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[Abstract] Objective To observe the clinical effects of plasma exchange (PE) and double plasma molecular
adsorption system (DPMAS) for treatment of patients with liver failure in order to explore a better artificial liver
model. Methods The clinical data of 186 patients with liver failure who received artificial liver therapy in the Sixth
People's Hospital of Zhengzhou from January 2016 to December 2018 were retrospectively analyzed. The patients were
divided into a plasma exchange (PE) group (92 cases) and a double plasma molecular adsorption system (DPMAS)
group (94 cases) according to difference in artificial liver modes. The changes of blood biochemical indexes before and
after single treatment, adverse reactions in the course of treatment and the changes of clinical symptoms after treatment
were observed. Results The levels of total bilirubin (TBIL), alanine aminotransferase (ALT), globulin (GLOB) and
C—reactive protein (CRP) after treatment in the two groups were all lower than those before treatment [PE group: TBIL
(umol/L) was 230.00+ 128.88 vs. 354.85+134.39, ALT (U/L) was 96.67+68.02 vs. 184.31+136.37, GLOB (g/L)
was 27.78 +5.27 vs. 28.29+5.24, CRP (mg/L) was 41.73 +16.20 vs. 76.37 +25.92; DPMAS group: TBIL (umol/L)
was 188.26£64.04 vs. 314.70+£115.52, ALT (U/L) was 158.42+102.32 vs. 274.74£176.13, GLOB (g/L) was
30.91 £5.81 vs. 31.64 £5.83, CRP (mg/L) was 33.12+20.30 vs. 56.96 +31.89, all P < 0.01]. In PE group, the levels
of albumin (ALB) and prothrombin activity (PTA) after treatment were higher than those before treatment [ALB (g/L):
28.42+3.84 vs. 27.20+5.13, PTA: (50.37+20.14)% vs. (44.19+20.05)%, all P < 0.01]; in DPMAS group after
treatment, the levels of ALB and PTA were obviously lower than those before treatment [ALB (g/L): 28.40 +5.75 vs.
29.31+5.41, PTA: (47.18 = 18.87)% vs. (48.74 +17.38)%, all P < 0.01]; the decrease rates of ALB and PTA in DPMAS
group were significantly higher than those in PE group [decrease rate of ALB was (3.05+1.90)% vs. (-5.94 +4.02)%,
and the decrease rate of PTA was (3.52£2.79)% vs. (=19.95 £ 15.77)%, both P < 0.05]. The clinical symptoms of hoth
groups were improved after treatment, the improvement rate of DPMAS group was higher than that of PE group [90.42%
(85/94) vs. 89.13% (82/92)], but the difference between the two groups was not statistically significant (P > 0.05). The
incidence of adverse reactions was 10.3% (27/261) in the PE group, and no adverse reactions occurred in the DPMAS
group. Conclusions In this study, PE group has difficulty in obtaining plasma and presents high incidence of
adverse reactions, while DPMAS group has no adverse reactions but it shows not as effective as PE group in improving

coagulation. Therefore, the effective combination of using different abiotic artificial liver support systems and utilization
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of individual superiority of each model to be complementary to each other by using their own strong point to offset other's

weak point can provide more suitable treatment for patients with liver failure.
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