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Abstract

AIM: To investigate the efficacy of hemo-
perfusion with HA neutral macroporous resin
in the treatment of severe hepatitis, and to find
out the important nursing points to get better
results.

METHODS: A total of 40 severe hepatitis pa-
tients were treated by HA neutral macroporous
resin (HA330- 1) hemoperfusion (96 times in
total). The symptoms, signs, liver function, renal
function, prothrombin activity (PTA), tumor ne-
crosis factor-o (TNF-a), and interleukin-6 (IL-6)
levels were analyzed before and after treatment.
Venous cannula or venepuncture was used to
set up blood circulation.

RESULTS: After hemoperfusion, the symptoms
and signs were improved to different extents
in most of the patients; the levels of ALT, TBIL,
DBIL were decreased significantly (92.3 + 53.1
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IU/L vs 176.8 + 120.2 IU/L; 283.2 + 90.2 pmol/L
vs 363.0 £ 140.3 umol/L; 122.8 £ 71.7 umol/L
vs 247.5 £ 106.4 pmol/L; all P < 0.01); PTA was
increazed (39.6% £ 12.5% vs 29.2% + 14.8%, P <
0.01). Meanwhile, the levels of IL-6 and TNF-a,
were decreased (27.6 £ 22.5 ng/L vs 88.5 £ 32.8
ng/L, 047 £ 0.4 pg/L vs 0.83 £ 0.6 ug/L; both P
< 0.01) after hemoperfusion. Of the 40 patients,
29 cases recovered (72.5%); 3 cases were found
without improvements and discharged from
hospital (7.5%); 8 cases died (20%). Thirty-six
patients (90%) finished hemoperfusion by vene-
puncture and 4 patients (10%) by venous can-
nula.

CONCLUSION: HA resin hemoperfusion is able
to remove toxins in patients with severe hepati-
tis, and improve the clinical symptoms and signs
to some extent. Full preparation, skillful tech-
niques, close observation and timely treatment
of side effects contribute to a favorable efficacy.
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apeutic effect; Nursing
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pmol/L vs 363.0+140.3 umol/L; 122.8+71.7
pumol/L vs 247.54+106.4 umol/L; 3P<0.01);
PTAM 27 %(39.6%+12.5% vs 29.2%+
14.8%, P<0.01); # 7% s & 41L-6. TNF-28] 2
T %(27.6+£22.5 ng/L vs 88.5+32.8 ng/L, 0.47
+0.4 pg/L vs 0.83+0.6 ng/L; ¥P<0.01); % f#
JR Bt MR BB, B TR AR 129
#1(72.5%), J& 1 & E B 3 B FR340(7.5%), FL =
841 (20%). JE7& J7 A2 A AN HIRF R R A
364(90%), Mk #hk 5 # B & K45 (10%).
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TBIL(umol/L) 363.0+140.3 283.2+90.2 <0.01
DBIL(umol/L) 247.5+106.4 122.8+71.7 <0.01
ALT(IU/L) 176.8 +120.2 92.3+53.1 <0.01
ALB(g/L) 33.8+4.2 326+4.6 >0.05
PTA(%) 29.2+14.8 39.6+125 <0.01
IL-6(ng/L) 88.5+32.8 27.6+225 <0.01
TNF-a(pg/L) 0.83+0.6 0.47+0.4 <0.01
Cr(umol/L) 81.3+15.6 75.9+13.3 >0.05
BUN(mmol/L) 10.6+3.1 95+25 >0.05
K*(mmol/L) 49+06 47+05 >0.05
Na*(mmol/L) 137.3+8.7 140.6 £9.2 >0.05
WBC(10%/L) 56+1.1 51+1.0 >0.05
RBC(10'%/L) 3.8+0.26 3.6+0.2 >0.05
Hb(g/L) 120+ 1.0 115+ 1.5 >0.05
PLT(10%/L) 96 + 29 85+ 12 >0.05
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