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EHZE] By WA TR AL R 0BG 7 % TOE B s MR (2 ) BRI RT3 15 i
FiE SRS 52, IR 2015 4F 8 H & 2017 4F 8 H 745 BT v B8 B S L BT B 1 T % 2 H T
THFIM R ARZL R W BT 120 BB AIE R TORE, Hodh el fb 2l 68 451, AR fRa 52 4], Y dE g 1T A T
ML3EARET 20 G Y7 R I AT e L BEM TN RESEFE b 5 LA EAE TR ATAE AL 20 5 TR fh 21 16 3 T R R s A il
(ALT), REFFRG A (AST), SR BB (GGT), fktEwRa A (ALP), ZLERR ZUH (LDH), B8 H (TP), H
1 (Alb), BREL A (Glo), B A ] (PT)., S0 B E 2 B (PTA), BUIHZEZR (TBil), [ IHZI K (1Bil), &L
RER (TBA) KM TR 2R, &R A TJFMRIRL R fHAYT 5 B ALT, AST, ALP, LDH #1554
FERTE R FRECALT(U/L) : 138.84+26.2 £ 993.4+185.2, AST(U/L) : 121.7+119.9 [t 798.7 +226.8, ALP (U/L) :
129.7+8.1 It 178.9+14.1, LDH (pumol/L - 5™+ L) : 4.50+0.32 [, 8.15+1.75, ¥ P<0.05 ) ; PTA BAT7 i
T ((43.2+25.6) % £ (30.0+16.1) %, P<<0.05 ). &I IS AEFAEILAL 5 ALP, TBil, TBA TR =
FHFEEfb4H (ALP : 34.20% Lt 17.80%, TBil : 39.10% Lt 18.10%, TBA : 30.70% L. 5.00%, P<<0.05), PTA J}&E3%
A = P AFREIE4H (52.50% L 25.10%, P<0.05). %58 A T AT AL 20 A7 BAE £ P45 ) 2 740
PRI B BT PR R4S
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[Abstract] Objective To observe the clinical efficacy of artificial liver plasma bilirubin adsorption for
treatment of patients with severe viral hepatitis B (HBV). Methods A retrospective study was conducted, the
120 patients with severe HBV B and their historical data of having undergone treatment of artificial liver plasma bilirubin
adsorption admitted to Department of Respiration of Mianyang Central Hospital from August 2015 to August 2017
were collected, and there were 68 cases in the cirrhotic group and 52 cases in the non—cirrhotic group. The indexes of
liver function and coagulation function before and after the treatment of artificial liver plasma bilirubin adsorption were
collected; the differences of alanine aminotransferase (ALT), aspartate aminotransferase (AST), glutamine transferase
(GGT), alkaline phosphatase (ALP), lactate dehydrogenase (LDH), total protein (TP), albumin (Alb), globulin (Glo),
prothrombin time (PT), prothrombin activity (PTA), total bilirubin (TBil) and indirect bilirubin (IBil), total bile acid (TBA),
etc were compared between cirrhotic group and the severe hepatitis B non-cirrhotic group. Results The levels of
ALT, AST, ALP, LDH after artificial liver plasma bilirubin adsorption therapy were lower than those before the treatment
[ALT (U/L): 138.8 £26.2 vs. 993.4+185.2, AST (U/L): 121.7+119.9 vs. 798.7+226.8, ALP (U/L): 129.7+8.1 vs.
178.9+14.1, LDH (umol - L™ + ™'+ 17): 450 £0.32 vs. 8.15 +1.75, all P < 0.05], PTA was higher than that before the
treatment [(43.2+25.6)% vs. (30.0 £ 16.1)%, P < 0.05]. After the treatment, the decline rate of ALP, TBil, and TBA of
non—cirrhotic group was higher than those in cirrhotic group (ALP: 34.20% vs. 17.80%, TBil: 39.10% vs. 18.10%, TBA:
30.70% vs. 5.00%, P < 0.05), the elevation rate of PTA in non—cirrhotic group was also higher than that in cirrhotic
group (52.50% vs. 25.10%, P < 0.05). Conclusion Artificial liver plasma bilirubin adsorption therapy is effective for
treatment of patients with severe HBV B, particularly the effect being good on the early severe viral HBV B non—cirrhotic
group.
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aminotransferase; Bilirubin
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KAE | B IR SRS NRE BRI AR b TR
TRIT o N TP AR F 2 B AR I )
Yy RN SR AE DI TR VAT R T DA AR ZR K
SR R, B IS S (PTA) T, vl o 4
J A BRI AL S LA R AN IR ER B O ARk,
N T RS HARAG BN T KR 1 & R 551 R 7 4
I REET 28 WG B — ol S Pk R AR i 2 A1 2R K
N TS HE R G BT R A TR &
SRR R4S A R L SHRE SCREIRY T i IHAT 25 IfE
ERHYT R B, TR MBI O 4 B ) Tk
IR RAE I R PR RIRIT A RO . AT LA H
G BE B GRS A T N T I S AR ET 2K A
I7 0 R B N IETE X G 3R A T a5 21 2 0 o
YT BRCR , M EE T AIETT SRR PRAKE -
1 #BEFE
1.1 ImARYERE . vE#E 2015 4F 8 A & 2017 4E 8 A1E
2 BH T o0 B g L B B 19 B 2 KPR AT AT
JHF 1 S A1 28 W BiE 67 B BB 5 120 461, A j B 8
TE RS AR YT LA AT I3 5 0 H 21 28 W%
(% /R AR-350). 40 AWF5 /85 0 B M 5 AR i
22 ~64 %, T2 (44.6+10.8) % ; JiFAE 1k 68 1], IE
JFREAL 52 .,
111 ARRUE . BT O 0 B Dy RE A A
YR AN AL RS . O Feg=1.
My DB L B P B U #E Y | WE R | R P M A%
W AR FARLE 5 @ PTA<40% ; @ EJHZT R
(TBil) >171 pmol/L *' 5 @ ARG IRV 52
112 HEBRbRAE . O AZGEshfaiess (HIV) &
FCAbIE 9 75 B & e @ JFFAMEBHIE A 5 R Y
JHA5
113 {RFRE A ST B4 BT oo B Be e FiL 2
RS, Bz KB YA R
1.2 FERHE

