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Extracorporeal Liver Support with Less Fresh Frozen Plasma for Treatment
of Acute-on-chronic Liver Failure

Zhang Lisha,Zhao Manzhi, Xu Dong”
Department of Infectious Disease , Tongji Hospital , Tongji Medical College , Huazhong University
of Science and Technology ,Wuhan 430030 ,China

Abstract Objective To observe the efficacy of extracorporeal liver support by using less fresh frozen plasma in the treat-
ment of acute-on—chronic liver failure. Methods A total of 45 patients with acute-on-chronic liver failure were divided into ob-
servation group[ plasma perfusion(PP) with a small amount of plasma- plasma exchange(PE) ], control group 1(PE), control
group 2(PP+PE)in terms of the amount of plasma used on the day of treatment. All the patients received artificial liver treatnts
62 times totally. Results The clinical symptoms were improved in the three groups after treatments. There were significant
differences in the decrease of alanine transaminase (ALT) ,aspartate transaminase(AST) and direct bilirubin(DBil) rather than
the decrease of total bilirubin(TBil)and blood ammonia among the groups. No significant difference was noted in the liver and
kidney function among the three groups. The improvement of the coagulation function was poor in the observation group when
compared with the control group 1 and control group 2 and there were significant differences. Conclusion During the short sup-
ply of the plasma,plasma perfusion combined with small amount of plasma can be considered to be used in artificial liver treat-
ments, which can effectively decrease the level of TBil, relieve symptoms and decrease the occurrence of complications.

Key words less fresh frozen plasma; artificial liver support system; acute-on—chronic liver failure

(acute-on—chronic liver fail- ,
ure, ACLF) s
[1]
o ? o Ay
2-3]
b
(artificial liver support sys- 3 ’
tem, ALSS), , R (plasma exchange, PE) ., (plasma
perfusion, PP) (PP +
* (Na 2013CFB077)
., ,1977 s , E-mail; zhanglisha0520 (@ sina. com PE). ’

>

,Corresponding author, E-mail: xdong@ tjh. tjmu edu cn



+ 88 - ( ) 2015 2 44 1
) PLASAUTO-
o 1Q21 . 1
) 2 000 mL, PE OP-08
s o , 50 mg/L 1 800 mL
1 , o 16 G
, s 60
L1 ~90 mL/min, 18 ~27 mL/min,
2013 8 2014 3 15 min 25 mg,
5 mg, o
45 5 mg,
62 2006 ,
{ » o 1 000 mL 2 000 mL
S, 45 38 . T 19~ 10 % 10 mL,
80 4 1 3 . 2 000 mL,
4 2 120~150 min,
6 1 34 2 2 000 mL,
»45 PP . OP-08
34, 2 4, BRS350 ,2 300 mL ,
1, o 16 G
4 , , 90 ~ 110 mL/
3 ( min, 27~33 mlL/min, 3 800
PP+PE )16 20 mL 2 000 mL, 240 ~
1(PE )15 21 2(PP 270 min,
+PE )14 21 2,
12 , 800~1 200 mL,
3 . 210~240 min, 1,
1
Table 1 Summary of treatment methods of each group
(mL) (ml./min) (ml./min) (min)
1 2 000 - 60~90 18~27 120~150 5 mg J N/
2 2 000 N 90~110 27~33 240~270 5 mg N N
800~1 200 N 90~110 27~33 210~240 5 mg J J
3 One-way ANOVA ,
N N N s o ,  P<C0.05 o
N o 5
N N N N 2.1
L3 s
SPSS 18 0 s o ,  Child
Tt , C
t .3 o 2,



