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A preliminary study of a hybrid bioartificial liver support system with porcine hepato-

cytes in the treatment of hepatic failure

WANG Ying-jie, HE Nian-hai, LIU Jun, NIU Runrzang, LI Jia-jiaz WANG Yu-ming, LI Meng-dong (Institute of Infectious Dis-
eases, Southwest Hospital, Third Military Medical University, Chongqing 400038 China)

Abstract: Objective To evaluate the feasibility of a hybrid bioartificial liver support system with porcine hepa-
tocytes in the treatment of chonic severe hepatitis. Methods A total of 5 patients with chronic severe hepatitis re-
ceived the extracorporeal artificial liver support using a self-commanded hybrid bioartificial liver support system based
on the hepatocytes of experimental suckling minipigs. Both curative effect and security of the system were estimated.
Results Liver failure of the 5 patients was controlled by the hybrid bioartificial liver support system. Their clinical
symptoms, hepatic encephalopathy and liver failure markedly improved after treatment. Two of the 5 patients recov-
ered completely. One was bridged to liver transplantation and 2 died, but the death was not related to the harmful re-
action of artificial liver support. Conclusion The hybrid bioartificial liver system with porcine hepatocytes can be
used as an auxiliary supporting and treating method for chronic severe hepatitis.
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