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[ Abstract | Objective : To explore the guiding significance of model for end-stage liver disease(MELD) score in patients with hepatitis
B virus (HBV ) —related liver failure choosing different ways of artificial liver:plasma exchange (PE), double plasma molecular
adsorption system(DPMAS) and PE+DPMAS. Methods ; The clinical data of 210 patients with HBV-related liver failure were analyzed
retrospectively. All patients were divided into three intervals according to the MELD value at admission: MELD<30,30<MELD<40

and MELD =40. Patients in each interval were divided into three groups according to different ways of artificial liver:the PE group,

the DPMAS group and the PE+DPMAS group. Changes of
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laboratory indexes, MELD score ,4-week effective rate and 12—

week mortality rate before and after treatment in three MELD

BEETE v 4 Tt AAFHRM AT B (%%, 18P1342)., groups were compared. Results: DIn all MELD intervals, the
5 H AR : https://kns.cnki.net/kems/detail/50.1046.R.20200720.0904.002. html ALT,AST,TBIL and MELD scores in three groups before and

(2020-07-20) after treatment were significantly decreased (P<0.05). Only in
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the 30 <MELD<40 interval,the decrease rate of TBIL and MELD decrease in the PE+DPMAS group were was the highest, with
statistical difference (P<0.01),while there was no significant difference between intergroups in the other two MELD intervals. @ In
all MELD intervals,the PTA in the PE+DPMAS group and the PE group was increased and the difference between two groups was not
statistically significant. PTA in the DPMAS group was decreased , with statistical significance(P<0.01). @In all MELD intervals, there
was no significant change in creatinine (Cr) before and after treatment,with no significant difference among three groups(P>0.05).
@In the MELD<30 interval , the efficiency of 4—week among three groups was not statistically significant(P>0.05) ,and PE group had
the highest mortality at 12 week (P<0.05). In the 30=<MELD<40 interval ,the PE+DPMAS group had the highest efficiency (P<0.05)
and the lowest case fatality(P<0.01) ,and the difference was statistically significant;in the MELD =40 interval , there was no significant
difference among three groups in the efficiency and mortality (P>0.05). Conclusion . MELD score can be used for choosing artificial
liver in patients with HBV-related liver failure. Patients in MELD<30 interval, prefer to DPMAS, while patients with liver failure in
30<MELD<40 interval prefer to PE+DPMAS. But for patients in MELD =40 interval, all artificial liver treatment are poor, therefore,
liver transplantation should be performed as soon as possible.
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®1 7AFE MELD XEFRIBEZFZRBATHARATRIIRKRERILE (x+5)

MELDIX [i] N TJH54 ALT/(U-L™) AST/(U-L™) TBIL/pwmol Cr/pmol PTA/%
MELD < 30 PEZ 910.86 +938.36  736.16+779.72 27526 + 128.76 71.56 +24.94 37.50 + 12.44
DPMASZH 902.78 +381.17  680.75+328.10  354.08 + 161.08 63.75 +31.05 3632 +10.34
PE+DPMAS#] 828.29+79341  717.34£690.37 35529 +119.79 69.91 +20.10 39.64 + 16.60
30<MELD <40  PEZH 937.85+89522  899.91+972.90  412.43 +132.64 64.05 + 13.56 21.55+5.89
DPMASZ 806.19 + 656.60 70478 £761.43  520.48 +202.18 65.75 + 24.45 2225+6.71
PE+DPMAS4] 779.71 £ 60234 587.50+524.03  451.10 £ 148.99 69.84 +20.62 19.20 £5.25
MELD =40 PEA 323.01+248.75  360.81£271.93 53494+ 15479 10525 £45.77 11.50 £2.78
DPMASZH 396.92+350.01  281.76 £117.17  630.56 +95.68 13320+ 12243 12.40 + 12.88
PE+DPMAS#] 679.08 +521.04  65528+54228  612.62 +30.74 106.80 + 28.23 10.80 + 4.87
%2 ARFMELD REFFBEEEZABAIFANETE 24 h IERERLEE (x+5)
MELDIX [i] NI o34 ALT/(U-L™) AST/(U-L™) TBIL/pmol Cr/pmol PTA/%
MELD < 30 PEZ] 260.35£235.47  234.06+194.82  198.02 + 152.86 72.81 +12.10 66.63 + 13.59
DPMASZH 491.18 +188.69  311.48+12553  250.13 +132.40 59.00 +24.23 18.50 £7.77
PE+DPMASZ] 265.16 £225.15  240.03+189.49  165.62 +69.75 72.00 + 12.16 59.45 + 17.41
30<MELD <40  PE4] 267.88+218.93 19630+ 142.88  219.25+82.82 67.59 +17.51 59.55 + 13.27
DPMASZ 254.66 +304.77  253.71+336.80  329.38 + 144.13 69.38 + 24.88 17.75 + 14.85
PE+DPMAS#] 207.68 + 168.04  125.53 +69.53 175.62 + 84.00 81.44 +29.68 50.80 + 15.55
MELD =40 PEZ 99.21 + 65.66 101.43 + 60.98 250.14 +120.12 11825 =46.26 36.63 +5.85
DPMASZH 119.34 +77.19 102.40 + 58.68 350.28 + 86.70 128.20 + 186.68 9.20 +1.92
PE+DPMAS4] 3283232721 40646 £421.56  393.34 +67.67 109.80 + 9.88 38.60 = 12.84
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1] MELD < 30 30<MELD < 40 MELD =40
=Hos o S oo o oo S

IRITHI BITIE AT BT A RITHI HITE
PEZ] (n=85) 25.75+2.27 19.75 +9.96 35.14+£2.53 27.09 +9.05 42.13 +1.89 41.25 +£7.65
DPMAS 2 (n=45) 26.10+2.23 16.40+5.32 35.75 +2.31 28.38 + 8.99 42.60 + 0.55 41.17 £3.85
PE+DPMAS #H ( n=80 ) 26.00 +2.32 17.82 +4.56 36.32£2.75 23.16 £ 11.84 43.40 +4.39 44.20 £3.96
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X iE 2.700 4.572 8.029 11.027 - -
P1a 0.259 0.037 0.018 0.004 - -
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DU RERS BT I it e PRAEAR | I AN RESR e A Y 2
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(double plasma molecular adsorption system, DPMAS)
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A TR R IELZT 2 114 [ i B R A B S5 A
EW PR RG R, ARTE N 2R ER S

F7 R0 AR AN R 1 i s vl R A FE R RN
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