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Abstract

AIM: To analyze the clinical efficacy of blood
purification in the treatment of patients with
acute liver failure and to explore the nursing
strategy.

METHODS: Forty-one patients with acute
liver failure treated at our hospital from
June 2006 to May 2013 were included. The
patients received conventional treatment,
plasmapheresis combined with continuous
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venovenous hemodiafiltration, and targeted
nursing. Clinical efficacy was observed.

RESULTS: Total bilirubin (TBIL), direct
bilirubin (DBIL), aspartate transaminase (AST),
alanine transaminase (ALT), prothrombin
time (PT), activated partial prothrombin time
(APTT) and NH; levels after treatment were
215.6 ymol/L £ 53.2 umol/L, 105.9 pmol/L
*42.3 umol/L, 593.4 U/L £ 134.5 U/L, 981.8
U/L+2394U/L,21.85s+49s,7435s+343s
and 92.1 pmol/L + 53.3 umol/L, respectively,
and TBIL, DBIL, AST, ALT, PT and NH; levels
were significantly improved after treatment
(P < 0.05). Na*, K*, Ca*, CI', SCr and BUN
levels after treatment were 2.11 mmol/L +
0.63 mmol/L, 4.19 mmol/L + 1.41 mmol/L,
2.31 mmol/L £ 0.81 mmol/L, 94.33 mmol/
L £11.94 mmol/L, 168.28 pmol/L £ 39.25
umol/L and 15.49 mmol/L + 3.48 mmol/L,
respectively, and only SCr and BUN levels
were significantly improved after treatment (P
<0.05).

CONCLUSION: Blood purification for
treatment of patients with acute liver failure is
effective.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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i
BH: A5 f ik 5408 97 I 2h fe %98 B % 09
Vo R AR B AP 33t

Fik: #IR2007-06/2013-05/F L TAERR
Wi o BT o R %08 B B A1), HLTw
HLB 7, R E BRI S H IR f ik E AT R
8 IF BAT AT R 35T JE MR BAEM 8
7R IR

LR 57 )6 B H ¥ e (total bilirubin,
TBIL). #4:A24r % (direct bilirubin, DBIL).
-3 % R F(aspartate transaminase, AST).
57 5% R Bi(alanine transaminase, ALT). #t
A B J@ B} 18] (prothrombin time, PT). &4L3E
4 ¥k ofn B J7 B 18] (activated partial prothrombin
time, APTT)ANH, %% 4215.6 pmol/L 53.2
umol/L. 105.9 pmol/L+42.3 umol/L. 593.4
U/L£134.5 U/L. 981.8 U/L%239.4 U/L.
21.8 s+4.9 s, 74.3 s1+34.3 s%92.1 umol/L
+53.3 umol/L; %77 /& % 4TBIL. DBIL.
AST. ALT. PTANH, A Fi& &, A £F A
H %3t 5 & L (P<0.05). 57 )6 B4Na',
K'. Ca”, CI'. SCr&ABUNK-F4 5] 42.11
mmol/L£0.63 mmol/L. 4.19 mmol/L+1.41
mmol/L. 2.31 mmol/L40.81 mmol/L. 94.33
mmol/L+11.94 mmol/L. 168.28 umol/L+
39.25 umol/L% 15.49 mmol/L+3.48 mmol/L;
B AENa’ . Ky Ca¥'y CIK-FARLI
£ 7F(P>0.05), %677 ESCrABUNK-TFA 2%
P E(P<0.05).

g R FHF ST LB REAIET
B AT AR EB B RZRGE, &
BUENE R G ST e A,
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52 B4 T 5] AL LR KL, 2R
AT S EURFE MU ShRe i E, JF H IR
AR PR K B B R S I R R B
LFA] 73 i 1t s oy, 2 Stk a2 v, 1=
AVERT 2 K B E T 3 (acute liver failure,
ALF)42E. HpALF NG SRR, ALFR S,
TRIEAA R, A SEBCEE B 22T )
BE 25 B T P 5 2 7 2 5SRO, H Rl IR L
Y897 ALF 38 oA SO 5N ERSEAR, (H52
RT3 1 R B g, IR A R g
IR, I S AN O IR T ALF &
O A SOt R LT TN R B I A BT TS
R 5 vl J0 5 T IV A R AR B AR A I
XFRGIATT, HAERIT ISR TE T
B, T H BRI R RO, SREW .

