe the effect of a new extracorporeal hepatic support — hemodialysis
with albumin ~ based dialysate on patient with liver failure, and to compare the result with that of molecular
absorbent recycling system (MARS). Methods Eighteen patients with liver failure were enrolled and
treated intermittently with artificial liver on the basis of conventional regime. Among them, 12 of them were
treated with single albumin dialysis (SAD) for 6 hours each period, and 6 with MARS for 6 hours. During
each session of SAD, 4 000 ml albumin - based dialysate (45 g/L) was circulated in the dialysate route at a
flow rate of 10 L/h with the blood flow rate of 250 ml/min. Liver and renal function, prothrombin activity
(PTA), serum ammonia (NH;), endotoxin were monitored before and after the treatment, and the serial
bilirubin content was measured in the serum and the albumin dialysate of all patients respectively 1 - hour,
3 —hour, 6 —hour after the treatment with SAD. Results After treatment with SAD, the clinical symptoms
and signs were improved and the hemodynamics were stabilized , complications were ameliorated partially, in
particular hepatic encephalopathy was improved, with low incidence of adverse reaction, and the effective rate
and survival rate were high. The serum PTA was increased obviously (P<C0.05), and the serum blood urea
nitrogen (BUN), serum creatinine (SCr), total bilirubin (TB), total bile acid (TBA), NH;, endotoxin were
decreased significantly (all P <{0. 05), and elimination of bilirubin slowed down gradually. The results
showed that SAD was as effective as MARS, with a lower cost, and simpler and more convenient than
MARS. Conclusion Single albumin dialysis may eliminate protein — bound and water — soluble hepatic
toxins, improve clinical symptoms and liver function in the treatment of liver failure, and worth further
clinical study.
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Table 1 Changes on blood parameters before and after treatment between two groups (x+s)

a3 PTA BUN(mmol/L) Cr{pmol/L) ALT(U/L) ALB(g/L) TBIL(pmol/L)  TBA(umol/L)  NHj(pmol/L) ET(EU/L)

SADSA MW 0.30840.122 132.04 5.4 176.5442.1 378.54251.4 2.6+ 4.4 461.54207.4 195.0471.3 174.4456.5 L4t 0.7
HIE 0.45610. 164 6.8+ 3.1* 99.3+38.5* 295.14189. 6 32.5% 5.2 309.8+146.2%  121.4350.5* 97.2439.6* 0.4+ 0.3*

ARG 0.48010.344 48.4442.5 83,71 8.5 2.0 2.5 9.7+18.1 32.8% 2.5 3.7429.1 44.3129.9 1.4357.1

MARSH BTN 0.28610.105 11.84 5.7 161.8438.5 369. 74 261. 5 30.6+ 3.7 454.24164.6 177.5450. 6 210.2449.8 L2% 0.5
BTE 0.43140.133* 5.6% 3.6" 85.343L7%  0L4+181.1 3.0+ 48 20213187% 115343410 126.5440.3% 0.3% 0.2*

WEE(%)  0.50620.266 52.5436.8 4.2417.6 18.4+ 28.4 8.4+29.7 35,64 27.8 35.0432.6 39.8419.0 75.04:60.0

B SARMBTFIHE " P<<0.05;ALT. MF RN E M L% BI; ALB.HEH
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