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Abstract

Objective: To observe the effects of different sequence of PE and DPMAS on serum bilirubin,
albumin and coagulation function in patients with liver failure. Methods: Fifty patients with liver
failure hospitalized in ICU of the Fourth People’s Hospital of Zibo City from June 2018 to December
2019 were retrospectively analyzed. According to treatment methods, the patients were divided
into control group (n = 20) and experimental group (n = 30). The control group was treated with
PE + DPMAS, and the experimental group was treated with DPMAS + PE. Serum activity of total bi-
lirubin, albumin and PT% were compared between the two groups before and after operation.
Results: In control group, bilirubin, albumin and PT% were decreased after treatment, the differ-
ence was statistically significant (P < 0.05). Bilirubin and albumin in experimental groups were
decreased, and PT% was increased, with statistical significance (P < 0.05). There were significant
differences in bilirubin, albumin and PT% between the two groups (P < 0.05). Conclusion: Both
DPMAS + PE and PE + DPMAS can effectively clear bilrubin, and PE + DPMAS has a better effect.
Both treatments can cause albumin depletion to varying degrees, DPMAS + PE has little effect. For
coagulation function, DPMAS + PE can significantly improve coagulation function, while PE +
DPMAS can cause loss of coagulation factors.
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BTl R DR S B T R 0 e FERE WA P = WA 2 —, AL mIA 50%~70% [1], ™ E B E A
4. B e T B E g WEHG YT« N THHAIT . FIRBRGIT, (B2 WRHMATIRIT SR A IR,
TWSEFATILE 60% L F[2]. JHFS M R ek, (HRA S BBty AT SR A5 R 3R SR 1) 1 AR I IR b i)
F[3]. NTF R R G2 0IT R mIE 8075, CldiER&SMaE SR, (R LTYR. NS
52, NHFANMLE) A AT DB R A3 T 45 1E[4). T JLEER, BEE N TR VG 7 E A IR R B
IAWIHERE, B8N AT A ——DPMAS XUH Il 3 53 1% Bt R GE N IR R IG ST # s . DPMAS MY
AT DAA 2 AR LB AELL 2R K, [N e T B I S 08 75 3% LA SR IE A BT, {H /2 DPMAS ANREAP FR L A 1~
H 8 45 [5], B LK B (PE) LR VRAMZ BRI 5 %, G0 KRR A 1 =67 A 2%
ZEFR[6]55 7L R B, DPMAS XA PE J677 H i 1A 205 Al ik 65.4%, AHEL 4 PE A A0F 44.8%H1
4 DPMAS A 2% 44% 4 Gt X . — i DPMAS. PE Al PE + DPMAS %t A AR Bt ACLF BHT 4551
FEIETT ) NBAL 5 R0 % LT 78 Fh 2 B PE. DPMAS F1 PE + DPMAS 597 #74 — & 23 ACLF &
I iTE bR . PE + DPMAS 1 i #1215 28 RAEAEH, (R4 B2 ACLF 3% 1IFET- 2 (PE: 57.1% vs. DPMAS:
50.0% vs. PE + DPMAS: 84.6%, P = 0.026) [7]-

AHFFE B @ W T PE 5 DPMAS AN [ 7 517 4 BE L1 235 bR a8cR K R A IR 7 s, 48
BT BT, AR KFE TSR R R A, [FIR BRI R N R E B ke
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2. ‘P EH*E
21, — AR

] 4 43 BT 2018.6~2019.12 FE 1 7 55 DY N REE R ICU (E Ry 50 )28 3, RAEIRIT 7124
B R A (n = 20). B2 (n = 30), XfHEZHRHA] PE + DPMAS ¥R77, 541k H DPMAS + PE i
7. XTHRZEYS 14 ], L 6 Bl 4Fi#S 37~74 %, “P¥4FH(53.65 £ 12.68)% . iXINZH Y 23 #, L 7 Hl; 4
% 31~68 &, “FIHFE#(50.63 £ 11.93) % . WZHEEVER /M & R U7 %, P =0.599 >0.05, LU ZER,
HATHME . BE AR AT R OTA I P = 0.433 > 0.05, “FIJERMAT ST REA t #5536 P = 0.397 > 0.05, 1
TR ZESR, A, AASRCIEER R ST, S8 REFBN A MG RE, Hos
EHE R EAS.