1 #RIASEA

1.1 ## #%H2007-06/2013-05F 11 11 T A BERE
e ) S B Th e 3 vl S 41, b 532241,
w19, FHE23-69%, 1355234 +43%, H
25 W) VI Dy e S v FR O, FEE T 8L
SV T T BE R R S, HoAh 2745 B TN
AN, BT N BE I E MG S N Atk
JFLhfe 7E38, 75 ErSquires M T Th AE 5205
FHOCHRAE, (1) B35 oIS PRI ; (2) i
995 EB Uk Ll SRR 1) 15-20 s B E Prbs v AL EE
H1.5-2 s; () I Fig i s (A0 R 320 SBR[l B b
AELCAE M2 s, AT G FF M. HERR & 3
O il A SR R, ST IR
Wi R R, R T BOREAS e 4 B A A R
AR SIE R

1.2 7%

1.2.1 %97 BT A BEENBL G ST % A
7, WA IEK . RSP, S 7R SRR, TR
PO A0 R, SO I SR 0 R TS e, H I
ST B A IR YT SR AT g
BB RREE R K LB T IE I VR YT, A &
3 U K DR PRG35, RE MR
BRI AE R J AT 28 R, A S I I 3
SR P [ 7= 9 AR U M M 0 A WLEA TR 9T, I
I B B 91500-2000 mL, % A 10-20 mL/h,
TR B 92000 mL/h; 78R YT IR % )
A LI ] (activated clotting time, ACT)7E
150-220 s; 7EIRYT I 73 AR A5 2 EL AR L R 79
B IR R, R 06 B KR A AE
TBIT IS TR IR B, E55100-500 U,
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RR, & [MRFTHIERBREIBRBR LN R

fE) TBIL(umol/L)  DBIL(umol/L) AST(U/L) ALT(U/L) PTls) APTT(s) NH,(umol/L)
J8Y5HI 3245+56.7 184.3+45.3 1435.4+165.4 25769+3254 36.5+54 69.4+31.2 1325+65.4
BYS/E  2156.6+53.2 105.9+423 593.4+1345 981.8+239.4 218+49 743+343 92.1+533
HE 6.543 5.884 9.832 7.584 4.832 0.885 6.493
PE <0.05 <0.05 <0.05 <0.05 <0.05 >0.05 <0.05

TBIL: RABLIZR; DBIL: E#MBL R, AST: BEILREE; ALT: SRIERES; PT: SRINESRIVE); APTT: SSE D RRINESRIVE).

& 2 BFRIEEE BRAKERED SIHEEMLR

ftiE) Na*(mmol/L)  K*(mmol/L) Ca™(mmol/L) CI (mmol/L) SCr(umol/L) BUN(mmol/L)
SBISH 2.03+0.67 4.28+1.32 2.43+0.89 92.35+ 13.46 231.82 £43.94 21.83+4.34
B e 2.11+£0.63 419+1.41 2.31+0.81 94.33+11.94 168.28 +39.25 15.49 +3.48
e 0.778 1.038 0.366 0.812 6.548 7.588
PE >0.05 >0.05 >0.05 >0.05 <0.05 <0.05

SCr: IIHL&F; BUN: MRES.

