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Clinical Analysis of Artificial Liver Plasma Exchange Treatment of Patients with

Cholestatic Hepatitis
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Abstract:  Objective To study the efficacy of artificial liver plasma cxchange treatment of patients with eholestatie hep—

atitis. Methods 72 cases of cholestatic hepatitis were divided into two groups. 34 cases in control group were treat by synthetic

supportive treatmant patiants in treatment group were treated by combination of artificial liver plasma exchange. Results 38

cases in treatment group excellent 30 cases(78.95%) effective 4 cases( 10.53%) invalid 4 cases( 10.53%) total effective

rate89.47% 34 case in control group excellent 8 cases(23.53%) effective 10 cases(29.41%) invalid 16 cases(47.06% )

total effective rate 52.94% . The total effective treatment group was significant higher compared with the control group( P <

0.01) . Conclusion Artificial liver plasma exchange treatment of patients with cholestatic hepatitis is effective.
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