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Therapeutic efficacy of the mixed artificial liver in the treatment of hepatic failure

HE Nian-hai, WANG Ying-jie, WANG Ze-wen, LIU Jun, LIU Guo-dong, LI Jia-jia, WANG Yu-ming (Research Institute of In-
fectious Diseases, Southwest Hospital, Third Military Medical University, Chongging 400038 China)

Abstract: Objective To evaluate the clinical effect, safety and removal effect on plasma endotoxin of the
mixed artificial liver plasma exchange plus hemoperfusion absorption in the treatment of hepatic failure. Methods
A total of 34 patients with hepatic failure were treated with plasma exdrange plus hemoperfusion absorption. The re-
sults of liver function, remal function, blood wutine test, prothrombin time (PT ), prothrombin time activity (PTa) and
plasma endotoxin level before and after the treament were analyzed. All the patients were observed closely. Results
Symptoms of patients treated with plasma exchange plus hemoperfusion absorption were improved. The total effec-
tive rate reached 67.6%, but the survival rate was only 29.1%. Compared with those before the therapy, there was
significant difference in aminotransferase, total bilirubin, PT, PTa and plasma endotoxin level after treament (P<<
0.05 or P<<0.01). The side-effects were very limited. Conclusion Mixed artificial liver is effective in the treat-
ment of hepatic failure and is of removal effect on plasma endotoxin.
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