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Abstract

Objective: Observe the effect of anti-liver failure compound combined with artificial liver on serum
procalcitonin (PCT), interleukin-6 (IL-6), serum clusterin, chemokine receptor 5 (CCR5), and prog-
nostic implications in patients with acute-on-chronic liver failure. Methods: 85 patients with acute-
on-chronic liver failure were randomly divided into two groups, including 43 cases in the experi-
mental group and 42 cases in the control group. Both groups of patients were given artificial liver
treatment and conventional Western medicine treatment, and the experimental group was addi-
tionally treated with an anti-liver failure compound; the treatment course was 4 weeks, and follow-
up was conducted in the 12th week. The TCM syndrome scores, liver function indicators, coagula-
tion function indicators, inflammatory factor indicators, and prognosis outcomes were compared
between the two groups before and after treatment. Results: After treatment, the experimental
group’s fatigue, abdominal distension, TCM syndrome scores, total scores, and MELD scores were
lower than those of the control group during the same period (p < 0.05); after treatment, the liver
function and coagulation function of the test group were significantly improved (p < 0.05), but the
difference between the groups was not statistically significant (p > 0.05); the serum PCT, IL-6, Clus-
terin, and CCRS5 in the experimental group were significantly improved compared with those before
treatment, and the difference was statistically significant (p < 0.05). Compared with the control
group in the same period, In comparison, the increase in Clusterin and CCRS5 in the experimental
group was more significant (p < 0.05); the number of deaths in the experimental group at week 12
was lower and the survival rate was higher, and the difference was statistically significant (p < 0.05).
Conclusion: The anti-liver failure compound combined with artificial liver has good clinical efficacy
in the treatment of acute-on-chronic liver failure, especially in improving gastrointestinal symp-
toms, which may be related to reducing the body’s inflammatory response.
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1. 51§

2 0 & BT 3 35 (Acute-on-Chronic Liver Failure, ACLF)2& /122 F X 2% 5176 1 BT 1) g 7™ 451 3 1 I PR
CREAE, AR ER AT K. R SREAE. BT REREAT . PR . ™ H IR
RN BVEF R R AEE, MtEES, HRAE, WMo REAZIEIIGES, BITHEEKR, Witk
mL][2], R—Mfa S, MEBMIEREERERE. RS E T s mimia iR, BEREIT K
AT RS R DA S JHIRAS & 5 2 o i DR CAE I R HET R, BAEAR G HE R SO i 52 Bkl - 7
FEVEU S 2 A SR A il ok, RS M S 5 R AEAF R L) 52%~70% [3]. HRHATTERZ R, =
B G TT KOG YT s BRTIEIRS Zig HEEIT 7 R[4 —— N LR RS, &N T 0lidE & E
JH 2 AR P AE R I DhReMk ST, it — /MAESMT IR RGE R A FWR, B2 RS AR 2 Thae i B 1.
AR, ADEd Rl h R 25697 ACLF S AT S 7 20, RIS h R 25 MR- 34 [5] [6] . MK H I R R AT
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M, ACLF HF R “238” . “BOE” . “BiK”  “HPE” Vs, AR ARG & ek
Fbl, IR ECEIRNE . S IALRE[7]. PUFEEE 5 25k 3 7 8 H DR IE 2 SE P ImIE S 56 st e imi e, B
AR FEIZ H 10 R4, B TR MIEARIT R, JEHAE SR R (R DhRe R E . AW
FO¥ 85 8 I 2tk AT b R BENL > N 4, RIS 4L T ULPUIT R B 7 BES N TATIARYY, ST IR4LF LI
AT ESERIRTT, WSETRULT A E 7 R RFER T8, 815 AIRIT ACLF #2405 B .
2. ZEREHFE
2.1. FRBHEE

ZWrbriE: 1) THEEEWS % ACLF 78 (FTIE3R27A TR 15(2018 £E/R) ) [8]H € XHfinr; 2)fhEiLl S
2 (8IS T a5 R EE IR PRI 97 57 ) [9] R AR BHAE HE R € o GINFRUE: 1) FF & iEE 2 WibriE;
2) FEWIE 18 Z B 70 H 2 [8]; 3) WA T 5, ZEMERET. HiadE: 1) 530, . Bl
o 5 U A L A R R R s 2) AR A AL s ) RSP ERAS B RERC ARV 4)
ACLF g, Fiit EfEm /N T 4 J&; 5) A WU 07 H s i e .
2.2, lspRZER

AL S 5= N REFRIRRHE 2021 4E 6 F & 2022 4F 12 H 2 ACLF 353k 85 7], fdi FHEH
WLE 7 R N B NP AL, iREG 4L 43 151, XF RELH 42 51 P A L 28 Wk 25 R T gt 24 L (p > 0.05),
W2 1. AR B ERCHEE S EHE.

