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Efficacy of simple plasma exchange and double plasma molecular absorp-
tion system combined with half dose plasma exchange in the treatment of

severe hepatitis: a Meta-analysis
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partment of Infectious Diseases, Key Laboratory of Viral Hepatitis of Hunan Province, Chi-
na; 2. Department of Orthopedics, Xiangya Hospital ., Central South University, Changsha
410008, China)

[Abstract] Objective To evaluate the efficacy of simple plasma exchange (PE) and double plasma molecular ab-
sorption system(DPMAS) combined with half dose PE in the treatment of severe hepatitis. Methods PubMed, Em-
base, the Cochrane Library, CNKI and Wanfang Data were searched by computer, literatures on randomized con-
trolled trials about PE and DPMAS + PE in the treatment of severe hepatitis were collected, Meta-analysis on clinical
research conforming to the inclusion was conducted by Stata/SE 15. 1 software. Results A total of 8 literatures,
819 patients were included in analysis, 394 of patients were treated with simple PE and 425 were treated with
DPMAS+ PE. There were no significant differences in the effect of PE as well as DPMAS + PE treatment on total
bilirubin, direct bilirubin, alanine-aminotransferase( ALT), white blood cells, total protein, globulin, prothrombin

activity, chlorine ion and sodium ion (all P>>0. 05); after treatment, hemoglobin and platelet in PE + DPMAS
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group were higher than those in PE group, difference was statistically significant (SMD= - 0. 33, 95%CI; —0.51—
-0.15,P<<0.001; SMD= -0.27, 95%CI: —0.45——10.09, P=0.003, respectively); potassium ion in PE +
DPMAS group was higher than that in PE group (SMD = — 0. 29, 95% CI: -0.49—— 0. 10, P = 0. 003).

Conclusion Both PE and DPMAS + PE can effectively improve the condition of patients with severe hepatitis, PE +

DPMAS can effectively reduce the amount of plasma used, and has less effect on the decrease of potassium ion,

hemoglobin and platelet. Therefore, DPMAS + PE is a better choice for treating patients with severe hepatitis,

especially in the case of insufficient plasma.

[Key words] plasma exchange; double plasma molecular absorption system; liver failure; severe hepatitis; artifi-

cial liver; combined therapy

U 5 02 th 22 B i DR 5 3000 2 i K 1 IR AE
77 EE B %) 7 B A 2 RE AR A0 i R R IR = T
J R T Ak JE R IR L™ A B I B B R A R B
JE B R RO AR E AU AR AR o i R L
15 fe H 25 Gy 1 BT i ™ i JRR e T AR I Y
I 25 AR A5 O R AED UG R 2 B2 A
PR, 8 2tk B B A B A TE AL Y (28 d D)
H B 3 G SE 26 T RE 5 O B R S M AR A O
WARRG YT X T8 50 18 1k 2 B 58 58 38 A B 19T
20 FLRE A S5t B 1k 2 Y B 4 995 9 1 &2 e L (H
O AR BCRAE . RS 2 W 0 R R i
BT T B AR IR 2 e BB AR S HE
JF N AE T 22 JR B . O $ s RO 5 SRR T AOR
2220 B 1 7R 3R E 2R 58 I R 0T S W A4k N L
BITHY . NLHFE R IG R — 3897 T B O A5
TP ROR AT O IR R R A R A S . E
N £ ) N T J& 03K & # (plasma exchange,
PE) A1 X I 3% 53 1 Wt [t 2 4t (double plasma molec-
ular absorption sytem, DPMAS) ., PE i i Ifi 3% 43
B A 0 B IR A0 M R S FE 25 Tl e B
T ML 3% 25 A 7 P ) J5 RS 40 1 s o A % 5
FIR) BT i DA I 1] i A N A ROk FE B il PR A
EHY L HFEREM, HEYIERRRZ .
DPMAS {7 FH W B 500 32 47 1l 2% W B 36 o7 o 250585 i
TR 1) [] S  Bik AR O PR 1 25 R 2 0 A R0 D N
ik A v O RRE CAn i BRI A5 1 R AR Y 2l
KPR, Ha DPMAS YR 97 76 B AR SR 20 %
(TBIL) . H #% iR £1 % (DBIL) J5 fiy7 8 R .
A M H = ST R HL IR T R B R Y I RRE S i
JRITti K ] DPMAS + PE 3R 7 HBIUIF R . i 4F R
A1rZ X T PE 5 DPMAS + PE 477 8 AU 4 (1) it
PRAR S » H X HY 7 R00ORN 22 4 1 o 5 = 3 48 1) iF 52 A
PEM . ASBIE 5 83X 26l PR 2 50 B4l 51T Meta )

