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Abstract

AIM: To investigate the clinical efficacy of plas-
ma exchange (PE), plasma bilirubin adsorption
(PBA), and PE combined with PBA in the treat-
ment of hepatitis B-associated liver failure.

METHODS: The clinical data for 150 patients
with hepatitis B-associated liver failure were ret-
rospectively analyzed. These patients were ran-
domly divided into a PE group, a PBA group,
and a PE + PBA group. The volume of plasma
consumed once, the effective rate, liver function,
alanine aminotransferase (ALT), total bilirubin
(TBIL), albumin (ALB), prothrombin time (PT),
prothrombin time activity (PTA), creatinine (Cr)
and plasma ammonia were recorded both before
and after treatment and compared among the
three groups. The incidence of adverse reactions
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was also observed.

RESULTS: The total effective rate was higher in
the combination group than in the PE group and
PBA group (65.45% vs 62.5%, 59.58%), but the
difference was not statistically significant (both
P > 0.05). TBIL was significantly decreased 4
hours after treatment compared to pre-treatment
values in the PE, PBA and combination groups
(410.3 pmol/L + 208.6 ymol/L vs 292.5 umol/L
+175.4 umol/L, 432.7 umol/L + 242.5 pmol/L vs
298.8 pmol/L + 201.7 umol/L, 468.2 umol/L *
241.6 umol/L vs 288.5 umol/L * 184.5 umol/L,
all P < 0.05), but the decline showed no signifi-
cantly statistical difference among the three
groups. After treatment, PT was significantly
shortened and PTA was increased in the com-
bination group and PE group (both P < 0.05),
but the changes showed no significant differ-
ence between the two groups (both P > 0.05). In
the PBA group, PT was increased and PTA was
decreased after treatment, but the differences
were not significant (P > 0.05). Blood ammonia
and Cr were significantly decreased in the three
groups of patients after treatment (all P < 0.05),
although there was no significantly statistical
difference among the three groups. No serious
adverse reactions occurred. The volume of plas-
ma consumed once was significantly less in the
combination group than in the PE group (1107.1
mL +212.3 mL vs 2911.5 mL + 352.3 mL, P < 0.05).

CONCLUSION: PE combined with PBA can
effectively reduce the amount of plasma con-
sumed and the incidence of adverse reactions,
improve survival and therefore represent a safe
and effective treatment for hepatitis B-associated
liver failure.

© 2013 Baishideng. All rights reserved.
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