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Abstract

AIM: To analyze the influence of plasma exchange
(PE) combined with hemofiltration (HF) on the
levels of serum inflammatory cytokines and
biochemical parameters in patients with liver
failure.

METHODS: Seventeen patients were treated by PE
plus HF and 20 patients were treated by PE alone.
Serum levels of cytokines including tumor necrosis
factor (TNF), interleukin (IL)-2 receptor, IL-6, IL-10
and biochemical parameters were measured before
and after treatment. The differences in the levels
of serum cytokines and biochemical parameters
were compared between the two groups.
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RESULTS: There were significant differences
in biochemical parameters except albumin level
between before and after treatment in the PE
plus HF group (P < 0.05 for all). Total bilirubin
(T-BIL), blood urea nitrogen (BUN), creatinine
(CRE), ammonia (NH;) and C reactive protein
(CRP) after treatment differed significantly
between the two groups (P < 0.05 for all). The
levels of tumor necrosis factor (TNF), IL-2R,
IL-6 and IL-10 after treatment were significantly
lower than those before treatment in the PE plus
HF group (P < 0.05 all), and these parameters
in the combination group after treatment were
significantly lower than those in the PE group (all
P < 0.05). Total effective rate was 82.4% in the PE
plus HF group, significantly higher than that in
the PE group (P < 0.05).

CONCLUSION: The results suggest that
serum levels of inflammatory cytokines can be
significantly reduced by PE plus HF therapy,
and the curative effect of PE plus HF is more
remarkable than PE alone in patients with liver
failure.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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