[l

X MR 7> TR R SER )T

15T S T 3 3 1 HE 2T 2R PR R

B AR TE] St CTP- S JHAT 3R R R 3R
KA PP 0 XS Ho 7 R B 4B

b A&, 2L, i, Ao A2, AR, BRI (KEER KRS R AR, 07 K& 116023)

E: BeY R0 N X I3 5 T 248 (double plasma molecular adsorption system,

DPMAS) J&y7Einat i (acute-on-chronic liver failure, ACLF) 3 JHLL KB
B AR 18] LS g N TI7 3R 26, BESC B i T B A, b N THHGIT 5Rig . 7
5 DUREE BRI 8 58 — B Be s 4e 12021455 H 222023410 H WA 11T DPMASYGE T
(IACLF B N % . shAMIMDPMASIEITRT. ¥Ay71 hy 2hy 3 h, 4 h, JAIFIRH
[P HHLLZE (total bilirubin, TBiD) /K F, THEIGIT A SRR HL R 2 (total
bilirubin adsorption rate, TBAR) . R¥#EE0 05 AALFHMBET A, WEEEAN
Bt B AL I FR bR, IR IRITDPMASIARYT f5 M HZL R 5% (total bilirubin rebound
rate, TBRR) . Child-Turcotte-Pugh (CTP) ¥4, AKMAHAT (model for end-stage
liver disease, MELD) i¥4%r. MELD-Naif43. iMELD#F4). FE8-IH 4 & -[E Brpn ik b
{li-WLEF (age-bilirubin-international normalized ratio-creatinine, ABIC) ¥4y, HEHA-HL
% (albumin-bilirubin, ALBD) 4. JHZ ZE7AFLL (ratio of pre-treatment to post-treatment
total bilirubin, RPTB) %5, R % [K & Logistic[ml 343 #5200 N T BT 7 281 SRS f& B 1A
FIFESH AR . e 520 TAERFIE (receiver operator characteristic, ROC)

26 0 HT A [RHE bR s T BTN . 45 R LI NT3F1#%, ¥Jr1 hy 2h, 3 h,

4 hif TBARSY 51I2H24.30% (17.69%, 28.72%) . 30.02% (24.13%, 36.06%) . 33.48%
(27.07%, 39.43%) . 36.01% (29.33%, 41.89%) , HIMEFHGITFE L (H=42415,

P <0001 . 3, 98972 h, 3h, 4 hWTBARMEZE = T4J71 h (P¥<< 0.001) , 497
3h. 4 hWITBARKEZEE T2h (P=0.006, P << 0.001) , 4473 hfll4 hf{)TBARZE F L4
AR (P=0099) . 90 disf 36l g AAE, 3THIFET:. JET 4L (P A%t 624
51.5%) .« A (A% 639 x 10°7/LEL7.53 x 10°L) . HhiEkigipsa sl ik

4.52 x 10°/L16.48 x 10°/L) . CTPiE4r (hfr¥: 10.864rH612.594)) . MELDiF4 (rf
4. 141153 1617.83%3)  MELD-Napfsy (FRf#: 143743 1621.16%3) « iIMELD-45
[ (32.87 + 1.83) 4>t (4048 +1.66) 4r]. TBRR (Hfi%k: 13.52%1.27.36%) . ABIC
PRy (P % 6.8573108.3240) « MLR (HFfvi%: 0.49E60.72) NLR (ifi%: 4.78
tb8.61) BEm TAMM, M/ M5 AMMELE (PO 20.90H011.41) FLUSAHLT &k
4% (total bilirubin clearance rate, TBCR) (Hf7%f: 26.36%1£19.36%) & F KT 47
M, ZRWESITFENL (PH<0.05) . 2K EKLogisticlal T4 #TRBHCTPIF4> (OR =
2.565, 95%CI: 1.201~5.476, P=0.015) FITBRR (OR = 1.056, 95%CI: 1.002~1.114,

