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[Abstract] Objective To compare the clinical efficacy by treating patiems with acute, subacute, or chronic
plus acute, chronic plus subacute hepatic failure through three different blood purification methods. Methods 150
patients with acute, subacute, or chronic plus acute, chronic plus subacute hepatic failure admitted to Department of
Infectious Diseases of First Affiliated Hospital of Qunming Medical University were selected, and they were divided
into three groups according to random number table method: plasma exchange (PE) group, double plasma adsorption
{DPMAS) group and PE joint DPMAS group. After taking 3 times of above treatment, the clinical therapeutic effects
and liver functions were compared among the three groups. Results There was no statistically significant difference
in total effective rate between PE and DPMAS groups [56.0% (28/50) vs. 58.0% (29/50), P > 0.05], and total effective
rate in PE joint DPMAS group was obviously higher than that in PE group or DPMAS group [90.0% (45/50) vs. 56.0%
(28/50), 58.0% (29/50), both P < 0.05]. There was no statistically significant difference in the improvement of liver
function after treatment between PE and DPMAS groups (all P > 0.05). But liver function indexes in PE joint DPMAS
group were decreased compared with those in etther PE group or DPMAS group [alanine transaminase (ALT, U/L):
121.5 £ 110.2 vs. 1432+ 126.5, 147.3 + 122.7, aspariate transaminase (AST, U/L): 172.5 + 146.8 vs. 193.6 £ 170.2,
189.2 + 171.5, total bilirubin (TBil, pumol/L): 277.3+112.4 vs. 301.3 +132.7, 297.4 + 134.5, albumin (Alb, g/L):
223 +2.5 vs. 36.7 £3.7, 35.6 £ 3.3, prothrombin activity (PTA): (32.7 £ 17.5)% vs. (57.8 £ 25.4)%, (55.2 £ 25.6)%, all
P <0.05). Conclusion PE or DMPAS for treatment of patients with acute, subacute, or chronic plus acute, chronic
plus subacute liver failure has good curative effect, but if the above two methods are used in combination, the therapeutic
effect can be much more elevated.
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