J& 45 10-100 UM,

1.2.2 22 TEIRYT I BT B3 3 45 T 4
H: (1) M I R A R AE: FEVR YT I T RE H B
MR G, i AR 250, Rtk
PELN AT I, BT RIS R, K
i _EAR; ()Y EL: 78 i 3 B e R I
FENTIRYT I B KRS, 1 AR R
TRUEE E @Y, B IR & B2, N t7E
TRIT IS ER N R A N, AR IE
SE A BHZE, HIdh RIS G O, DURIE R A
mEhEg, Q) RIES L BEAEIRITIN
KHIENR, DRI AT R R AR o, BARRUIE it 96 55
HRE, DR BN G T B BN B 4 £ PR
KR, DUk, 1 A R e
NEFE G, 111 LA A S EA R fil 7%
(AR B 72 B AT MR A A SR TR 3 BN
TR EEHE R R, 46T EERRE, 1K
JE 7 B AR SR S5 1R 0, 7 HL S s B
PAS A, DRI 53 08 B B,
GyLHEAPHE: HTRIT AR S, BEAST
J7iETT e MU A S L, D N R R
PR3 e BRI 15 5 10 R VR T T iR R
2, DI R E AL A

1.2.3 2 RN Gt RILEUEFHIBITHG
MBZL &K (total bilirubin, TBIL). HIZHL &
(direct bilirubin, DBIL). 75 % #4% i (aspartate
transaminase, AST). AN & Mi(alanine
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transaminase, ALT)~ #¢ L/ Ji7 i} [&] (prothrombin
time, PT). ¥4 53 5 Mg SR 5] [ (activated
partial prothrombin time, APTT) . Ifil Z(NH,)%%
K.

Giit 2 Ab3R RiFISPSS13.03H4T Mk St it
5007, tHEERERHAGL, HHETORER Y
K, PLP<0.053 7R 2 7 HA Giih 225 L

2 #R

2.1 W97 AR BTE 416 B AT 165K
BT, SF33-50/41, e slia f, 2740474, 9
BIBET:, FETI321.9%; AT EE RGBT
J52-20 dAETE, FEIRIIA N 2 3 B D RE 3L .

22 BAWMEEETARILE BT EEE
TBIL. DBIL. AST. ALT. PTANH,H ATk
5, HZERBA SR L(P<0.05)(3K]).

2.3 &I JE B ALK AR5 B Ak de
AR WBITHTENA . Ky Ca’' CI/K P4
THEZ R(P>0.05), V597 J5SCr e BUNJKF-A {2
35 (P<0.05)(R2).
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F AR R S BR G, 1% iEE KRR E 2
FFRMW. M oA B RTIRTT SR S RE R 8
T IZARTT I, L PR S B 2 B 1 s R AL
TR . B ALIE ST SV D) R 22 sl AL )
FERUT LA (D) RTER & RN 85 4
R, AT a2 ot AT 4 i e 45 05 (2) ik
MR ER, Fae FEE AN 4 5 ik sh 71 %. 1%
Gy o7 AV T e 5 v 1) IV A v
DN ML A, 9% B 4 A M i e It/ 1L 3R RE VA,
BARIXETVE M B A NIRRT 2%, HAF
TE B TG, 1097 S A e 5 vl . H A
WAAIRIT AR TRl R v
Jik -5 J LB 3o 3 A iR T S I T A
RURBAE T, T ELIGG DR 5 et 38 Wi 7 VA Bk
A I B e T AT RO S D e A .

TE AR SCHF 5T AR FRATT ST UAC YA 1 S 1 BT T R
7 v B AT IR B G A K I
FEATIEIRYT, WRIT R A R R IEETBIL,
DBIL. AST. ALT. BUN. SCrEfgtr#tiGs7
HIA W TR, XU IR YT 5 B T D 6e
B IhRe A B R, i HAERF I SR T,
BNES AR AR AR, X U Z T VEIR T R A
AR A 7K VLR ST

R, IR B A B R A K ALY T
VR IT S T Tl e v R Im R ORI L W]
B S S Thae, I BGX VAR ImRIGTT
HET S H.
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