P=0.043) ;ZEHEICT ML SERR Z, i REQEAE S HF AR A CTP-TBRR =
—13.729 + 0.942 x CTP + 0.055 x TBRR, CTPiF4>. TBRRACTP-TBRR{ROCHIZE T
U0 51°80.803, 0.772. 0.944, CTP-TBRRE L 45 B — PP 0 B TN 2 RE B /= (2{E 49
WIN3.158, 3.423, PIHAMHI90.0016. 0.0006) , HUKEEH91.9%, 455 H86.1%. £5iS
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The optimal duration of bilirubin adsorption and the predictive value of CTP-total
bilirubin rebound rate score on efficacy of double plasma molecular adsorption system
in patients with acute-on-chronic liver failure

Yan Zhanjie, Wang Wenling, Han Yang, Zhao Fangcheng, Yin Huimin, Li Rongkuan (Department
of Infectious Diseases, The Second Hospital of Dalian Medical University, Liaoning Dalian
116023, China)

Abstract: Objective To investigate the optimal duration of bilirubin adsorption in patients
with acute-on-chronic liver failure (ACLF) who were treated with the double plasma molecular
adsorption system (DPMAS), and to identify risk factors influencing the efficacy of artificial liver
therapy and to develop a new predictive model for optimizing artificial liver treatment strategies.
Methods Total of 73 ACLF patients treated with DPMAS at the Second Affiliated Hospital of
Dalian Medical University from May 2021 to October 2023 were enrolled. Total bilirubin (TBil)
levels were dynamically monitored at pre-treatment, 1 h, 2 h, 3 h, 4 h and the next day post-
treatment and total bilirubin adsorption rate (TBAR) was calculated for each time interval. Patients
were divided into survival group and death group based on 90-day outcomes. Initial laboratory
parameters were collected and clinical scores including the total bilirubin rebound rate (TBRR),
Child-Turcotte-Pugh (CTP) score, model for end-stage liver disease (MELD) score, MELD-Na
score, iIMELD score, age-bilirubin-international normalized ratio-creatinine (ABIC) score, albumin-
bilirubin (ALBI) score and the ratio of pre-treatment to post-treatment total bilirubin (RPTB)
were calculated. Independent risk factors influencing therapeutic efficacy were identified through
Multivariate Logistic regression analysis and a novel CTP-TBRR predictive model was established.
The predictive performance was evaluated by receiver operating characteristic (ROC) curves.
Results Total of 73 cases were enrolled. The TBAR values at 1 h, 2 h, 3 h and 4 h of DPMAS
treatment were 24.30% (17.69%, 28.72%), 30.02% (24.13%, 36.06%), 33.48% (27.07%, 39.43%)
and 36.01% (29.33%, 41.89%)), respectively, the difference was statistically significant (H = 42.415,
P < 0.001). TBAR at 2 h, 3 h and 4 h were significantly higher than that at 1 h (all P << 0.001)
and TBAR of 3 h and 4 h were significantly higher than that of 2 h (P = 0.006, P << 0.001), while
no difference was observed between 3 h and 4 h (P = 0.099). At 90 days, 36 patients survived and
37 died. Compared to those of the survival group, patients in death group exhibited significantly
higher values in age (median: 62 years vs. 51.5 years), white blood cell count (median: 6.39 x 10°/L
vs. 7.53 x 10°/L), neutrophil count (median: 4.52 x 10°/L vs. 6.48 x 10°/L), CTP score (median:
10.86 points vs. 12.59 points), MELD score (median: 14.11 points vs. 17.83 points), MELD-
Na score (median: 14.37 points vs. 21.16 points), IMELD score [(32.87 & 1.83) points vs. (40.48 +
1.66) points], TBRR (median: 13.52% vs. 27.36%), ABIC score (median: 6.85 points vs.
8.32 points), MLR (median: 0.49 vs. 0.72) and NLR (median: 4.78 points vs. 8.61 points) (all P << 0.05).
Conversely, platelet-to-white blood cell ratio (median: 20.90 vs. 11.41) and total bilirubin clearance rate
(TBCR; median: 26.36% vs. 19.36%) were significantly lower in death group. Multivariate Logistic
regression analysis showed that CTP score (OR = 2.565, 95%CI: 1.201~5.476, P=0.015) and TBRR
(OR = 1.056, 95%CI: 1.002~1.114, P = 0.043) were independent risk factors for mortality. The
prognostic model was formulated as: CTP-TBRR = —13.729 + 0.942 x CTP + 0.055 x TBRR. The
area under the ROC curve of CTP score, TBRR and the CTP-TBRR model were 0.803, 0.772 and
0.944, respectively. The combined model demonstrated superior predictive performance compared
to individual parameters (z = 3.158, 3.423, P = 0.0016, 0.0006), with sensitivity and specificity of
91.9% and 86.1%. Conclusions The optimal adsorption duration for DPMAS therapy in ACLF
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patients was 3 hours. CTP score and TBRR can effectively predict the efficacy of DPMAS in
patients with ACLF, and the CTP-TBRR prediction model can further optimize the artificial liver

