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[Abstract] Objective To explore the significance of immunotherapy for patients with hepatitis B virus-
related acute-on-chronic liver failure (HBV-ACLF) using plasma exchange (PE) followed by double plasma molecular
adsorption system (DPMAS), as well as its impact on prognosis. Methods Patients who were admitted to the Third
People's Hospital of Kunming from June 2019 to June 2023 and met the early and mid-stage diagnostic criteria for HBV-
ACLF were selected as the research subjects, with a total of 120 cases. After admission, the patients were divided into
the PE+DPMAS group (PD group, 63 cases) and the PE group (57 cases) based on different treatment plans. The changes
in liver function, coagulation function, cytokines, and model for end-stage liver disease (MELD) scores after treatment,
as well as the clinical improvement rates, were observed in both groups. Results (D Afier treatment, the levels of
serum total bilirubin (TBil) in the PD group were significantly lower than those in the PE group (umol/L: 163.4 =53.3 vs.
226.1+72.5, P < 0.05), and the prothrombin activity (PTA) was significantly increased [(51.5+9.2)% vs. (41.1 =7.7)%,
P < 0.05]. @ Afier treatment, the levels of interleukins (IL-2, IL-6, IL-8) and tumor necrosis factor- a« (TNF- ) in both
groups decreased compared to before treatment at 1, 2, and 4 weeks, reaching the lowest levels at 4 weeks, the levels of
IL-2, IL-6, IL-8, and TNF- & in the PD group were lower than those in the PE group [IL-2 (ng/L): 1.83 (1.75) vs. 2.04
(1.85), IL-6 (ng/L): 11.31 (5.07) vs. 18.18 (9.05), IL-8 (ng/L): 21.14 (8.35) vs. 29.09 (12.41), TNF-a (ng/L): 9.16 (5.10)
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vs. 14.12 (7.27)). The levels of IL-10 decreased at 1 week and 2 weeks after treatment. In the PD group, IL-10 increased
at 4 weeks after treatment. The differences compared to the baseline levels before treatment were statistically significant
(P < 0.05). At 4 weeks after treatment, the level of IL-10 in the PD group was significantly higher than that in the
PE group [ng/L: 24.72 (11.56) vs. 19.03 (10.04), P < 0.05]. @ The clinical improvement rates in the PD group were
significantly higher than those in the PE group at 2 weeks and 4 weeks after treatment [2 weeks after treatment: 65.08%
(41/63) vs. 40.35% (23/57); 4 weeks afier treatment: 84.13% (53/63) vs. 54.39% (31/57), both P < 0.05]. @ Afier 4 weeks
of treatment, the MELD scores in both groups decreased significantly. Compared with the PE group, the MELD score in
the PD group was significantly lower (14.87 £3.45 vs. 19.68 £4.63, P < 0.05). Conclusion Compared with PE alone,
PE+DPMAS treatment for early and mid-stage ACLF patients can more effectively clear the large amount of inflammatory
mediators released in the body, better regulate the balance between pro-inflammatory and anti-inflammatory cytokines in
the patient's serum, thereby preventing or delaying the formation of systemic inflammatory response syndrome (SIRS) and
multiple organ dysfunction syndrome (MODS). The clinical therapeutic effect is better, with a higher improvement rate,
achieving the goal of reducing liver damage, improving patient survival rate, and thus improving prognosis.
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Acute-on—chronic liver failure; Cytokine
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