AR AT N T IR e K IR 21 28 W B VR 5K A
AL EEANB AR

1.2.2 LI A LFE AR « YR BB A e T H 4 i
£ (Hb), W2 MR 5% 2l (ALT), RA& ARG 2
fitf (AST), R B RS (GGT) . Bl ERE RS (ALP),
FLER NN (LDH)., S8 H (TP), Alb Bk H (Glo).,
TBil, ELHZAHZIE (DBil), [E4ZARZL % (1Bil), ST
fiz2 (TBA ). BE LA A (0] (PT), PTA Z57K°F, L&
FIRIT G LR FR PR 25 5 RO Ak S5 A Ak 2
S (= A

1.3 ity ik . ffi HH SPSS 21.0 4t i 4k 4 4 #r
B, 756 B T TR DA + bRz
(x+s) Fon, R ¢ ke ;  PEGOR U] (32) 2R,
FH xC K., P<0.05 NESAGITFE L,

2 % B

2.1 AT AR Z W AT RUR e (R 1) -
VAT J5 i ALT, AST. ALP., LDH. TP, Glo. TBil,
IBil ¥ 3 3697 /i B & R B (3 P<0.05) 5 697 J5
PTA 33697 0 B & b T+ (P<<0.05). 147 /i 5
GGT. Alb, IBil, TBA ., PT i R G242 L
(¥ P>0.05),

22 AT SR A LT3 W BfEA YT 6 SAE £ R AT
WA ZH 5 AR AL 2 TP AL 2 S 1 b (3R 2) < AR
fb4HIAYTIG ALT. AST. GGT. ALP, TP, TBil, DBl
IBil, TBA A4 BI85 Ak 20 1 , LDH , Alb, Glo
T A SR A I Ak 4L I, {H P 4[] 4 ALP ., TBil,
TBA FRER LK ZERA G IH22E L () P<0.05),
T AL 2 PTA Tt 4 A AL 41 0 8 3 (P>
0.05),

2.3 HAE AR SRR AT TS
iff S 2L BB A AN B I R A R A (3R 3) - AE TR
AL AT N T 2 R 21 28 W B U 850RN & A= H i o
FEALICE NS AR 2E R TSR X

1.2 G PRBORE : Wt 8 s Sl R BE ), fds (3 P>0.05),
F1 120 GIEEZFT AR RABLT R R BE BT RGN EREIRARILE (r +5)

%) HE(F)  ALT(U/L) AST (U/L) GGT (U/L) ALP(U/L) LDH(umol-s™-L")  TP(gL) Alb (g/1)
IR 120 993.4+1852 798742268  183.4+485 1789+ 14.1 488.1+104.9 65.1+ 9.8 34.0+4.1
BT 120 1388+ 262 121741199  1125+278 1297+ 8.1 2693+ 18.9 583+11.5 33.7+5.0
Ll 4.490 2.910 1.270 3.020 2.020 2.190 0.190
P i 0.001 0.005 0.210 0.004 0.049 0.034 0.846

Hul BECED)  Glo(g/L) TBil (umol/L)  DBil (umol/L)  IBil (umol/L) TBA (pumol/L) PT(s) PTA (%)
IR 120 31.4+82 356.8+157.7 25411163  102.6+£57.8 219.1+86.7 28.1£10.9 30.0+16.1
TR 120 24.6+8.4 2427+ 649  1702+1183 7224522 180.7 +83.4 249+18.5 4324256
e 2.850 2.450 2.480 1.920 1.570 0.730 -2.185
P 0.007 0.018 0.017 0.062 0.124 0.471 0.034
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(1) ALT  AST GGT ALP  LDH TP

AENFREALZE 52 90.00  91.00 50.80 3420 38.80 11.50
AR T i 68 8390 7770 42.10 17.80 5270  9.50

R PR (%)

Alb  Glo  TBil DBl IBl TBA  PT  PTA
040 2130 39.10 3350 3460 3070 -22.60 -52.50
250 2210 18.10 3240 2950  5.00 -20.70 -25.10

x 18 1.097 3285 0.642 4525 2482 0.241
P1H 0.325 0.083 0434 0.046 0.156 0.892

3319 3.684 6528 0.068 0.369 16215 0.108 9.198
0.072 0.091 0.024 0392 0.611 0.001 1.524 0.001

®3 EEZHIEFENASHELAANTIFRE.
BRERFIREEL SR ERILER

151 % ANTHRRE  WmEaEEL SE0Bimn

- B GR,xts) (% (1)) (% (1))
eI L 52 2.00+1.04 21.2(11) 154( 8)
JFRE LA 68 1.67+0.89 33.8(23) 17.6(12)
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