2.2
45
(CLDQ)™

6 29 , o
2
Table 2 Analysis of basic characteristics of patients before treatment in each group(x=s)
1(n=15) 2(n=14) (n=16) P
C /D 15/0 10/4 13/3 0. 058
) 48 14+18 2 45 1+11. 9 47. 24139 0. 801
%)
5(33. 33) 4(28. 57) 8(50. 00) 0. 129
7(47. 67) 3(21. 43) 6(37. 50) 0. 358
3(20. 00) 1(7. 140 2(12. 50) 0. 225
3(20. 00) 1(7. 14) 1(6. 25) 0. 330
Meld 15. 58£5. 35 14. 04+1 83 13. 642 69 0. 128
Child 11 53+1 25 10. 501 16 10. 94+1 81 0. 168
Child C (%) 15(100. 00) 11(78 57) 13(81. 25) 0. 173
3 C ,xEs)
Table 3 Improvement of clinical symptoms before and after artificial liver treatment (point,z =+ s)
4. 01+1 37 4. 09+1 12 4. 09+1 01 4. 22+1 09 4. 23+1 16 4.09+1 12
(n=16) 5.38+1 11* 5 16+1 14* 5 3241 02* 4. 62+1 23 4. 49+1. 06 4. 36+1 21
1 4, 194+1 19 4, 1441 09 4, 184+1. 01 4, 2341 22 4, 31+1 23 4, 114+1 13
(n=15) 5 68+1 14* 5 21+L 22* 5 62+ 06* 4761 21 5 04=+1 21 4, 9341 14
2 41241 21 4. 11+1. 13 4, 1941 04 4, 21+1. 08 4, 2941 04 4, 1341 31
(n=14) 5 53+L01* 5 274+131* 5 71+£L01* 4, 9641 14 5 11£1 14 4. 99£1 07
, ¥ P<<0. 05
2.3 1 , o
3 N 4 o
4 o 3 s 2.4 N
(ALT), (AST),
(DBiD 3 s 1 s 3 PT.
, 2 PTA.FIB ,
DBil, TBil (P<C0. 05 pP<o. 01),
, o PT.PTA FIB 1 2
» 3 ) )
BUN  Cr o .3 RBC  WBC 1 2
s »3
; , (P<<0. 01D, 5,
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Table 4 Improvement of biochemical parameters before and after artificial liver treatment(z=+s)
1 2 F P
ALT(U/L) —168.224281.75 —65.95+75.53 —29.40+25.92 3.68 0.031
AST(U/L) —134.67+210.93 —74.00+66. 81 —30.95+18.49 3.34 0.042
TBil(xmol/L) —153.44+60. 69 —182.20+94.78 —189.664+51.72 1.47 0.238
DBil(pmol/L) —104. 79444, 25 —133.52444. 55 —136.72431.49 3.88 0.026
—10.76433. 64 —10.48444. 10 —15.45421.90 0. 87 0.423
TP(g/L) —5.21£7.01 —2.321+4.43 —2.17%4.81 1. 99 0.146
ALB(g/L) —0.72+2.61 0.34%42.20 —0.33£2.42 1.05 0.358
GLB(g/L) —3.51+4.36 —2.66+4.59 —1.83+3.43 0.83 0. 440
(U/L) 964. 2441 096. 1 260.81£727. 48 981.20+1 168. 46 0. 56 0.572
(mmol/L) 0.3840. 45 0.53+0.42 0.28+0. 34 1.95 0.152
BUN(mmol/L) 0.7340.75 0.26+0.75 0.0540. 80 0.58 0. 565
Cr(pmol/L) 7.43+7.74 2.144+5.28 4,1544.93 0. 44 0. 649
K(mmol/L) —0.0940. 34 0.25+0. 32 0.09=+0. 27 6.05 0. 004
Na(mmol/L) 2.72+3.53 3.74+2.68 1.14+1.74 4.62 0.014
5 (xEs)
Table 5 Improvement of blood coagulation function and each index in blood routine
examination before and after artificial liver treatment(x =+ s)
1 2 F P
PT(s) —16.14414.78 —8.47+£7.93 —3.74+5.32 7.73 0.001
APTT(s) —45. 86452, 53 —70.70+59. 83 —56.61452, 37 1. 07 0. 348
TT(s) —45. 86471, 42 —51.26+59. 10 —63.92467. 39 0. 40 0.672
FIB(g/L) 0.17+0.49 0.1540.43 —0.15+0. 40 3.39 0. 040
PTACY%) 24.05410. 46 19.95+11.53 5.25+12.67 14. 86 0. 000
RBC(10'?/L) —0.30+0.38 —0.35+0.47 0.0440. 33 5.68 0. 006
WBC(10?/1) —0.62+2.96 —0.81+£2.42 2.9144.77 7.27 0. 002
PLT(10°/L) 11.04+13.19 30.01426. 12 21.75420. 34 4. 44 0.016
2.5 1 .3 , P
3 6, 0. 174, o
: : : L0 215
R4
° —RHR412
1 2 081 gL
p % 0.6
Table 6 Adverse effects during the process %
of artificial liver treatment 049
n
1620 1 2 1 2 0.2
1 152D 3 2 1 1
2 @D 3 2 1 3 3 10 15 20 25 30 35 40 45 0 35 60
) (d)
26 1

Fig 1 The survival curve of each group
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