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Efficacy, safety and long-term prognosis of combined abiotic
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Abstract Objective: To investigate the efficacy, safety and long-term prognosis of combined abiotic artificial
liver in the treatment of chronic severe hepatitis. Methods: All patients with chronic severe hepatitis included in
the study were divided into the study group and the control group by the random number table method. Both
groups were complicated with different degrees of complications. The control group was treated with simple plas-
ma exchange on the basis of comprehensive medical treatment, and the study group was treated with combined
abiotic artificial liver on the basis of comprehensive medical treatment. The general clinical data, changes of liver
function before and after treatment, short-term efficacy and adverse reactions after treatment were compared be-
tween the two groups. Kaplan-Meier survival analysis was used to compare the 1-year overall survival rate of pa-
tients between the two groups. Results: A total of 90 patients with chronic severe hepatitis were prospectively in-
cluded in the study, including 69 males(76.7%) and 21 females(23.3%), aged from 30 to 75 years, with an av-
erage age of (47.2 £ 11.0) years, a median age of 49 years and an average body mass index of (22.5+3.1)
kg/m?*. All patients were randomly divided into 45 cases(50%) in the control group and 45 cases(50%) in the
study group. Alanine aminotransferase, aspartate aminotransferase, total bilirubin and prothrombin activity of the
patients in the two groups after treatment, were significantly improved compared with those before treatment(P <C
0.05), and all the above improvements in the study group were significantly better than those in the control group
(P<C0.05). The consciousness conversion rate of hepatic encephalopathy in the study group was 72. 2% (26/36) ,

and the recovery rate of renal function in hepatorenal syndrome was 31. 8% (7/22), the correction rate of electro-
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lyte disorder was 84.2% (32/38), and the ascites regression rate was 62.5% (25/40), which was significantly
higher than that of 57.1% (20/35), 9.5%(2/21), 62.5% (25/40), 47.4% (18/38) in the control group (P <<

0. 05) respectively. Kaplan-Meier survival analysis showed that the overall survival rate of patients in the study

group on 3, 6, and 12 months”’ follow-up(82. 3%, 62.5%, 28. 6%) was significantly higher than that in the con-
trol group(70. 1%, 38.9%, 17.3%) (3> =5.913, P=0.015) respectively. Conclusion: Combined abiotic artifi-

cial liver can effectively improve liver and kidney function and long-term survival rate of patients with chronic se-

vere hepatitis.
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