B7» LB PEAl PE 5 DPMAS + PE {fiJ7 3 RUIF 4
875 8% LA O T B JIE R i IR YR T 1R S %

1 ARSI

1.1 X#RAAIE (DIFREE. NI Rk FELEE
PR A0 2 3 1 Bl AL OGS BRI IR 338 (RCTs) o () WF5E X
S AT R CFF 9956 55 RS 259 R 45 51 1)
HRIF R B A D E R 2 AR ) BRI
Q) Tl ir A B H W48 TR GG IRIT 11
7 N S P IR = P g R N (N I = ) | 4
PUR BEIR ST » 4 35 /K P i 21 i o AR B 16 O K AE
. SR L PE A FIBFE B FASA Y PE
Ik I EC-4A I3 73 15 4 - 2R 16 a1 A ) B 01
WA A TN TR R G H A R A
/5] plasauto-1Q 7 4> [ 2l Ifil % ¥ fk %6 & . Plasma
Flux P2 dry Ifil 3¢ 3§ b %% (78 (=] 2% £ e i s 25 F i oA
PR WD CKM-8800 Y Ifi 375 3¢ &, 45 T S48 UK 7
BTG EE AR 2RO H WY, H R Bk
Mo ZEKHSN 5 mg Pyad . MEAMHEH 100 mL/min,
M3 43 85 3B 20 ~ 30 mL/min, B K L3 &
2 500~3 000 mL.,J&¥7AF A1 29 3 h, DPMAS + PE
4 DPMAS YR J7 5 43 K 23 18 J5 1 1 2 {58 ] BS330
JIE 21 2% 0% ot - FHA330-TT Z50 i 0 34 37 s (ke VA fekt L
A BB A0 A R 28 D #E AT 0 W L 5 1 4
& Pl 2= B F AN, PE JRYT 84 anHT ik . H 2 5
B 1 000 ~1 500 mL, BRYFEF AR 4 h
s

1.2 #Hmtrgk (ODEEEERMEFERDHFTL
AR BIWESE 5 (20 B A BE 2 13k W5 F A o7 o5 2 i
Z T BE DB SR s (3D A g S Somk B8 2k 3K A
430,



A RGP i 24 A 2020 4E 5 H 45 19 #7545 5 ] Chin J Infect Control Vol 19 No 5 May 2020 e 419 -

1.3 #k R

L3.1 Bz&EE IHHEIKER PubMed, Em-
base, The Cochrane Library .CNKI.J7 J57 898 %2 , ¥
R R & 2019 4F 12 . XK R B B
B RS % SO Y R R LRGSR T
BN SR PR PR AT O 2

1.3.2 &I WK ZRIA N plasma exchange.,
dual plasma molecular absorption system,liver fail-
ure,severe hepatitis, artificial liver support,combi-
nation therapy, o SCH 298] Jy A T I 5 4 L XL
I3 43 F W B 2R 48 BF 208 TR R IF 4% BB IR YT .
1.4 BRI A AR 2 B0
FEVCTT 1B $ R B B IROROHE L B BRI Y
WAL - (DI AR S — A& SOk & R A1 5
) BFFER R A FEA B AR WS MO0 o I3 7 B R
(3) T HHE I s () R TE AR B 46 5 5 (5) A BN &
AAE O . 1B B 3 BN 2 A WE S B E B )
55 =07 L SRR U DRy b A R R BE AL A D ey % 22
W Cochrane J5 ¥ M J7 v 27 U4 OB

1.5 ARG HE L F4E H2A4HRES
M Cochrane F Mt #E 47 19 T2 H 3F Ak Bl AL % 16 3 56
(RCT) iy ot & .

1.6 it oW B¥E 5 ¥ v A Stata/SE 15, 1
(Stata Corp. College Station, Texas)5€ . fF &
YN SCHRBRE T 536 97 1 2% TS bR LU 22 e Y e g
T2 = S AT IR T RTAR AR — B0 0 iR T IS &
B BRI X T AR . R 5 K
I BTN AT TS SE R B 1 5 BbE L IR S 1o iR
PR FHRMER AN, & P=0.1, <5020, £
I TCGE T 7 S o 30 496 ] 7 2807 A5 1Y 3 A 5
A P<<0.1.1 =506 I W 7R 2% BF 50 6] 77 75 58 1
S UM S SR BB AL A5 ASE R A Ao XA A R
95 % A5 X 7] (95 % CD) , Lk P<C0. 05 N 274 41t

2.1 ABMEZTLERRIANIKGEREIEE WAL
V338 5 K &R L A5 SCHR 5 637 . e &9 A Uk
8 Ft10 819 il i Hovh 394 5 B SR Fl 40 PE
1BYT . 425 B B #F R ] DPMAS + PE B 53097 .
8 i SCHRH 1 RS 7 R S LA SOE Uk &
SCHR R 2 5 0 0 U AR DL 1L A SRR Y AR £ R
k1,

(n=5637)

—

OB I e A Sk
(n=2443)

[ 8 3 AR P A 2R AR SR ]

el iRt A ZEAER
(n=1231)

| istbizcmioc0) |

[52] 132 4 SCHEBR
(n=171)
-~

;ﬁ’

ENNSE B LAY SR
(n=8)

1 PE 5 DPMAS + PE {R¥7 B RIF 578K Meta 5347 44
N\ SR B 2 0 R S 45 2R
Figure 1

e s HERE (n=163) , A1 45 .
20 F F I IE 18 G E
ARG 45 AR B AT
PE A 97,67 fa A& 5
17 ,PE+DPMAS 4 97,13
T AU R F)

Flow chart and result of literature selection for
Meta-analysis on therapeutic efficacy of PE and

DPMAS + PE in severe hepatitis
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Table 1 Basic characteristics of included literatures for Meta-analysis on therapeutic efficacy of PE and DPMAS + PE in severe

hepatitis
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Figure 3 Forest plot of hemoglobin and platelet of patients after treatment in PE group and DPMAS + PE group
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Table 2 Meta-analysis results of various indicators after treatment in PE group and DPMAS+ PE group in the included studies
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Figure 4 Forest plot of total bilirubin and platelet of patients after treatment in PE group and DPMAS+ PE group
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