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ABSTRACT Objective: To investigate the effect of plasma exchange combined with blood perfusion bilirubin adsorption on serum
biochemical indexes in patients with chronic severe hepatitis B. Methods: The research subjects were 80 patients with chronic severe
hepatitis B, who were admitted to First Affiliated Hospital of Air Force Military Medical University from May 2018 to May 2019, and
they were randomly divided into control group (n=40, given plasma exchange therapy) and research group (n=40, plasma exchange com-
bined with blood perfusion bilirubin adsorption treatment). The serum biochemical indicators of the two groups of patients before and af-
ter treatment were observed, including liver function indicators (GOT, GPT, TBA, AST, ALT, Alb, TBiL and GLO), serum inflammatory
factors (TNF-q, IL-6, IL-18, IL-8, IL-10), T cell subsets [CD4", CD8'] and HBV-DNA load. The plasma dosage and treatment time, clini-
cal efficacy and improvement of adverse reactions after treatment were statistically analysed in the two groups. Results: After treatment,
the treatment effect of the study group was significantly better than that of the control group (92.5 % vs 72.5 %, P<0.05). The levels of
TBA, AST, ALT, TBiL, GLO, TNF-qa, IL-6, IL-18 and IL-8, CD8" content and HBV-DNA load in the two groups decreased, while the
levels of Alb, IL-10 and the content of CD4" increased (P<<0.05), and the above indicators in the study group were better than those in
the control group (P<<0.05). During the treatment process, the plasma consumption of the study group was significantly lower than that of
the control group (P<0.05). There was no difference in the treatment time between the two groups (P>0.05). The incidence of adverse

reactions in the study group was significantly lower than that in the control group (7.50 % vs 27.50 %, P<0.05). Conclusion: The effect of
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plasma exchange combined with blood perfusion bilirubin adsorption in the patients with chronic severe hepatitis B was significantly bet-

ter than plasma exchange, which can adjust serum biochemical indexes, with high safety.
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Table 1 Comparison of efficacy between two groups (n,%)

Groups n Marked effect Effective Invalid Total effective rate
Study group 40 23 14 3 37(92.5)*
Control group 40 13 16 11 29(72.5)

Note: *P<0.05 compared with the control group.

*® 2 FLERFINRESTEL (Xt 5)

Table 2 Comparison of liver function between two groups (x* )

Groups n Time TBA(pmol/L)  AST(mol/L) ALT(U/L) Alb(g/L) TBiL( wmol/L) GLO(g/L)

Before treatment  179.37+ 16.53  229.93+ 18.83  329.83+ 27.29 2543+ 539  441.09+ 19.83  33.01% 6.57

Study group 40
After treatment 12097+ 21.28%* 19.73% 2.19"* 112.93%+ 18.37%* 29.43% 5.01"* 203.92+ 11.04"* 21.03+ 2.38"*

Before treatment  176.07+ 18.76  237.69+ 18.65 335.94+ 23.24 25.17+ 1.05 43598+ 20.19 3332+ 7.24

Control group 40
After treatment  97.65% 14.39°  76.54% 18.73% 130.98+ 24.01"  26.91% 3.54" 19548+ 19.73" 23.08+ 3.01"

Note: *P<0.05 compared with control group, “P<0.05 compared with before treatment.

* 3 WANFREERFI L (xE 5)

Table 3 Comparison of serum inflammatory factors between two groups (xt s)

Groups n Time TNF-a( pg/mL)  IL-18(pg/mL) IL-8(pg/mL) IL-6(ng/mL) IL-10(ng/mL)
Before treatment  79.23% 37.24 156.47+ 17.89  239.61% 87.57  139.76% 23.29 62.98+ 8.73
Study group 40
After treatment 2521+ 21.11%  89.62% 14.53"*  109.38+ 54.77"*  63.29+ 7.93*  157.98+ 27.63"*
Before treatment ~ 80.11% 37.85 151.43+ 20.13  226.89+ 81.42  140.72% 19.75 61.87x 7.76
Control group 40
After treatment  49.68% 27.59  112.34% 10417  167.94% 61.01 88.76x 9.75% 108.79+ 9.76"
2.4 WA T HEIE K HBV-DNA HELLE A BT, CD4" 55 5 TH iR (P<<0.05) s Herp TS 4 400 T %)

IRITHI, M2 CD4' CD8" %t Jr HBV-DNA #if [lLETE  MR41(P<0.05), 5% 4,
225(P>0.05) ;35975 2 Mg CD8' {5 & . HBV-DNA #i# 1

F®4 FAETHMTEHK HBV-DNA HEFTLE (xt 5)
Table 4 Comparison of T cell subsets and HBV-DNA load between two groups (xt s)

HBV-DNA Load

Groups n Time CD4(%) CD8*(%)
(Log Copy/mL)
Before treatment 28.37+ 5.73 36.02 7.65 7.13% 2.19
Study group 40
After treatment 38.97+ 9.76™* 26.01+ 5.43™ 2.71+ 0.23"*
Before treatment 27.99% 5.62 35.79+ 7.93 7.17% 2.08
Control group 40
After treatment 37.08% 0.817 28.63+ 4.57% 3.31+ 0.32%
2.5 FEMEAERIKTEEXTLE PRI E] LL 3 To 25 5 (P>0.05) , W3 5,
RGBT AR WA I A ] AR T X R ZH (P<<0.05)
x5 WMAMNEAERABFTEEXLE(x 5)
Table 5 Comparison of plasma dosage and treatment time between two groups (xt s)
Groups Plasma dosage(mL) Treatment time (h)
Study group 1103.09+ 201.28* 3.01x 0.32

Control group 2897.65+ 238.76 2.93+ 0.21
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