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Clinical study on treatment of severe hepatitis by plasma exchange
ZHAOQO Yourong ,et al
(Institute of Viral Hepatitis , Chongqing Medical University)

[Abstract] Objective: To evaluate the efficacy and mechanism of plasma exchange (PE) in the treatment of severe hepatitis. Meth-
ods :139 patients with severe hepatitis were divided into treated and control groups. Both groups were treated with the same routine
therapies, but the treated group received the PE. The liver function and serum ammonta, concentration of serum HBV — DNA spectrum
were detected before and after treatment with PE. The efficacy and safety were evaluated with clinical parameters respectively. Re-
sults : Liver function was significantly improved after PE therapy. There was significant decrease in concentration of serum ammonia
from 127.91 + 57.33 (ixnol/L) to 81.51 £ 40.20 (panol/L) P<0.001, concentration of serum HBV — DNA(Log10copy/ml) from
5.72%+1.39 t0 4.13+1.35(P<0.005) . Compared with the control group, there was stgnificantly increased cure and improved 2o
in the treated group [67.03(61/91) vs 50.0 % (24/48)](P<0.05). The response rates of severe hepatitis in early stage, middle
stage were 95 % (19/20) vs 72.27% (8/11) (P<0.05) and 82.50 % (32/39) vs 57.14 % (12/21) respectively ( P<0.05). Con-
clusion : PE treatment of severe hepatitis is effective, especially in early and middle stages.
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1 ARITIHARIRA
i3 R it 2 FFREfE & ThEE
OB g w5 GREEMER 9 w0 mop | oeml FTAGH s
WIFE 91 81/10 38.55+10.89 4/87 20 32 495.36+187.42 28.49+7.24 12.35%1.26
SBMH 48 44/4 39.65+10.81 147 11 16  483.72+193.25 28.68+8.02 12.33%1.15
FPREIMPHMLLE P 3>0.05
B W& 60 ~ 110ml/min, K il X B # & 2800 ~ *2 FWAFTHHEE
3000ml, &7 B % LN A 10% B &5 v R 45 10ml, dE T3 R BAFE Az FET-
25mg PhAL I FFH 10~20mg, YFF e Mk 2 v 0 I S BI(%)
REBELRARHFEHAR SRABEFEHREHAKEE BITAH 91 61(67.03)* 13(14.28) 17(18.68)
B4 10 ~30mg, Y67F AT 0 B L L FE Mo R s I R AR 1 2 = 20 19(%5.00°  1(5.0) 0¢0)
{k, W MBS I (TMP) & S Ik FE S5, ekl 39 32(82.05)** 5(12.82) 2(5.13)
1.3 #WFA i et 32 10(31.25)  7(21.87)  15(46.87)
(1) FFY8E(TB. DB ALT .AST . ALB.GLB.ALB/GLB, FEME 48 24(50.0)* 9(18.75)  15(31.25)
PT K PTA); (2)' B ch Rk e @5 (3) M &; (4) [ 7&F HBV - B 11 8(72.271)>  2(18.18) 8(9.03)
DNA &, % E BB M F - 70C KB ABIRT, &5 A 21 12(57.14)** 4(19.04) 5(23.81)
KRy 16 4(25.0) 3(18.75)  9(56.25)

—% ,HBV ~ DNA £ B ¥, 5k i Roche LightCycler % %
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2,
1.4 BHERE
SREZ G BRAE AR MAME R BUS . RA child ~ Pugh FFh &
B RGIEH AT R & ThAE
1.5 #HRARE
G PR 36 0T 5% 3R (I BR A ) 12 2002 4 sp AR B Y i I 4
RS AL AT ED,
(AR ERAE T 5o L B BT #% -
QOFGEEREE XA BT, AE A >30g/ml,
ALB/GLB>1.0, TBFEZIE¥ A 2~5 5L T, PTA0%
~70% o
1.6 #itEnm

EWTRRA ¥ AR, ERTRRA  RE
2 & R

2.1 BAFTHLR

WTHIRAEHEV B R TX EA P<0.05,
G 5K BT AL ] o ik PR 1 4 4 BB, AT AR T AR
B PR B R A T X A, B4 F) TR B
EHRE2),

"ZHWE y2=3.84 P<0.05
0.05 AX2:3.13 P>0.05
2.2 HoheEes L

RIF A RIT e M ¥E TB.ALT .AST .GLB ¥
AT BA B R R (P ¥ <0.001), Ifl #§ ALB.ALB/
GLB.PTA ¥EAHETH BIE (P #<0.001),
2.3 KR4k Eh iR a a9 eEk

BT RIRITA S TIRE A B = TXT B4,
FH child — Pugh FFOI4r R RS 1F45r, 53510 9. 68
£3.17,10.95+3.46(: =2.18,P<0.05),
2.4 HEMHETI

BIT IR MR BIERIH B TR, 2508 127.91 +
57.33(umol/L) % 81.51 +40.20(pmol/L), BH 8
EHER P<0.001,
2.5 &% HBV-DNA £ 8% 1L

16Y7 5 7§ HBV - DNA & 8 X $ {8 (Logl0
copy/mD) BIRBIAE THE, 25K 5. 722 1. 39 BB E
4.53+1.3(P<0.005),
2.6 A%

196 YiayTH HIH KA 31 K (15.81%), O
JBWA . BE. ERS B2 SF MK T BN 18 K
(9.18%) , 5 1 Bl SR , S RN FHIAK

**y?=4.33 P<

R3 ARFTTARTITRAIEMNEL (2 £ 5)

N TB pmol /L ALT UL AST U/L ALB g/L GLBg/L ALB/GLB PTA%
WiBi 162  487.54%199.45% 89.76£65.37* 125.33£95.21% 27.74+3.31* 35.436.16* 0.80£0.17* 28.49%7.24*
W 162  296.691122.63 52.45%47.89  70.33%42.69 30.12+2.55 28.73+3.86 1.03+0.19  37.44+9.05

*ERETS KRG, P<0.001
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