2.2. PN B HEBRARAE

2.2.1. PNFRE

© & (e 2y7a 2018 W) [5]Hh g2 Wibs e, ImKiZ I v s i) 3, @ RN
JEHEATVEINGR, M SIHLALER > 10 x IEWE EREGEH BT > 17.0 mmol/L; O BEMLDIAEFERT, PT i
B <70%; @ B KFEENE R R IFEE MG RS .

2.2.2. HEBRHRIE
@ PLT <5 x 10%/L BRAFLETH SR I, @ M. FF&. Mgt s, © fEd ™ iR LM
e 5 hhERErg &, @ MRl WA EE: © KRR ALE.

23. Bk

231 #H

FRFIMLBLFAHL BP0 2 (R P 7 S IR =) 28 7) . BS330 IHZLZK WK Y &3 (BRIA AL A= 40
BB AR AT A7) HA330-1 MLRHE S 8% (PRl (I E YIRS A A BR A 71 A7)« XUR L BUE AT 5
R E (R A GBI T R BR AR A7) S ORI D8 A B (i BR =S T Bt IR A =126 7).

2.3.2. iafr Rk

PILH A N BE AR T YA T PO . PRAT . IR B K X RHIRYT, SR R AT
JH SRR, TE FALRT T DA (0 5 B Rk s A 0 S A 5 kB (OB A 3 TSP 155 D T ) » - 50 k5 R A 3 R /K B
JHFZE AT o A P ML Y07 5 I L 3 4 5 2% K BS330 JIELZL 25 WY B 28 50 HAB30-11 K FLR i LV RE v 25
HeHz, U R A B R K T, YR YT LB AR R UL . IS 2 SR AT DPMAS 69T, IfiljiiE 120~150
mi/h, B 45 1500 ml/h, 3697 IS 8] R 2 /N, J5 7 51 PE IR 97, 1335 120~150 mi/h, 3% 43 5534 & 1200~1500
mi/L, B #eIf3 1500~1800 ml, PE J&77 AT 45 T & M SEKAA B BB S 5 mg iv & IR ER SR R E0E
1 10 mg im. XTHR41%64T PE VAT, S5 B DPMAS VGIT . —UIBIT 4 4~4.5 /NINF, A B ke 0478
7 LI, I IR AT O B .

2.4. BIGHR I EFRAE
P BN E AL F MR R ISR, BEA. PT I3,
25. GitEFERE
TLEA RS IRAF I & 25804, R SPSS 27.0 #EATHE Gt Ab 3l . & B RIS AIME + brik
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Z(7 =SB, BlRIES A1 AT 255805070 73R H] One Sample K-S #54 . Fisher £2%6, 41N AL, 2
TEZS 3 AT BRSO ¢ K50, IS 20 A1 {8 F Wilcoxon K 4HIRI LG, IEZS 7040 HJ7 22 55 800
FEFARST K56, 7 AT IRRIE i, a2 A $dE A Mann-Whitney U k3. &€ PEBTRME R
Jikale. S5 R P <0.05 RRZE RG22 Lo

3. R
3.1 FAEERELT EEE

TRIT HT R ZH IR 2T 27K X H P = 0.107 > 0.050, MRZHA A b Y897 e AR AL X8R T %, RS
SR ZH) P < 0.001, HEiitrm X WABITE A P =0.016 < 0.050, A4t L. W PRIGIT
WRTB B CIH AT 2, (HR IR L R 34.5%, XTIEZH T % 40.3%, SHBAKHHE. W& 1.

Table 1. Bilirubin count ( 7 £S , umol/L)
1. BB RITH(7+S, umol/L)

ZH 5 TFHiwT FHijE
Xt HE 40 266.49 + 79.10 159.18 +50.14
k562 303.42 +77.13 198.82 +58.17

32. MEBEBERLR

2R, WIALIR T RTXTEE P =0.780 > 0.050, A AIHLPE; VAYT AT E 5T EL P4 P = 0.043 < 0.050, A
Uit S WALRIT AR P < 0.001, A4itEE L. AT ARRBSERAEAER, EXTIRA
TF% 11.9%, RIS TF% 6.6%, RGNS A E AW /N W& 2.