Table 1. Comparison of clinical data between two groups
2 1. MEBEIGKREREER

Il PR FERHRFAIE R (n = 43) Xt HEZH (n = 42) il & pa
£ (1) x2=0.13 >0.05
5% 26 (60.5%) 27 (64.3%)
% 17 (39.5%) 15 (35.7%)
R () 48.3+59 49.1+6.6 t=0.59 >0.05
TR (AE) 135+25 13.8+27 t=0.53 >0.05

23. BT &

P B E 5% (SIS TR 2018 SRR 44 FH MVEEIRTT . T, 5B, B3, PUwk e Lont
SESCERRIT, FEASATIHGTT . I H M A T ZEal o B S 3 2 7 ik 253 7 W il BT
S %409, KT 99 (5 F). MHET 159 EHiT 159, K% 10g; A RIMATHON, ik
Aj159. F}5 150; EHPERE, Ik%E 159, 1125159, AR 10g; = AR, A& LE 109,
N4 10 9. EAN 109 FRHZ 12 9. EOrBEH—5, /KREIZZ 300 ml, k. AW RIGITITREAN
48, FHEE 12 TR .

2.4, WEIEFR

1) FERUEER - il EE =T K. G HENE, BOER, 5% (PAHAIGKRT RIS R
WY A AR UE AT ALy, HARTREIRIEN 0 4y, BEEIC AN 2 4y, PEILN 4 5, EEILN 6 5
2) 2K W AR (Model for end-stage liver disease, MELD) -7 i T 3FM P S 0w 1 M AL T s 3) AT
hREFRAR LA LIS 2 AL AR (ALT) L5 B F 2B (AST) . AR LB EH(GGT). BT A& H (PA).
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MABZLR(TBIL); 4) BEMLTHRETEbR: ki B EN [0 5E (PT) e B IR IS F)E 50 B (PT%): 5) #RER 1
febr: MG RIR(PCT). A %-6 (IL-6). IMLiE WA A (Clusterin). #{LIK T5214&(CCR5); 6) 12 &4
2.5. GrEHA*

SKFH SPSS 24.0 AT G 1T3040, LUK, p<0.05 A%iTHA B2 RMbE. iHEEEHY
o+ brfEZE(X £s)Eow, HWIRITRIERARST 5, ARG S LECR A RMOIREAR t 1856 &R
e SEREIARUE, ALY RIS R A Wilicoxon BRAIAG S,  411H L4 ] Mann-Whitney U #656.
gkl IARAE 4y LRoR, SRH @ RS0 sk Fisher B UIAE 274656 0 HT o

3. &R
3.1. ALERITRIEREIE &R S
SRHRARIT BRI, HITEEHEZ . KR EIE R AR AR, W 2 (p < 0.05).

Table 2. Comparison of traditional Chinese medicine syndrome points between two groups

2. MEAREIEHRRIEEB (X £53)

5| z7 JEK HHEH B
RIG A (n = 43)
VRITHET 372+ 151 4,67 +1.89 5.23+1.93 24.76 + 3.45
BT A 1.67 +£0.98™ 1.85+0.82"* 2.33 +1.03* 16.58 + 2.15™
Xt HEZH (n = 42)
VRITHT 381+157 461174 5.19 + 1.86 25.26 + 3.69
BT IR 2.96 + 1.43 3.62+1.78 3.45+1.92 21.12 +3.47

. S5E4UAITRIA " < 0.05, SXFRELLIATT S A p < 0.05.
3.2. WLAIATTRIFG MELD 4 ELise
P BRI G MELD $43 3 FRF, HARIG R R, W& 3 (p<0.05).

Table 3. Comparison of MELD scores between two groups
52 3. ME4E MELD IS EEER (X £5)

151 MELD ¥4
RIS (n = 43)
BITH 27.33+291
BTG 14.33 + 2.45%
SR (n = 42)
YBIT D 27.12+2.88
NEERd= 21.65+ 2.58

i SxTEAIRTT A L < 0.05.

3.3. FItARTInREIEARE L
SIRITRIMILL, PI4LE #6975 ALT.AST. TBIL. ALB SRR F#, % 5 HUA G112 B U (p < 0.05):

s
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&

=
=

WYY A AP DR fa ARt X A, EHEZER TG X (p > 0.05), Wik 4.

Table 4. Comparison of liver function between two groups
Fz 4. PHLBRTIHREELEN(X £5)

) TBIL (umol/L) ALT (U/L) AST (U/L) ALB (g/L)
ARG (n = 43)
VRITHT 355.31 + 87.32 287.32 + 64.67 255.35 + 58.31 30.42 + 6.65
BT IR 168.87 + 57.19* 93.26 + 32.18* 87.25 + 28.24% 34.42 + 4.32%
Xt HEZH (n = 42)
IRITHET 358.43 + 88.05 292.72 + 66.72 253.61 + 58.62 30.51+6.58
NEEad = 171.21 + 58.45 95.33 + 34.60 89.65 + 28.87" 33.54 + 4.17"

VE: SEMEEITRTHELP < 0.05, SXIRAIEIT GAELP > 0.05.
3.4. FRRIMINEEIGFRTELELER
S5RMHBITRIN L, BthaetncE, ZRAEESITFEEN, WE5 (p<0.05).