treatment strategy.

Keywords: Double plasma molecular adsorption system; Liver failure, acute-on-chronic;

Bilirubin rebound rate; Prognosis

JH 32 vt 7 22 95 (R A 3 19 ™ L JH SI 5T 4 Al 4
i K Dhgelhs e mi, SEEM. . R4
YVEEAL IR JAREE, DS R e,
MR & BT S LR A e Ik R KSR
FEIERIN, [FII v FERE 248 5 D Re 3 aL A PR
FaAS A, AL T4 2 800, AR
TG TAEIA R R S 4 B 9RE s W 55 22 A1 g 3 AR B Y
Al g hn & FF 325 (acute-on-chronic liver failure,
ACLF) JeMaup i WA, HulEtxfACLEE
INBRETTIT A IR, TRAEREIAS0%~90%, T
I B ME— A R 57, (BAEAE IR A R
FARBEHR & AR FARIES M@, EFk, AT
W2 Fr &4 (artificial liver support system, ALSS) A
Wroest, BEENRK TAER 2, BB T
TR ERE AR WM T 548 (double
plasma molecular adsorption system, DPMAS) £ A
TR —FR B, BRI RO B PRI D e T B
SEMEFRER, EHEE0ET IR R EEAE
FAY,  H BIDPMASI¥IYAIT I ] M E S bk, A5
A A5 B R PR TR], A e AR A R
HRBMIESZE . H4Hh, HEmBERIGAE, IR
51, ISPR TS FI WA, —SERfF 5T 2208 FH AR BT
AR (model for end-stage liver disease, MELD) -4y
e FATAEPESYMELD-Na b4y« iIMELDPF43*'L) K Child-
Turcotte-Pugh (CTP) ¥4, Ed-IHZL & -[E Brbr ik
L ELAE-HILET  (age-bilirubin-international normalized ratio-
creatinine, ABIC) VE4+%. M ZHEHT. AEA-
JHZL% (albumin-bilirubin, ALBD JF4M, fafHeT 2
Jz#Z (total bilirubin rebound rate, TBRR) 24| iT
HimEEITE, X RGO IGIR TAEA —E s
SUME, HHEREFRIEER, B0 RRFAE
—E AR, FHFAGEH T B, THEARB
NTGRITfE, HSHeTae ka8, ALy
GBIV S B —FEbR, L AR I R T
B, RN AT TR
1 ERERHE
1.1 —AFH 202145 7 22023410 H K E R
Kb I 2 — B B iR Qe B L W iR 1T DPMASTR T 1)
ACLFEEIOfF], JL4T7219KDPMASIAIT . HRIESN
NHEBRbRAE, A NAT3H], HAT147/KDPMASYH
J7. AIrifE: OQACLFRIEWFF & (HEmizia
6/ (20184EHR) ) W RIAHSCARUHE""; @& &

