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Abstract ;[ Objective | To investigate the efficiency of immunomodulatory therapy in patients with early
hepatitis B virus related acute-on-chronic liver failure. [ Methods]80 patients with early hepatitis B virus re-
lated acute-on-chronic liver failure were randomly divided into the treatment group and the control group,
40 patients in each group. The control group was treated with routine medical treatment. The treatment
group was given dexamethasone(DXM)and human intravenous immunoglobulin(IVIG)on the basis of the
routine medical treatment. The total routine medical treatment couse of two groups was 4 weeks. The total
bilirubin(TBIL) , albumin (ALB) and prothrombin activity (PTA) were detected before treatment and 1,4
weeks after treatment respectively. [ Results JAfter 4 weeks,the level of TBIL decreased more in treatment
group than that in control group,while the levels of ALB and PTA increased more than that of the controls
(P<C0.05). The effective rate of the treatment group was significantly higher than that of control group(P
<C0. 05). [Conclusion ] The immunomodulatory therapy can effectively improve the liver function of patients

with early hepatitis B virus related acute-on-chronic liver failure.
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