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[ Abstract] Objective To investigate the effective drug for the treatment of various reasons severe
hepatitis and study the clinical value of human intravenous immunoglobulin (IVIG) in the treatment of severe
hepatitis, assess security of IVIG drug. Methods Among 62 patients with severe hepatitis, the treatment
group and the control group were composed by 30 and 32 patients, respectively. The control group was
treated with rest, energy supplement, regulate water electrolyte and acid-base balance, the hepatoprotective,
plasma, protein, comprehensive treatment. The treatment group was given IVIG intravenous on the basis of
the control group, each 5 g, once a day for five times. Before and after treatment, the routine of blood, urine
and stool were tested. The liver and kidney function, cardiac enzymes, blood biochemistry were detected
by automatic biochemical analyzer. The cruor four kinds of projects (PT, APTT, TT and FIB) were detected
by automatic coagulation analyzer. The above indicators observation time was six weeks. Survived cases
were followed up for 3 months. Results After treatment, the two groups were with significant differences
at blood biochemistry (TBil, PT, PA and CHE) (P all < 0.05). In treatment group, there were 24 cases were
effective, with the efficiency of 80.00%. In control group, there were 12 cases were effective, with the
efficiency of 37.50%. The efficiency in the two groups was with significant differences (P < 0.01). The
improvement rate of the treatment group significantly higher than that of control group. Adverse reactions:
in treatment group there was one case with chest tightness, mild shortness of breath, symptoms disappeared
after symptomatic treatment, accounting for 3.33%. Conclusions IVIG treatment of various reasons severe
hepatitis is effective, a variety of biochemical indicators of severe hepatitis patients can improve. Followed up
for 3 months, IVIG significantly improved healing rate of patients with severe hepatitis. Adverse reactions are
rare and mild. IVIG is effective and security drug for the treatment of severe hepatitis.
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b B 8 6. Ltk 1241, FE9~T77%, F

¥)39.40 % , KA1 32 451, Horp B PR 23 451, Lot 9 41
R 16 ~ 77 %, T4 46.87 %

3. KA Sk 7. Mg AR A AT ThAg.
Lo LG R H GLAMOVR-4000 4> 11 ) 2546 40 B AUk
W, WA G A U A ARG PR AT = e B
I F8 75K 3 R 2 PRECIL-C2000 4> [ 8 1fiL 56 ke
W, ARG DR K AEDEARAGBR AT =5,
B TR F AR PR T .

LOWIT R

X RAUR F RN A 16T, B ™% BNAR IR B
BTHNFERER . RPN (R AR AL B
LA . K B SRR YT . TR K L
JICTA A R ox v Ty b A TE i AR AR
VAN Al B I S JE RORE. 1 HBV 512 i SH fE
7 HBV DNA FH¥ER 25 7 DURZ T (1R 2R25941
WREVAIT o« WAT AR ML EERE A TVIG, 5.0 g/d,
FRkAES, JE5d.

= WEIH

APt 24 h WRIEEEE I, THH IR KA, 2
AR SR RS S DhaE. OB, ik
RN AR, IR TR A3 R BEA T I R Sh g
MA A FNEE ML FE AR AT, & 2 AT 1 IRE IR
FLC VRSN o FH 24 39 1) 25 DI W% 58 35 IR R 3R I
O3 S0 A A A

VU 7 3H) e b fE

AR 6 ISR, 583 I A PR R AR E W]
WHGEIE K, HDREMK R B TBil < 171 umol/L,
PT < 20s; oA 6 FIMEEL R, BHMIhREILY]
3% Eg TBil > 171 umol/L, PT > 20's, &% 6 J&
NS IT P H I DR D BE AR B0 TS, BT 2O I Ak i
EFSI e

fiv Gt b

FT A i K H SPSS 15.0 A AT G v Ak 2,
TFEPRERH 1+ s R A3 8 e K H ik
SEAEA S, T EURERIELBCR A K. P <
0.05 A =R A5 .

% R

— WAL
DL A A2 ) B AR

30 B ve 97 A e & B BT 4 Chepatitis B,
HB) % 12 41, 259 1% i & (drug-induced liver
injury, DILD &% 7 %1, 5k ¥ IF & (alcoholic
liver disease, ALD) 4 %, H & % & I £

9T R AORE

I RS2



A T A I3 s (1) 20144E:8 H 55845 5544] Chin J Exp Clin Infect Dis (Electronic Edition), August 2014, Vol. 8. No. 4 - 519 -

(autoimmune hepatitis, AIH) & #& 2 #, %
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L5 VWIS o SH R A7 AE 2 141 il
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S () B AR AT TL-18, INF-y K- T %o Steetz i ™
988 £R FE A T+ -0 (tumor necrosis factor, TNF-o)
RIE KV W8 = R B 5 SHER 35 19 I 41 o 3K 38 %L
17 AE IE A %, Eiichiro 25 " WF 9¥AE 52, & K F
TNF-o AU EL 5 S AT A1 R T2, Yajima 25 U 4
s TNF-o (1 5388 T LS 5 IL-6. IL-8. IL-15
T TL-18 540 A7~ 1% 7= 42 TFN-y, IL-6 Fil IL-18
At 0 i DAL S SON LA P A e I AR R S S R L
(R Z G SN, B 2 S BUIFIE AN B 1)) V2 SR 48
JE A 5 2 M g5 4 o, HBV-CLF 41 8 3% IL-17
IL-6 7K - i % & 1 CHB 2, 427 IL-17 F1 IL-6 ]

F1 ABEHRLLE [H (%) ]

415 Bil%k HB DIH AIH HA HC AT
HITH 30 12 (40.00) 7 (23.33) 4 (13.33) 2 (6.67) 0 (0.00) 0 (0.00) 5 (16.67)
X HEZH 32 16 (50.00) 6 (18.46) 1 (3.12) 1(3.12) 1.(3.12) 1(3.12) 6 (18.46)
z 0.625 0.196 2.167 0.422 0.953 0.953 0.000
P 0.429 0.658 0.140 0.516 0.329 0.329 1.000

e HB: &MUHTF%, DIH: 4MPERF 4, AH: RSPEIT 25,
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AIH: A5G %%, HA: FRIJFZL,

P
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X
2 [k ALF SALF ACLF CLF
BT 30 11 (36.67) 9 (30.00) 2 (6.67) 8 (26.67)
X B 32 9 (28.13) 6 (18.78) 5 (15.61) 12 (37.56)
Pa 0.517 1.069 1.241 0.832
P 0.472 0.301 0.265 0.362

TE: ALF: QUPEFDIARETES, SALF:. WRtbrhatsesh, ACLF: QNG ohfeses, CLF: f@ikH IRy

3 WITIINALEE R RER R [ (%) ]
215 JE MoK I P R TP i HT B A
HITd 30 15 (50.00) 15 (50.00) 9 (30.00) 2 (6.67)
xR 32 13 (40.61) 12 (37.52) 9 (28.15) 2 (6.31)
Pe 0.550 0.984 0.206 0.400
P 0.459 0.321 0.871 0.947
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AST & FFIh e il 5k F (04845, L5 2 G RHIR T
FEAH 2> B2, IR IRAE S SH B EW SR A
CHO #2 HI| T I Th e fifs 4% 170 F 48 b, (HIRFFIE &

F I CHO X5 I35 2 CHO [ 60%, H.5 52k £ 1)
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pagickil 32 81521 +1015.35 33.95 +4.83 1.75 + 0.87 4.65+1.13
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