e

| s B AR 52 PR 205 . 2020 4F 12 J145 33 %45 24 )

») ", » —Bay »
ML B FRME A 501U FH PG 20 3R G369 7 I 858 197 3
3 4, EARH KT W
(EAFRE W B ERFBA, L/ T4 336000)
FE. B AR ERIE ST RN B ARG T B RAR, FiE #2019 4 3 A~2020 4 9 A K Feibi7 a9 42
BT 5B & F AR S, R MM T R k5 AN A T B & 21 6], sh LR 38 B $e08 77 | WA 20 7 st R 40 2
EBRA A ST RM AR R GG ST ARG R E T S AR T T A4 AR B 2 AR AR AT 6 R R IE AR RR A
AN, BR WM R ET EHLEA 85.71%, &5 T T IRLAH 66.67%, £ F A %it 5 &L (P<0.05) ;877 )5 , LR ALT.
AST TBIL A& T 2 R4, £ A %3t 52 % 3L (P<0.05); VLA 40 PT 42 T xF B 48 PLT 3K T B4, £ F A %3t 3 & L (P<
0.05) s MM REA £ 2 ) BosvRek MK &K 9 3K T sF R4, £ 5+ A 46T 5 & L (P<0.05) s WU 4R BRI R 4 &
7 9.52%, 5 TR LAY 14.28%03% , £ ¥ L4 F E N (P>0.05), it h R BHRBES ST RM BVAIR A G008 77 I 82 R
b1, TIZHE T BHE  REFH e fodt ol b R FIER , LRI R R R B K A JUE,
KW e TR B R AT 258
hE S %S :R575.3 SCERFRIRAD : A
X E %S :1006-1959(2020)24-0104-03
The Effect of Plasma Exchange Combined with Molecular Adsorption Recirculation System
in the Treatment of Liver Failure
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Abstract: Objective To study the clinical effect of plasma exchange combined with molecular adsorption recirculation system in the treatment of liver
failure.Methods A total of 42 patients with liver failure treated in our hospital from March 2019 to September 2020 were selected as the research
objects, and they were divided into observation group and control group by random number table method, with 21 cases in each group. The control

group was treated with plasma exchange, and the observation group was combined with molecular adsorption recirculation system treatment on the
basis of the control group. The total effective rate of clinical treatment, liver function indexes, blood coagulation function indexes, clinical symptom
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scores and adverse reactions were compared between the two groups.Results The total effective rate of clinical treatment in the observation group was
85.71%, which was higher than 66.67% in the control group,the difference was statistically significant (P<0.05); after treatment, the observation group
had lower ALT, AST and TBIL than the control group,the difference was statistically significant (P<0.05); PT of the observation group was shorter than
that of the control group, and the PLT count was greater than that of the control group, the difference was statistically significant (P<0.05); the
observation group's clinical anorexia, fatigue, nausea and vomiting, and abdominal distension were all lower than In the control group, the difference
was statistically significant (P<0.05); the incidence of adverse reactions in the observation group was 9.52%, compared with 14.28% in the control
group, the difference was not statistically significant (P>0.05).Conclusion Plasma exchange combined with molecular adsorption recirculation system
has a definite effect in the treatment of liver failure. It can increase the total effective rate of treatment, improve liver function and coagulation
function, reduce clinical symptoms, and does not increase the probability of adverse reactions.
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