FHALATIIRDPMASIAYT o HEBRARHE: HIE 2351 A
BEL Vs SRR AR, ™
HOBEIhReA A IR AIEE, R R
ANEF . ABFCEE R R R R 2 B RS
BRASE S 2023-245)
1.2 7657 7k
1.2.1 brfENENGTTY BT NALEE B N R G
BIT: QA GRIE . RIERE D, ORI E
g, IBIEXPREVRTT, PURBESEXEIT, R
Wi BEK. B SR A I RAEIEIT o
122 DPMASYHYT A 515 T EASN I E K T
VRIS . e B NDIAPACTCRRTH]
B EDPMASTE B, %N I H3R100 mg 524000 miAE
FEERKTSE, EITEARR N SRR, SR
RSO R &, R g ER . &
MZMHSF AL 0550 B, MAUHEEE Y130 mlmin, 43
FIEE 25 ml/min, FRLIKIRYTE6000 ml, MLARAHARZE
BS 330/H4T W B A S HA 330- 11 #E 7 2 it s 5 1
A R AR . YR T R R R IR I L . ik
LR, OFREAEARE, ERA MR IE. W
I BEMAEA RN R, BIRIGTTI R N4 he A7
HBHIATIRDPMASIAYT -
1.3 ALERAB AT
1.3.1 ZEWN ST R /KFE DPMASIHITHT. VA
J71 hy 2h. 3 he 4 W SE BNk RAE £ 5k
3mlghE, MEERE 5 EUnE, NHPE-2400
M e TBIlZK A, TF 5% B 8] A 1 A JH 20 25 W B 26
(total bilirubin adsorption rate, TBAR) , TBAR =
(1—=hy/hy) x 100% (FHHhFRRIEITHITBIKF,
h, R R0 9T B HE— I A S TBIKF, Filhn: h B
HIT T IR K
1.3.2 THE A TS AR s A R () PF 7 B N
B 5 B UG, D e PR ARk e p o e b ELFE
TBil. B PEREESES (alkaline phosphatase, ALP) . P
FIRA IS (alanine aminotransferase, ALT) .
V- RABFEE (y-glutamyl transferase, GGT) .
& (albumin, ALB) . RARRALE B
(aspartate aminotransferase, AST) . EPrFrUEILLEL
{ Cinternational normalized ratio, INR) . ¥tIfffE
if1a] (prothrombin time, PT) . JLEF (creatinine,
Cr) « A4, 4gf. M/, IS5k e
M L{E (platelet-to-lymphocyte ratio, PLR) .
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5MEiLLE (neutrophil-to-lymphocyte ratio,

NLR) . F et {e . SrAZ4n iS5 ik A i b
{i (monocyte-to-lymphocyte ratio, MLR) . I/}
W5 AL (platelet-to-white blood cell ratio,

PWR) . IMiENa G 7 Ik H GARYTfE18~20 h)

TBil’kK*F-. MELD}¥4r= 3.8 x In [TBil (mg/dl) ]+
112 xIn (INR) +9.6 x In [Cr (mg/dD) ]+ 6.4 x Ji[H
CREPE SRS M % 0, At 2H1) o MELD-Na
P43 = MELDVES> + 1.59 x [135 — [fijENa” (mmolL) ],

