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[FHE] B HiT R BRBKA RS MRS R AR (PE + DPMAS) FlSAL M2 B #e g7
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5~7 AT IR, PRI FH2~3IK, WAL B IGTT Al B IR AR AL I ir st . &R A
J7JSPE + DPMASZH M B 4PEZ 22 % TBil. ALT. AST. GGT. ALP. GLBHIPT2: =24 L8 hrEA
FFRIARE TR, ZREA%HE L (PH<0.05) ; PEAREMEK . ClBIAYT R B E AL
(t=4.015. 4.186, P¥J<< 0.001) ; PE + DPMASZH & ¥ MiENa BHAITRIBEK, ZREE G35 X
(t=4.715, P=0.000) ; PHLLEH MIECa" ¥WHEIGITRIFRR, %R EA G2 % L (PE + DPMAS
/H: t=4306. P=0.000, PEAHEF: =16528. P=0.000) . 98I HE MIAIT A 2F66.3%, HHPE+
DPMASZH 3 970.6%, PEALEE N61.7%, MHAZER LS HHE L (F =0.865. P=0.352) . S5PE
HLh#, PE + DPMASA B AT 14 50%~60% 1M %, H PR SMZ S RN &R R il
80.8%[4217.6%, HRARRAM K AERH.4%EET74.5%. £5i PEBLSDPMASHIFAAIPEIRTT I n 4G %%
BEACLEEF AR TIRE, PE + DPMASIAYT A B8 47 #h FRAR U 8 TP RIS R B A2, B
AR, MRS R I AR

[X8IR] Fohaesus, Bnatk; mRE R, FFLm R aEd A

Effects of plasma exchange combined with double plasma molecule absorption system in treatment for
patients with HBV related acute on chronic live failure Xian Yongchao, Cheng Shuquan, Yang Jingyi,
Ni Hui, Huang Chengjun. Department of Liver Diseases, The Third People’s Hospital of Guilin, Guilin
541002, China
Corresponding author: Cheng Shuquan, Email: csq126@sina.com

[ Abstract] Objective To investigate the effects of plasma exchange combined with double plasma
molecule absorption system (PE + DPMAS) and only plasma exchange (PE) on patients with HBV related
acute on chronic live failure, and to search a way of saving plasma. Methods Total of 98 cases with acute-
on-chronic liver failure based on internal medicine comprehensive treatment were randomly divided, 51
cases treated by PE combined with DPMAS were collected as PE + DPMAS group, and 47 cases treated by
only PE were collected as PE group, every case was treated for 2 to 3 times (every 5 to 7 days for one time).
The improved condition on clinical symptoms and serum biochemical indexes before and after treatment in
both groups were compared, respectively. Results The levels of serum TBil, ALT, AST, GGT, ALP, GLB
and PT were significantly decreased after treatment in both groups (all P < 0.05). The levels of serum K" and
Cl were significantly decreased in patients of PE group (# = 4.015, 4.186; both P < 0.001). Compared with

before treatment, the levels of serum Na' decreased after treatment in patients of PE + DPMAS group (¢t =
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4.715, P = 0.000). The levels of serum Ca>" were decreased after treatment in both groups, with significant
difference (PE + DPMAS group: ¢ = 4.306, P = 0.000; PE group: ¢ = 16.528, P = 0.000). The total effective
rate was 66.3% in all 98 cases, which was 70.6% in PE + DPMAS group, and 61.7% in PE group. The effect
rates of PE + DPMAS group and PE group were not different significantly (*= 0.865, P = 0.352). Compared
with PE group, PE + DPMAS treatment could save 50% to 60% plasma, with the incidence rates of skin
pruritus urticaria and perioral numbness decreased from 80.8% to 17.6%, and 91.4% to 74.5%, respectively.
Conclusion Both PE combined with DPMAS treatment and only PE treatment could improve liver functions
for patients with acute-on-chronic liver failure, while PE + DPMAS treatment could reduce the levels of

