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Curative effects and nursing care in treatment of early hepatic failure complications with double plasma molecular adsorption system
ZHOU Yun
(Department of Infectious Diseases ,West China Hospital of Sichuan University ,Chengdu 610000, China)

Abstract: Objective  To discuss the clinical effects and nursing care of DPMAS in the treatment of early hepatic failure compli-
cations. Methods 54 cases of patients with early Hepatic Failure were selected and treated with DPMAS., The improvements of ser-
um total bilirubin,alanine aminotransferase and coagulation function before and after treatment were observed. Results ~ After treat-
ment with DPMAS, the total effective rate was 88. 89%. After treatment, the levels of TBIL, DBIL, NH3, ALT, TBA,IL-6 and
TNF-a were significantly decreased compared with those before treatment, and the difference was statistically significant (P <C
0. 05). After treatment, TPA was significantly higher than that before treatment (P<C0. 05). Conclusion Careful nursing before,

during and after DPMAS treatment is the important guarantee to ensure the safety and prevent the complications in DPMAS treat-

ment.
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