IMiENa” > 135 mmol/Li%Z /8135 mmol/Lit&, IMiE
Na" < 120 mmol/Li% 120 mmol/Lit5, H &%
SEPRE 5. iIMELD#4r= MELD#-4> + (0.3 x 4§
) — (0.7 x Mi%ENa" + 100°, CTPRE/ELFE T
PEfRSR . BEK. ALB. PT. TBil 5MEkR, HAKIES
1. ABICIFSr =01 x 4% +008 x TBil (mgdD +0.3 x
Cr (mg/dD) + 0.8 x INR®, HJHLI HRAELL (ratio
of pre-treatment to post-treatment total bilirubin, RPTB) =
B UIRIT 45 RN TBIl/ & VAT R TBI . ALBIVE/p=
0.66 x 1g [TBil (umol/L) ] — 0.085 x [ALB (g/L) 19,

TBRR = (GAYF X HTBIl / VI &R TBil — 1) x
100%. SEAHAEKIERR#F (total bilirubin clearance
rate, TBCR) = (1—RJ7 45 IS TBIl / ¥6J7
TBiD) x 100%"",

1.4 Fi7 SRHHAIERE U 390 dB6IATEAL, o A
4 (36 FFET-4 (3741)) &

1.5 %3t 343 HSPSS 26.0% i1 44T St b
¥, TBil. ALB. ALBIVF/ 455 & IS4G K1t
YR x££ sEon, P LR T ST BE A oy
3%, ALT. AST. ALPEAFF& IEE SRR B
BLLAM (pys, prs) 3Ron, PIEIR] EEECK F Wilcoxon
EHkas, %A HHCKHKruskal-Wallis Hiq
5, PPN EL 8 E A BonferroniiERE 1E . 1 B A1
wEE, DABIECR R, WAL H R H Pearson Ky
5. KM £ K& Logistic[a] 44 81 A\ T AFI7 21 5%
MR 2. £ E TA/ERIE (receiver operator
characteristic, ROC) £k 43 #r 7 [5] 48 b % 2 3 T
JE BN, ROCHIZE NIIA > 0. 7810 N A IR
PRUME, ROCHHZE AL > 0.8 A A THJs HE A 14
. PP <0.05NZERARIE L.

2458

2.1 BAaT1E] ETBAR N ZH 73451 £ v 53 148451,

254, S (56.68 £ 1.60) %, AFRdLfT147%
DPMASY5Y7. 76971 hy 2 hy 3 h, 4 hifTBAR%M 7
H24.30% (17.69%, 28.72%) . 30.02% (24.13%,

36.06%)  33.48% (27.07%, 39.43%) . 36.01%
(29.33%, 41.89%) , HEIEZFAHRITFEE L (H=
42415, P < 0.001) . HHd, 5972 hy 3 h. 4 hi¥)

. 47

TBARM R E 5 TV4971 h (P¥<<0.001) , JAJ73 h.
4 hHTBARI = T2 h (P=0.006, P < 0.001) ,
16YT3 W4 hII TBARZE RG24 E X (P=0.099) .
22 A TAERE BTN HTHEE
. gl . PRI gE 45T . CTPRES) .
MELD#4>. MELD-NaiF4r. iMELDF %5 .
TBRR. ABIC}¥4r. MLR. NLR¥ & Zm T4+
4, PWRAITBCREZCTEMEH, ZRIA ST
RN (PE<0.05) , HifshrER L=
X (P¥>0.05) , W#E2.

2.3 3 B & Logistic® )25 #T ACLF & % & 49 %
mEE BRIPERITHERWIERPIANZEER
Logistic[al 95341, 45K FKHCTPIFS (OR = 2.565,
95%CI: 1.201~5.476, P =0.015) FITBRR (OR =
1.056, 95%CI: 1.002~1.114, P =0.043) s&HH4
TCHIMOT R R R, W3, T G R &Rk —
Wil RECEEFH PSS CTP-TBRR =
—13.729 + 0.942 x CTP + 0.055 x TBRR.

2.4 CTPiF4r A= TBRRt 1 /& 4 F| r {4 CTPiF
4. TBRRJZCTP-TBRRIROC £ T 1 A4 il A
0.803. 0.772. 0.944, CTP-TBRRZ & T-CTPiF
4 FITBRR (B4 5°M3.158, 3.423, PESHIN
0.0016. 0.0006) , CTPi{4r5TBRR%ERTLH11 2%
B (z=0431, P=0.667) , FHCTP-TBRR%:
PP BRI E S, R, FrR S
TH—JFHHA, K3, E1.

