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[Abstract] Objective
plasma pheresis in treatment of severe hepatitis. Methods

Effects evaluation of middle mode artificial liver in treatment of severe hepatitis

To evaluate the clinical efficacy and safety of middle mode artificial liver
Seventeen patients with severe hepatitis were
treated with plasma pheresis. The results of liver function, renal function, blood routine, prothrombin time
(PT), prothrombin time activity (PTa) before and after the treatment were analyzed. All patients were
observed closely. Results Symptoms of patients treated with plasma pheresis were improved, and the total
effective rate reached 58.8 %, but the survival rate was only 11.8 %. Compared with those before the
therapy, there were significant differences in aminotransferase, total bilirubin, direct bilirubin, PT, PTa and
total protein level after treatment (P<C0. 05 or P<(0.01). The side - effects were mild. Conclusion Middle

artificial liver is effective in the treatment of severe hepatitis.

o a2

[Key words] severe hepatitis; plasma exchange; artificial liver; liver support

CLC number :R512. 6;R459. 5 Document code : A

BERARBEFRBURERNIET —ERWK
BEYEE, AU EEYRATHE T ZNATF
Ik PR » (B ELI7 20 2 X ARE AR B R 3E
MATHFETRRMMET FRIBA T — M
KEBRMERFR A RHHRHRE. |MREWT.
1 BE5EHE
1.1 W@ 5ERE. 17 o By R 4 B R BT B0 i
THBEH L 1999 4 1 H—2000 4 11 AfE
BeE, K+ 5B 15 #l, % 2 fl; i 23~63 %, ¥
40.8 B ; WIS 2 EWEEF RS WHITHER
W EYEAT R ER S WIRED , B BRI &
BERFRFEEEI 1,8 6 5,881 10 B8

W H . HEE RS E (30027001)

HEEEN 400038 ER . FEZERA¥HBERHERSERSR
AR

fEE WA o &M (1965 -, HOWE) W FETH A, B
TR B EEERW, EEATI)LEREHERA LR KER
PSS SR 1M EHX 2 W ARXR L OLAE ALLERE
RHILBEUERLEER,

BRAEE  EFA023)68754475 - 8062

Article ID:1003 - 0603(2004>01 - 0006 — 03

ai Z RAF S (HBV)O R 13 41, HBV 43t TR
If % Wi 8 (HDV) &3 2 6] ,HBV &3t FRIBF R
BMHAVORLE 1 @, FRWEIRE2AE 1 66
TR AR AFYE R 11 6], S5 A 1E 3 B, B KHE
AR R 5 B, BRgetEfksE 1 ), MikE S I 1 #).
1.2 BIF K. 7E HSZ 2000 B A THFIETFALTHE
PERRZRSER, ZEOXERET RS, HIEU
60~80 ml/min N B EF KM T, @ LK
SAEERABEEMNKF LR MKSS 5 L
30~50 ml/min & B A B F &0k % 3R R & 53
NBEERN, “HREHEARHTE. BRI B
1.5~3.0h, BRI & 2 500~3 000 ml , 5K 5 H
BEE S 50 ml ABEEAK 100 ml BHBE
BA OB EREEERN FEASBEHEREE
BRI R, B EEME A EEAL. BTN
1~4 K, FHHEIT 36 KL, 2.1 K.

1.3 1R 5 B R BB IS AR RIIGT 4
TG I3 35 A, % i B B 3h BE X %% I g R R



http://www.cqvip.com

| gog httg://www.cgvip.coml

FEERBESMEF 20044F1 AF 16 %5 1 ¥ Chin Crit Care Med, January 2004, Vol. 16,No. 1 o7 -

(PT) . B M7 1530 B (PTa) L 3 .
1.4 JTROHE . 2 RO (2048 B SR & 7 5 VT
MAREITH. OBMIETEREREZ S . ME
FH AR B MR, BE KSR BRE,
FRAERWE B B3k , JF D B R I BT K (TB) T R&
50%,.PTH@E 4~6s L. QA GITERER
HZH MEEKEFHERBESATAE, H&
B, AR, FF YRR s F s iF 5%, TB T R4
30%,.PT 44 2~4s U k. OXK - BIFERER
HIER KT B k¥, TB R TR, {8 PT L%
M, BB, B IR DA, 5B B R
S HSRRARMELERL,
1.5 RO EREHFLOE BB ES U+
WHERE (x+)FR, FARITRIE PR LECR At 1
8,P<0.05 YERBARITFER.
2 & R
2.1 TR EBMER11.8% Q2D H
BWER 47.1%8/17), B HME R 58.8%(10/17);
WA H 2 GIFEE, FIEE 11.8%; L1 9 4,
6 B B BN LT FE T E 3B U531
EREEN 2H G, REE 16, PHEE 1 6.
2.2 EREHF.
2.2.1 FFOIRBREML BT R ARRE M (ALT),
RABEBREEN (AST) . TB.|q#HL & (DB) & A
HEOH(TPIWETE TR, 27 A BEHWP<0.05 5
P<0.01), BAHI B (TBAIGIT S A TR, (B2
RIEBEHP>0.05), BF1,
®1 17GIBRESTHERELER G+
Tab.1 Comparison on liver function of 17 patients
between before and after treatment(x +s)

13 BT HE WITRE t PH

ALT(amol »s~1eL=1) 2047.14£1925.4 1180.2+1447.0 2.040 <0.05
AST(amol + s™1L™1) 2462.2%1777.0 1588.7+1360.3 2.214 <0.05
TB(umol/L) 488.31+ 189.9  300.6+ 135.9 4.596 <0.01
DB(pmol /L) 244.4% 100.0  153.74 73.6 4.152  <0.01
TPG/L) 65.1+ 9.2 57.7¢ 9.8 3.168 <0.01
TBA(pmol/L) 177.4+  89.5  154.5+ 87.7 0.764  >0.05

2.2.2 PT f1 PTa B4k . J677 J5 835 A9 B 1L 2 RE B
BEEITE PT ¥ THET 5.72s(29.46 s H
23.74 s,t=1.713,P<0.05),PTa ¥ H F T
8.42%(23.73% b 32.15% ,t=2. 338,P<0.05),
2.2.3 BIREMILE AL 17 REEETHE
B, % R G B B AR AL ; IR R & (BUND , I L& (SCr)
WITHEERTBEH @ 5>0.05) ;8 FRi 5 8
A/ (WBC) . . 41 i (RBC) |, 1L 41 & & (Hb) 1 1fiL /)
B(PLTYERY T B EE P 15>0.05),

2 17PIRESTNERIREMERAETLERGCED
Tab.2 Comparison on renal function and blood routine test

of 17 patients between before and after treatment (x +s)
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W3hk BUN(mmol/L) 6.9+ 2.7 8.2+ 3.8 1.643 >0.05
SCr(umol/L) 84.0+24.3 86.6+33.3 0.179 >0.05
n¥3® WBC(X10°/L) 9.8+ 7.2 8.9% 4.1 0.664 >0.05
RBC(X1012/L) 2.9+ 0.9 2.7+ 0.9 1.232 >0.05
Hb(g/L) 90.2+24.1 82.4+24.4 1.337 >0.05
PLT(X10°/L) 85.3+41.8 98.71+94.6 0.756 >0.05
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