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ABSTRACT Objective: To investigate the efficacy and safety of plasma exchange (PE) combined with plasma perfusion (PP) in
treatment of liver failure and the influence on inflammatory factors and liver function. Methods: 98 patients with liver failure in our
hospital from February 2014 to February 2016 were selected as the subjectswere, and they were randomly divided into experimental
group and control group, and each group was 49 cases. The experimental group was treated with PE combined with PP, and the control
group was received PE alone. The liver function before and after treatment was detected by automatic biochemical analyzer. The serum
levels of C-reactive protein (CRP), tumor necrosis factor-a (TNF-a) and interleukin-6 (IL-6) were determined by enzyme-linked
immunosorbent assay (ELISA). The total effective rate, the incidence of side effects, the levels of liver function and inflammatory factors
before and after treatment were compared between the two groups. Results: The clinical effective rate in the experimental group
(91.84%) was significantly higher than that in the control group (73.47%), the difference was statistically significant (P<0.05). The
incidence of adverse reactions in the experimental group (10.20%) was significantly lower than that in the control group (38.78%), the
difference was statistically significant (P<0.05). The levels of serum alanine aminotransferase (ALT), total bilirubin (TBIL) and blood
ammonia (NH3) were significantly decreased in both groups after treatment (all P<0.05). Albumin (ALB) and thrombin activity (PTA)
were significantly increased in both groups after treatment (both P<0.05). After treatment, the serum levels of ALT, TBIL and NH3 in the
experimental group were lower than those in the control group (all P<0.05), the levels of ALB and PTA were higher than those of the
control group, the difference was statistically significant (both P<0.05). After treatment, the serum levels of CRP, TNF-« and IL-6 were
lower than those before treatment, and the serum levels of CRP, TNF-« and IL-6 in the experimental group were lower than those in the

control group (all P<0.05). Conclusion: The combination of plasma exchange and plasma perfusion has a good effect in the treatment of
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liver failure, and the incidence of adverse reactions is low. It can effectively remove inflammatory factors,improve liver function and

improve the quality of life of patients.
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Table 1 Comparison of clinical efficacy between the two groups [n(%)]

Groups n Excellent Effective Invalid Total effective ratee
Experimental group 49 20(40.82) 25(51.02) 4(8.16) 45(91.84)
Control group 49 13(26.53) 23(46.94) 13(26.53) 36(73.47)
2.2 FRThBETER 0.05); Y7 5 S 2H IfL 3§ ALT TBIL A1 NH3 /KF-F I T3 1

B4HIE YT RG IS ALT . TBIL \NH3 . ALB il PTA /KE TG
G225 (P>0.05); 5IRYT AT ELER, IR YT /5 AL I ALT,
TBIL 1 NH3 7K 34 F [, ALB Fl PTA /K3 EFA (3 P<

41, ALB 1 PTA JK-F-H T XL (3 P<0.05). 45Kk 2
J7R e
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Table 2 Comparison of liver function between the two groups before and after treatment

Groups n Time ALT (U/L) TBIL (umol/L) ~ NH3 (pmol/L) ALB (g/L) PTA (%)
Experimental Before treatment ~ 334.48% 181.85 44821+ 80.36  380.19% 59.06 30.18+ 2.92 30.08+ 4.61
group After treatment ~ 216.67+ 139.23%  236.41% 60.79%  204.16+ 30.58%  36.89% 5.34% 50.21% 6.74%

Before treatment  340.60+ 175.80
Control group 49

After treatment ~ 252.14+ 156.24*

440.78+ 85.27
305.15+ 70.30*

387.15% 62.66 29.07+ 3.26 29.67+ 3.89

280.12+ 35.78* 32.78+ 4.37* 36.45+ 4.90*

Note: Compared with before treatment, *P<0.05; Compared with control group, * P<0.05.
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VAT FI T 41 10137 CRP . TNF-o IL-6 7K E TH 1122 5
(P>0.05); SIAYT AT HLEE, I6I7 JF P41 1L 7 CRP \ TNF-o | IL-6
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KB FXTHRZE (2 P<0.05), 5536 3 s,
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Table 3 Comparison of the levels of inflammatory factors between the two groups before and after treatment

Groups n Time CRP(mg/L) TNF-a(ng/L) IL-6(ng/L)
Before treatment 13.42+ 3.52 2467.23+ 452.23 256.17+ 40.28
Experimental group 49
After treatment 6.58% 1.45* 1067.30+ 327.90* 107.29+ 15.45*
Before treatment 13.97+ 2.76 2388.56+ 515.27 248.20% 37.79
Control group 49
After treatment 9.28+ 1.01* 1873.28+ 389.44* 168.89+ 20.12*

Note: Compared with before treatment, *P<0.05; Compared with control group, * P<0.05.
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