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Clinical efficacy and quality of life analysis of plasma exchange in the treatment of liver failure

CHEN Ai-ping, AN Ji-hong (The Inner Mongolia Autonomous Region People’s Hospital, Hohhot City
010017, China)

Abstract: Objective To investigate the efficacy, adverse reactions and quality of life of plasma exchange in
the treatment of liver failure. Methods Total of 103 patients with liver failure, and all subjects were treated
with plasma exchange for determination of the changes in the liver function indices and adverse reactions,
as well as quality of life. SPSS was used to analyze the data. Results Following plasma exchange, there had
a signifiant difference in TBil, ALT, AST, PTA and CHE levels (P << 0.05). The major adverse reactions
comprised of plasma allergic reactions. The quality of life in all dimensions had a signifiant improvement than
that of pre-treatment (P << 0.05). Conclusions Plasma exchange achieves siginificant efficacy and quality of
life for the treatment of liver failure, but should warrant prevention of the complications.
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