Table 5. Comparison of coagulation function between two groups
% 5. PRULRIMINAELLE (X +5)

ZH 5 PT PT%
R (n = 43)
YBITHT 21.66 +5.76 35.72 £ 4.32
BTG 17.32 + 3.69* 42.36 +5.18*
SR (n = 42)
BITHT 20.96 + 5.87 35.49 + 4.17
BT R 17.95 + 3.67 4254 £5.22

v HFR4EITHIAR L < 0.05,

3.5. MAARTEREFIEMREHELE
SIRITRTAREE, REGLHIMIE PCT. IL-6. Clusterin.e CCR5 ¥JRini Bl R 474, 253 BH S it%E L(p
<0.05); 5xF ML A HAAH L, 5641 Clusterin, CCR5 LT+ .3, 2R HAE G 2# 2 X, W% 6 (p<0.05).

Table 6. Comparison of inflammatory factor indicators between two groups
52 6. FHRAEE FIEMRLEER(X £5s)

2H 5 PCT (ng/mL) IL-6 (pg/mL) Clusterin (ug/mL) CCR5 (ug/mL)
WU (n = 43)
I 3.87+1.29 97.23 £8.77 88.22 + 11.63 10.91 + 2.89
BT R 0.95 + 0.87* 37.14 £+ 4.87* 12157 +17.41* 17.23 + 4.28%
Xt iR ZH (n = 42)
1BITHT 3.65+1.23 96.76 + 8.58 87.37 +12.16 10.85+2.85
I E 0.96 + 0.85 38.28 + 4.93 95.25 + 14.25 12.13 +2.87

W SFEHABIT A <0.05, HxI4LIEST EHHEE"p < 0.05.
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3.6. FHLAEE 12 A RS
S5xEEAMEL, WA 12 BT AU, AFFTEE, ZREASGTFEN, W#E 7(p<0.05) .

Table 7. Comparison of 12-week survival rates between two groups
% 7. P 12 TR (%)

el PIABYNE i HA75E(%)
RG24 (n = 43) 1 97.67
XFHEZH(n = 42) 4 88.108
e 5XTIRAAAAEL p < 0.05,

4. W1ig

ACLF 2 ES ML o R BT R R —, HRIEE AR, RIRAGE, RIRKE LG aEE, 2
BRI . VU NRHEYT EELRAPESCRHAYT, B Zirmsh = B PR, FARKE. &5
PSRN, ARel 2 P RATRBAEIATT « I PR L i[5 ACLF AE 17 3 & ik 3 A SRVE A 1) i, 45
HIGARRFIE, 7K ACLF AN F e “&ik” o “HHE” &b, (&R« AELKR) R
BOERIL:  CRAAEE, RUREE” ; PNEBR (TEET) R CUBRATHE, ZLNIRKE” , R
TR R R B RENL, AT R CTERRNE, MR . PUFEE T RBIILESE A
B2 B o 7 2 455 4 FFFO T BA BT B0 1 4005, E T S ZE KB IBAE 7. R0 7. R E A K. HhEMD
MromE, HAMEE RO, HEE. FFIRE, Z3EAFNRRE 2 TG ARG, BN Wi
FIHEZE KM RGG B FlHWEE, SR, LRSS, TNEE: EAEGH, s
B FHRIERTE, MR ENEIT RN 2 s ER .

ACLF RS iRe il MR J$E [ B8 R % VI[10], ACLF &3 PCT. IL-6 %5 2 5E K 7 B & &
FIEH A XBE 1150 7R IAE A S I S PR 3 v JB 3 P L - Clusterin AP B2 F#IK, 5
HIOET XS 2 A IG . CCR5 A2 Bt K132l 5K ik 2 —, w LARIE RS S 4 iz 3 4, Li Meng
E[12]W FL K I CCRS &% 54 A id #2815 e R A % O R 1o AT, R3804 I6 YT )G #RE TR AR

WLRART X AL, R ERIER P R T AL, 255 BT B SR UaE Ry ml seil i PR 20 S B
RIFIBITAE

LR LRk, MY R I a N THHAYT, W W SR Sk e o S WAL TE R, WK
Z 71 R, ARARHINRSAERRE, REIMARTT ROER 12 AR R . (HABTRMAELU I A 2 9
AL BI D BV A, T RN TE 2R G EOF AT KR, JFiE— Bt TshY) . 4m
SR B8MERN BIBLI B T o

E&MHE
BCHCA R PR B R ARG R AKIE FIH .
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