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Evaluation of the efficacy and safety of continuous slow plasma exchange

dialysis in the treatment of severe hepatitis

XIONG Molong OUYANG Bing XIONG Yunfeng XIE Nengwen

Department of Hepatopathy, Nanchang Ninth Hospital, Nanchang 330002, China

[Abstract] Objective To evaluate the efficacy and safety of continuous slow plasma exchange dialysis in the patients
with severe hepatitis. Methods From March 2016 to February 2017, 200 patients with severe hepatitis who were hos-
pitalized our Hospital were given continuous slow plasma exchange dialysis, with a total of 405 cases for the treatment.
Liver function (ALT, AST, TBIL, CHE, ALB), coagulation function (PTA, INR), blood routine (WBC, HGB, PLT), elec-
trolyte (K, Na*, Cl, Ca®), renal function (BUN, Cr) were collected before and after treatment. Changes in the symptoms
before and after treatment were recorded (fatigue, anorexia, bloating, mental condition, etc.). The complications involved
in the treatment were observed and recorded. The t—test was used for the comparison of statistical data between groups.
For non—normal distribution, wilcoxon rank sum test was used. Results After continued slow plasma exchange dialysis,
patients” spirit, appetite, fatigue, digestive tract and other clinical symptoms have improved to varying degrees. ALT,
AST, and TBIL were significantly decreased, CHE and ALB were significantly increased, showing significant improve-
ment in liver function. PTA was increased, and INR was reduced. Coagulation function was significantly improved. Pa-
tients” K*, Na*, Cl~ and Ca** were significantly improved. Continuous slow plasma exchange dialysis can regulate the
electrolyte. Patients had 69 times of complications. After the general symptomatic treatment, the adverse reactions were
restored to normal, showing no effect on artificial liver treatment. Conclusion Due to the continuous slow plasma ex-
change dialysis in the treatment of severe hepatitis,jaundice is decreased significantly. Regulation of electrolytes and re-
nal function can not only remove the binding toxins to protein, but also remove water—soluble toxins, which is safe and
effective for the patients with severe hepatitis.
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1 (x+s/M)
ALT(U/L) AST(U/L) TBIL(pmol/L) ALB(g/L.) CHE (U/L)
134(91 .314) 147(96 .254) 366.83+95.44 27.53+1.67 5220.79+1692.14
79(59.133) 81(53.134) 214.34+65.14 29.13+3.24 7292.08+1764.72
1z -7.148 -7.157 21.092 4.519 -14.325
P 0.000 0.000 0.000 0.000 0.000
Kolmogorov—Smirnov ALT (AST
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4 (x£s)
WBC(x10%L) HGB(g/L) PLT(x10%L)
6.96:2.06 121.79+1845  125.82+59.01 -
6.05+1.74 108.15+18.01 112.45+54.44 °
t 5.781 12.502 5.499 )
P 0.000 0.020 0.000 , 6h, ,
2.3
b o
69 (17.04% ) , ,
. 26 (6.42%) . PE ,
13 (3.21%) . 12 (2.96% ) . , l1s-16_
7 (1.73%) . 5 (123%) .
4 (0.99%) . 2 (0.49%) ., . ,
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2.4 CHE .ALB . i,
200 9 ]
,170 ,30 ,PTA ,INR ,
3 (xxs)

K*(mmol/L) Na*(mmol/L) Cl~(mmol/L) Ca*(mmol/L) BUN (mmol/L) Cr(pmol/L)
4.12+0.61 135.32+4.38 94.26+6.14 4.69+1.59 4.69+1.59 75.56+26.73
3.93+0.40 140.76+4.29 99.90+4.48 3.86+1.52 3.86+1.52 67.42+19.76

t 3.130 -9.555 -9.372 -2.417 1.914 1.833
P 0.003 0.000 0.000 0.770 0.073
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