electrolyte ion and the incidence rate of adverse reactions, with better security, so as to improve the recent
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survival rate of the patients.
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WS, BENLS NPE + DPMASZL 5145, Horb 5k
506, 2ot AER21~64%, FIAER (43.86 +
10.53) %, HRAPEAEHATH], FHHA 414, %«
PE6f, FikE22~70%; “FHFER (39.19 + 12.58)
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%% (PS-08, [HAL420.3 um, A HA0.8m?)
BZH A I UL B 46 i o S P M FE KA S mgif ik
ST U N, MR 7 80~100 ml/min, #7E
T TE MR S 28% ~30%, A H A IR I B e
3000 ml, [fy&if#E (BP) 80~100 ml/min, i34}
EHE (FP/BP) N IMRAETI28%~30%, AxFEit
TR, BUIERE I . B KO S 1 A
o T AZH I S4TSR FH — R ML 2 HA330- 11
CRZIE = OB YRR R) A — R B &
F-h4 I IS W AR AR-3503E 47 DPMAS, /K J54TPE
A, MFEFIRFBA, (HISEHREAR, &OCE
M AL 000~1 200 ml. i B EEES~7 d
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i (aspartate aminotransferase, AST) . &% Mt
KW (glutamyltranspeptidase, GGT) . Bk
Wi l2 Ml (alkaline phosphatase, ALP) . IREH
(globulin, GLB) Al#&EIfEE K E (prothrombin
time, PT) %%,
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5115IPE + DPMASZ &35 rh 38451 H 3 1A FRAR
O LR RS . SRS 4THIPEL 8 h4345]
PR FERRAS, 38 IR RS . SRS, 3Tk
VS PEIR S B L5 Sh IR e RS AL B PE +
DPMASZH &3 rhMal I F LNtk PEA
BE O I L NS, ORI, ZU% fiiE
FE, G TAEMEKEREIES, YTERIAIT .

NN Giih A

JLFSPSS 17.040 ik #ft, IEa& A ih & 5t
¥} (TBil. ALT. AST. GLB. GGT. ALP/PT,
K. Na', Cl™. Ca”, fEi#) Llx+s Emx, A
STHTJE P AL F R 4R AR (TBil. ALT. AST,
GLB. GGT. ALP. PT. K'. Na', CI". Ca*")
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PE + DPMASHL 35514, PEZLEE474,
WAHABHFRERTRITFEN (1=0717, P=
0.482) , MERHITHERINELH 4R (F =2.83,
P=092) , Wi,

=L WABE WIS AR bR

W4 B VA 97 )5 TBil, ALT. AST. GLB.,
GGT. ALPHIPTEA TR IDBIATT AT % T %
(P¥#J<0.05) , ENLFE2~3,

=. P EE R ITER RN

PR EIRIT R IMEK . Na'y Cl . Ca®' 481k
A—, HAPE + DPMASZH 3 IM11ENa 5 A7 7 &
HRRG (P << 0.001) , TPELL & EH 2N TS
P22 ;. PE + DPMASY B MiEK AICL 577
WG ZER Lg% m X, PEABEEMEK FCL
ERTTRTIAE (PYI<< 0.001) 5 FH4LHEF MECa™
BIRGRIT AL, ZREASIEFE N (PY<
0.001) , PFEILFEL~S5,

VO, PELH B 1T 8L
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=1 PAEER R
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File ()

P (B (%) ]

LELc Lt
PE + DPMASZL 51 43.86+10.53 50 (98.00) 1 (2.00)
PE4L 47 39.19+12.58 41 (87.23) 6 (12.77)
Guit& t=0.717 2 =2.830
PfH 0.482 0.920

&2 47 1) PE ALBFIRIT R G L EZATIIRESRAR (X £5)

EzEa BITH HIT)E E P

TBil (pmol/L) 360.34 + 149.73 186.45 + 81.85 14.726 < 0.001
ALT (U/L) 258.28 £216.00 88.43 £ 69.36 4.861 < 0.001
AST (U/L) 238.45+212.50 71.28 £52.43 3.663 0.010
GLB (g/L) 27.26 £6.75 21.17+4.32 7.797 < 0.001
GGT (mmol/L) 116.37 +£105.27 50.31 +£35.70 5.132 < 0.001
ALP (mmol/L) 150.19 +50.12 86.11 = 25.64 5.884 < 0.001
PT (s) 24.79 +10.21 19.43 +4.15 13.735 0.030
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RWEAFAREESE, BERINERLE. =
TG fR . PEIKIRR DA R BEHR 5 25, A RN
66.32% (65/98) , HHPE + DPMASHL &A%
£ 970.6% (36/51) , PEEEAHNEN61.7%
(29/47) , BHBHEZER LRI HEL (=
0.865. P=0.352) , W%6.

