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1
(n=66) (n=32) P
C /7 n) 55/11 30/2 2.032 0.211
( xxs) 38.1£10.6 42.3+11.1 1.835 0.070
BMI(kg/m? xs) 22.4+3.4 22.2+2.7 -0.282 0.779
TBil(pmol /L. x+s) 358.8+126.9 487.6+£253.1 3.365 0.001
DBil(pmol /L x+s) 199.7+73.2 224.7+74.5 1.582 0.117
ALB(g/L x#s) 31.9+4.5 29.6+4.6 -2.322 0.022
ALP(U/L) 142.6(35.8~312.0) 140.6(26.2~231.4) ~1.466 0.143
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CR (pmol /L) 67.0(34.0~319.2) 67.8(38.0~139.0) ~0.943 0.345
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PTA(% x+s) 30.2+7.2 28.0+7.6 —-1.343 0.183
INR 2.3(1.1~8.0) 2.5(1.2~3.8) -0.458 0.647
HBVDNA (copies/ml) 1.3x10%(0~4x10%) 2x10°(0~8.8x10%) -2.140 0.032
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Analysis on the effect of average daily plasma

load on the prognosis of acute and chronic liver failure in

hepatitis B patients treated by artificial liver support system
Li Ming' Lin Wei’ Shang Xiaojuan' et al
(' Dept of Liver Disease The Second People’s Hospital of Fuyang Fuyang 236015;Dept of Hepatitis
C and Drug Induced Liver Disease Beijing Youan Hospital Capital Medical University Betjing 100069)

Abstract Objective To discuss the prognostic factors of artificial liver plasmapheresis(PE) for acute and chronic
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liver failure with hepatitis B virus infection and to provide reference for internal medicine treatment of acute and
chronicliver failure.Methods A retrospective analysis was performed on 98 cases with acute and chronic liver fail-
ure. All cases were treated by PE and the potential prognostic factors were assessed by using conditional Logistic
Univariate regression indicated that the levels of TBil ALB CHO

and HBV DNA whether the daily average plasma load within a week was>300 ml and whether the daily average

univariate and multivariate regression.Results

plasma load within 2 weeks is>400 ml were the prognostic factors. Multivariate analysis indicated that the regres—
sion coefficient of TBil levels was 0. 008 and that of daily average plasma load within 2 weeks was —1. 832. The
prognostic model was built and ROC curves were plotted. Conclusion TBil levels and whether the daily average
plasma load within 2 weeks is>400 ml are the prognostic factors of PE for acute plus chronic liver failure. The TBil
level is a risky factor and that the daily average plasma load>400 ml within 2 weeks is a protective factor.

plasma exchange; hepatitis B; acute and chronic liver failure; average daily plasmapheresis

Key words