Table 2. Albumin (7 +S, g/L)
2. AEB(r+S.g/L)

5 T TFHijE
popiisEi 32.29 +3.01 28.46 +2.71
562 32.50 +3.01 30.36 + 3.44

3.3. MEBERMIBIFLLE

20 ke, MALIRITHIN L P =0.072>0.050, A AT EEME; VRST TN EEPIALE) P < 0.001, A4
B MALRYTJEXTEE P =0.020 > 0.050, A &ika R L. MHRALATT L PT% R F, BI04 PT% T,
REMI BRI IhAE. W 3.

Table 3. PT% (7+S)
T3 PT%(7£S)

ZH 5 F AT FHE
Xt R 40 41.45 +6.29 36.55 + 6.86
X562 36.9 +11.16 4513 +10.12
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4, 4Eip

DPMAS + PE Al PE + DPMAS WG yT BIREA MG FRIBZLE, PE + DPMAS IR RURE4F. I
TBIT IR AN R R 1036 i L AR T %6, DPMAS + PE ML/, % THEILTSRE, DPMAS + PE AEH] & (1)
BRI IR, 1 PE + DPMAS )3 f 6 i PR 7 25 2%

5. Wig

N TR BB ARG ST V0 T A Mk —, HETCAERKRAER) Z N, FEHIT
BASB) 2] . M EE MG R B I, B B T 2 10 8 7 2 A g, Henm R
B DhREA A JK R T IR Bl P4 25 LA, i i UCR A & 1. DPMAS + PE 21 R 8 H 4G B
I E He(PE) 2 AR AN THHAYT 4 sk [8], IR REMIEIREER . RN P4 A= 1 H &
FIANE ML 155 [9]-[11], (XN FoKIEERE RTERRBE U 22, SRR . I SRB RS IF R AE IR T 2L
R, [ G P AR RS B K OB R A R SR EIE FH[12] [13]. DPMAS
RO R 7 IR R 4GE, TERHET R WG IT (36 AE 38 hn— AN AT DURBR o oK 27 85 2 10 1% i 25 PR
A, ATARORABLLER . IR, R BUEBRR N R R . RIENBEE, H2 X & B %L 7S5 5
H—E MIHFE[14].

AHFE R 7387 T DPMAS BEA PE AN 7 51 07 U T F 32 0 S5 IR PRI 21, <3 DPMAS + PE
F1 PE + DPMAS W FG T 35 ] A 2R LB IR 2L 2K F, Hort PE + DPMAS 697 F#(KB 2, H 5 DPMAS +
PE 4LLA Guit2: 5 (P < 0.05), XS5ZRMEE[IS)H L B—8. WA FRIGEAEAKTE, X5
BRI SE[LATRE S A R — B, S DPMAS FLIR B £ RN 35 2% 2 [ 1R e i A 38 2 34 0 1 2 I IRV #E [ 14]
HrA PE + DPMAS 4~ R, DPMAS + PE 4% A& FHsgmm /N, ALt gt %5 (P < 0.05).
DPMAS + PE 41 PTA BRI HIE i THE, PE + DPMAS 41 PTA BRI HIE I R . A8 5K 9 DPMAS
5 PE BLEBITHRUEM 7 IMIEMRAZK, 4 7 KHE. PE 5551 DPMAS 1597, B S BRI
TEIHA 2K, B0 A A R A — e A, DPMAS Y7 E/P BLi 2R B, BAHA RIERE
BB T IEZH AR P B 5 0SB 1 2 58 1L R PRS2 M AR G /)

AW BB A, FEARKR D, ATRRAEE PR B R R G0 7%, H DPMAS BX & PE JAIT &
& LT RUER B E, KR E VIR RGeS, b 7RI &, (3 38 Fp BT 14 2k
A NE A AE R R SEAT) 75 3 — 5 TS AT 78 DAE 5K

SE
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