#=1 CTPiESHRE

1947 1% 2% 35
B 5 o - 2R p@ I ~1 m~1v
MK % 7 b EE
TBil (umol/L) < 34 34~51 > 51
ALB (g/L) > 35 28~35 <28
PT#EK (s) 1~3 4~6 >6

i

@

=

1— 455
1 CTP iE4>%1 TBRR FUM{ T DPMAS ;4978 ACLF &
89 ROC Hhizk
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*2 HFAMETEIT DPMAS JATTHY ACLF BEN—RER

Bl AR (364)) SeTgE (3741) Exam % PiE
M (pyss prs) > %] 51.50 (42.25, 62.75) 62.00 (53.00, 67.00) z=2.539 0.011
F /% (#]) 20/16 28/9 7 =1.695 0.193
ALT [M (pys, pss) » U/L] 69.07 (36.67, 154.44) 119.47 (51.97, 288.85) z=1434 0.151
AST [M (pys» pys) » U/L] 153.64 (79.48, 248.73) 149.42 (79.58, 352.48) z=0.386 0.699
ALP [M (pys, pss) » U/L] 152.43 (102.52, 221.63) 142.00 (99.44, 205.80) z=-0.535 0.593
GGT [M (pys5> pys) » U/L] 9421 (56.08, 172.1) 79.95 (46.51, 144.05) z=-0971 0.332
TBil (x%s, pmol/L) 376.04 + 30.62 399.00 + 30.00 t=-0.784 0.436
ALB (x%s, g/L) 31.81+0.96 30.13+0.84 r=1315 0.193
INR [M (pys> pas) ] 1.96 (1.62, 2.18) 2.05 (1.77, 2.54) z=1.539 0.124
AL MIRLEITA [M (pos, prs) > x 10°/L] 0.54 (0.33, 0.74) 0.56 (0.45, 0.76) z=1.159 0.247
MELD#%" [M (pas> prs) » 2] 14.11 (9.03, 17.84) 17.83 (13.87, 26.59) z=2.825 0.005
PT [M (pys> pss) » S] 22.10 (19.33, 24.23) 23.30 (21.00, 27.50) z=1.755 0.079
&t [M (pays> prs) > x 10°L] 6.39 (4.87, 7.65) 7.53 (5.63, 11.95) z=2267 0.023
A LI ATE (M (pyss prs) » X 10°/L] 4.52 (3.41, 587) 6.48 (4.19, 9.51) z=2.543 0.011
AREAIOLEITE [M (pas, prs) » x 10°/L] 0.93 (0.63, 1.35) 0.76 (0.51, 1.17) z=-1423 0.155
ramfies [M (pys, prs) » x 10%/L] 3.40 (2.59, 3.86) 3.38 (2.69, 4.36) 2=10.988 0.323
B AR M (pass prs) > x 10°7/L] 108.00 (61.75, 173.25) 91.00 (60.00, 147.50) z=-0.463 0.643
MLR [M (pys, pss) ] 0.49 (0.34, 0.89) 0.72 (0.43, 1.37) z=2267 0.010
NLR [M (pss5, pys) ] 478 (2.35, 9.31) 8.61 (4.93, 12.57) z=2.582 0.010
PLR [M (pss5> prs) ] 122.86 (75.28, 204.73) 135.90 (87.79, 172.26) z=0.783 0.433
PWR [M (pyss prs) 1 20.90 (12,93, 29.43) 11.41 (591, 19.97) z=-2.505 0.012
Cr[M (pys» pss) » pmol/L] 66.05 (53.68, 88.56) 76.56 (54.89, 131.93) z=1.181 0.238
Na' [M (pys, pys) » mmol/L] 136.29 (134.4, 137.91) 136.55 (133.30, 138.72) z=0.188 0.851
