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Comparative analysis on short-term efficacies of two kinds of artifical liver method in treating severe hepatitis B~
He Xiaofeng ,Luo Ling ,Yuan Chunlan® ,Jiang Zuli
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[Abstract] Objective To investigate the short-term efficacy of plasma exchange(PE) ,PE combined with double plasma mol-
ecule absorption system(PE+DPMAS) for treating severe hepatitis BC(SHB). Methods The clinical data in 70 patients with SHB
were retrospectively analyzed. The patients were divided into the PE group and PE-+DPMAS group according to different treatment
modes. The clinical symptoms,liver function, coagulation function, blood routine, renal function and electrolytes changes, score de-
crease of model for end-stage liver disease(MELD) before and after treatment were compared between the two groups. Results Af-
ter treatment, the alimentary tract symptoms were improved, the grade of hepatic encephalopathy was reduced and MELD score was
decreased, but there was no statistically significant difference in the short-term effective rate between the two groups(P>0. 05).
After treatment ALT, TBIL,RBC,Hb and PLT in the two groups were decreased significantly (P<C0. 05) ; the ALB level in the
PE-+DPMAS group was decreased, while K™ and CI~ were increased(P<C0. 05) ;the PTA and ALB levels in the PE group were in-
creased, while WBC was decreased in the PE group(P<C0. 05). Conclusion The two kinds of treatment method PE and PE+ DP-
MAS are effective in treating SHB. PE+DPMAS can reduce the plasma usage and improve serum K ,Cl™ levels; PE is superior to
PE-+DPMAS in the aspects of improving coagulation function and ALB level.
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ALT(pu/1) 208.534301. 54  287.50£333.36  0.997  0.322
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ALB(g/L) 28.6342.67 29.8942.72 1.862  0.067
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PTA (%) 33.77410. 66 36.38415. 64 29.1549. 61 41, 52+11. 01Md
WBC(X10°/L) 5.8042. 40 5.3242.76 6.82+5.07 5. 404, 350
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