Fi. WAHEENA R RIS

PR 2H B8 3 1 R RR A DA B 7 JBR 938 93 0 55 JRR 92 1)
RAERERBBAGEE L (P¥<0.05 5 H
MEFEERTH R, FILRT.

W

CHB i W] 25— I B 391 9 K AT 4 A
HGEIRGE, FEOT TR, IR,
50% LA EAT S KU AL Gei R 254197 R A
A HBHEBRAUTEZ — EFARXRBK,
FH &, HARIERZIR, ARJ5 G & e
T2 B AR 2 AR, R T LA IR PRI
ZRH™, PEA IR TR, —&
2R b T 327 I o5 R FER 0 KRR AE 3 B AU 3

% 3 5114 PE + DPMAS #1677 A J5 EZIFDIRESRAR RN (x+9)

k] BT BITJR i P
TBil (pumol/L) 396.62 +126.92 226.42 +68.19 13.651 < 0.001
ALT (U/L) 319.41+£232.10 168.15 £ 149.89 5.711 < 0.001
AST (U/L) 254.925 +184.50 115.54 +£97.07 6.215 < 0.001
GLB (g/L) 26.30 +6.42 21.91+4.39 5.132 < 0.001
GGT (mmol/L) 117.74 £ 70.25 64.14 £33.94 9.436 < 0.001
ALP (mmol/L) 158.63 +56.19 115.87 £ 60.21 4.792 < 0.001
PT (s) 25.75+3.98 23.84+2.35 5.241 < 0.001
& 4 47§l PE 4LEHRYT RGBT (x+5)
R I A6 T BT IE o Pi
K" (mmol/L) 4.09+0.73 4.00+0.55 0.902 0.372
Na' (mmol/L) 13536 £6.55 131.52 +£6.80 4.715 < 0.001
Cl" (mmol/L) 99.2+4.16 99.32+4.73 0.411 0.683
Ca™ (mmol/L) 2.36+£0.35 2.16+0.29 4.306 < 0.001
% 5 5141 PE + DPMAS AL 6775 LB SARAR KT (349

AR I A5 T IR o Pi

K" (mmol/L) 4.08+0.56 3.65+0.59 4.015 < 0.001
Na" (mmol/L) 136.49 + 3.57 135.71 +5.57 1.021 0.313
CI" (mmol/L) 102.14 £ 15.62 91.71 £ 10.09 4.186 < 0.001
Ca* (mmol/L) 2.49+0.22 1.65+0.39 16.528 < 0.001

&6 WALEH N T T SRI6IT AR [ (%) ]

205 Wil B (5D TR CREEBET
PE + DPMAS4L 51 36 (70.6) 15 (29.4)
PEZ1 47 29 (61.7) 18 (38.3)
1 0.865
Pl 0352

F=T ABFENDRRERER[H] (%) ]
205 1% R JBRA FERIRRE . RS & FPE
PE + DPMAS#L 51 38 (74.5) 9 (17.6) 4 (7.8)
PEZ 47 43 (91.4) 38 (80.8) 6 (12.7)
P! 4918 39.149 0.221
Pl 0.027 0.000 0.638
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YRIME2 500~3 800 ml, Z20084F LA 1314 %
RN &t AT BE R, 4262IKPEIRYT, HAER
RN83.9% s M Stk BT Th e 5 (1 I IR A RCR
964.5%",

AL S SR, PE + DPMAS4H FIPE4 &
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RN A FRIG ARG ST RS, R B =5 7Y AT 58 R
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R4S B oN17.4 mmol/L) , B iRal 4 KE
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JREBRCRIEAEE, b RERIPERIT AT
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ATE3E R, LR PR N AT 5 R 7T B2 s i
HIRTIESIRAS . TouchidaZe®'5A Ky, PEZEEAEYH
NTHHEIT AT ERRZEREA; 240 RR0E,
PETE 5 B WL B 25 1) [F) I 1 Bl 5 K B o6 AR 25
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