iMELD#% (x£s, &) 32.87+1.83 40.48 + 1.66 t=-3.083 0.003
ABIC#4 [M (pys, pys) » 4] 6.85 (6.04, 8.19) 832 (7.21, 9.60) 2=2.670 0.008
ALBEIES (x+s, &) -1.05+0.83 -0.87+0.07 t=-1.64 0.105
RPTB ( x+s) 0.64 +0.02 0.62 +0.02 1=1.049 0.298
CTP#4 (x£s, %) 10.86 +0.28 12.59+0.23 t=-4825 < 0.001
MELD-Na#t4%- [M (p,s, pys) » 47] 14.37 (9.03, 19.84) 21.16 (15.34, 26.90) z=3211 0.001
TBRR [M (pyss prs) » %] 13.52 (1.54, 22.81) 27.36 (16.55, 61.46) z=3.994 < 0.001
TBCR [M (pyss prs) » %] 26.36 (22.19, 35.33) 19.36 (7.80, 26.25) z=-3.74 < 0.001
%3 1T DPMAS j&¥7H) ACLF BETEENME R ZEH Logistic [EYI5 47
R B SE Wald y* ORfH 95%CI PfE
S 0.081 0.044 3.325 1.084 0.994~1.182 0.068
& it 0.120 0.680 0.031 1.128 0.297~4.275 0.860
o b e g 3 0.025 0.786 0.001 1.025 0.219~4.788 0.975
MLR 0.179 0.795 0.051 1.196 0.252~5.681 0.822
NLR 0.052 0.113 0.213 1.054 0.844~1.316 0.645
PWR 0.041 0.049 0.707 0.959 0.871~1.057 0.080
iMELD#F 4 —0.211 0.285 0.547 0.810 0.463~1.417 0.459
ABIC#F % 0.344 0.896 0.147 1.411 0.244~8.170 0.701
CTP#F 4%~ 0.942 0.387 5.922 2.565 1.201~5.476 0.015
MELD## 4%~ 0.037 0.136 0.074 1.038 0.795~1.354 0.786
MELD-Naif % 0.169 0.206 0.668 1.184 0.790~1.774 0.414
TBRR 0.055 0.027 4013 1.056 1.002~1.114 0.043
TBCR —0.108 0.064 2.826 0.898 0.791~1.018 0.093
TE —13.729 6.176 4.941 - - < 0.001
T ORTRAH R .
4 CTPiE4rF0 TBRR Xf1T DPMAS ;8778 ACLF &7 /E B FuNMN (&
A W& T @R (95%CI) AR WA BRE (%) HRE (%) IO R
CTP#%4~ 0.803 (0.700~0.905) 11.50 86.5 66.7 0.532
TBRR 0.772 (0.667~0.877) 17.10 75.7 63.9 0.396
CTP-TBRR 0.944 (0.893~0.996) 0.43 91.9 86.1 0.780
31ie FUH 42 B ALSS A (503 FF 5608 56 5 TR, RS

ALSSHES &I B K AT REDIRE, A K&

b, ALSS7uARAEM AL, AEYRANR &Y,

Hr



AR N THF (non-bioartificial liver, NBAL) /&
HATH AR KRB AN LH RS, |2 NA
TIGIR, Rpaifis k2 A1, paifi 32
4% 2% B ¥ (plasma exchange, PE) . IMLVKIET
(hemodialysis, HD) . [}t (hemofiltration,
HF) . I¥&#E (hemoperfusion perfusion, HP)
MM It (plasma adsorption, PA) ; H &R
5 X 3% & #: (double filtration plasmapheresis,
DFPP) . DPMAS, 7T P53 524t (molecular
adsorbents recirculating system, MRAS) . [f3Zi%EHT
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