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Clinical value of liver plasma exchange on 32 patients with hepatic failure = YUAN Bi-he ( Department of Blood
Trans fusion s Peoplés Hospital of Dianjiang ,Chongqing 408300, China)

[ Abstract] Objective 32 pa-
tients with live failure were selected, they were treat by liver plasma exchange besides basic treatments. AST,ALT,
ALB, TBIil,DBil,PT,Cr,INR, TBA of all the patients were tested before and after treatments. Results The total ef-

fective rate was 78.13%. The effective rate of patients in early stage was 94. 73%. The effective rate of patients in

To explore clinical value of liver plasma exchange on hepatic failure. Methods

middle stage was 70. 00%. All the patients in advanced stage were dead. The patients had significant differences of

AST.ALT,ALB,TBil,DBil,PT,Cr,INR, TBA after treatment than before( P<C0. 05). Conclusion

Liver plasma ex-

change has good effect on hepatic failure,it is better to treat earlier.
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0 0 A YK S HT R A A S R S % i AT T 0 R AR I PR
SR TR S AT AR B 2011 4F 1 & 2012 4F 4 RN
JFF I 55 5 e 0E AT R 97 1 32 1) JIF 552 08 BB 3 10 G R R BH 2
RGBT .
1 #HE5HE
L1 —ewekt gk 2011 4F 1 A & 2012 4F 4 A fE AR B R
Bt « SR N AT I 3% & e R AT 3R 97 MORT 208 /B o 32 i), ok 5
21 i 4 11 B 4E S 26~69 % . B WIbRHEST A B EE SR
Jegii e oy s N TP RO AR R 2 S R 2 o S R 5
N T IS4 2006 4F il 5 9O 223827 5w ) L o p 2 AU
9 18 B, SRR 6 )L TS B I 56 8 s i R 40 301 Sk L) 19
i, H 30 10 41, 0 3 .
1.2 Fik BENAANMGES 8RB B H AR AR AT 40
AR R CHTEREIA P Y e 2, R AT AR
WA o 520 4 AR A OO A SR T L R R B ENRIK S . BT
4 H HBV DNA B4 83, T 44 T Bk R EHUWR SR I7 .
TELEAVAYT I E Rl b WLXGX-8888 U i,y vt 4k A T JF 52
F5 R G0 B A B AR (AU S0 1 A R SR AT 2% B BT . i R
J7 HIAT B U T4 3 R B ORT S L e e G B g A S
PEFR . BRUCE MK 1 600~2 600 mL, i # B 60~100

biochemical indexes

mL/min, Il 3% 43 55 3 20~30 mL/min, F#t 2~4 h, RET4H
T 1t FE KA By L A, AR AT B AR AR A iR 5 il RS [R] (PT)
W5 24 T IF Rt R A E D P RMIFR, I THW
PR . EFERRS O IR W, A WL B R L B
Jok 55 M 4R 3L P O, R IR SRR RO W AE L. AR 32
BB, JEEAT 3K B e 51 K
1.3 WEFEAR 400 FIRI7 R0 R g 3 I IR 2B Ab $5 B - R
A BRAILEBE(AST) NARE LR (ALT) G5 &
H(ALB) B 40 £ (TBiD) | H # M 40 & (DBiD . PT. L Bf
(Cr) B Prdr L e (INR) L BT BR (TBA) . M ER T
5 FB I PACE DR o3 15 0 B AN IS 1 0
L4 JPscHl Brbr e 58850 I AR AE IR B B o 3% a9 4%, TBIl
TR S50% , ALT AST /NF 3 fEIEH A . U7 %5 I BRAE AR A 2L
=, TBil FREFES 50%, ALT.AST /NF 5 FIEWE. T
5 RE AR PR AE BT T BE TC B B s L L BB I E sk sE T .
1.5 Siil2¢hbd SR SPSS16. 0 Gidh 8K 245 0 07 - 64T ¢
g, L P<<0.05 W ERALHEITEE L,
2 & 7

19 ) LW T oy BB 3 P, 18 B 8. 1 B JE BB T2 A K
R 9L T3% IR ER5.27% ., 10 Glp B R E S .7 HIA
.3 WITCRLFE T B AL 70. 00% . 95 JE 2 30, 00% ., e 3
Bl T TCELIET- . BASE R 78. 130 . IR YT AIE LT 4 1k
RN R L 1,

F1 BTAELFELERERIER(ZLS)
) AST ALT ALB TBil DBl PT Cr TBA
B i INR
U/L) U/L) (g/L) (umol/L)  (umol/L) (s) (ol /1) (ol /1)
VBIT R 347.6496.2  469.24107.3 25.3743.2 425.3+123.4  289.4484.3 26.9414.2 96.3+11.3 2.37+0.5 128.7467.2
WIPE  192.5478.3  208.24596.3  28.43.8  220.6115.7 142.64+87.2  21.7+13.8 7424117  1.640.4 109. 2460, 2
P <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05
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