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Influencing factors for the effect of plasma exchange in treatment of patients with chronic severe
hepatitis B

WANG Yan,CHEN Le

( Department of Infectious Diseases ,Huanggang Central Hospital ,Huanggang 438000 , Hubei Province ,China)

Abstract: Objective To investigate the influencing factors for the effect of plasma exchange(PE) in treatment of pa-
tients with chronic severe hepatitis B. Methods A total of 196 patients with chronic severe hepatitis B were selected in
Huanggang Central Hospital from January 2010 to July 2013. The patients were divided into observation group(n =124) and
control group(n =72) according to therapeutic method. The patients in control group were treated with routine comprehensive
medical treatment,the patients in observation group were treated with PE treatment on the basis of conventional treatment. The
clinical effect, liver function and renal function were compared between the two groups, and the related factors affecting the
therapeutic effect were analyzed. Results The effective rate of in observation group and control group was 83.87% ( 104/
124) and 51.39% (37/72) respectively,the effective rate in observation group was significantly higher than that in control
group (P <0.05). There was no significant difference in the levels of serum total bilirubin ( TBIL) ,total cholesterol( TC) ,al-
bumin( ALB) , prothrombin activity ( PTA) , alanine aminotransferase ( ALT) , cholinesterase ( CHE) between the two groups
before treatment (P >0.05). The levels of ALT and TBIL after treatment were significantly lower than those before treatment
(P<0.05) ,and the levels of TC,ALB,PTA and CHE after treatment were significantly higher than those before treatment in
observation group( P <0.05). The levels of ALT and TBIL after treatment were significantly lower than those before treatment
(P <0.05) ,and the level of ALB after treatment was significantly higher than that before treatment (P <0.05) ,but there was
no significant difference in the levels of TC,PTA and CHE before and after treatment in observation group( P >0.05). The lev-

els of ALT and TBIL in observation group were significantly lower than those in control group (P <0.05) ,and the levels of
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ALB,TC,PTA and CHE in observation group were significantly higher than those in control group after treatment( P <0.05).

There was no significant difference in the levels of serum creatinine (SCr) and blood urea nitrogen (BUN) between the two

groups before treatment (P >0.05). The levels of SCr and BUN after treatment were significantly lower than those before treat-

ment in observation group (P <0.05). There was no significant difference in the levels of SCr and BUN before and after treat-

ment in control group(P >0.05). The levels of SCr and BUN in observation group were significantly lower than those in con-

trol group after treatment (P <0.05). Age,clinical stage of hepatitis, liver cirrhosis and PTA were the influencing factors for

the effect of PE in the treatment of chronic severe hepatitis B(P <0.05). Conclusion PE is safe and effective in the treat-

ment of chronic severe hepatitis B, which can significantly improve the liver and renal function of patients. Age, liver cirrhosis,

clinical stage of hepatitis and PTA are the related factors affecting the effect of PE on chronic severe hepatitis B.
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