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Observation and analysis of bilirubin adsorption in patients with
hyperbilirubinemia

Xiang-li Zeng, Ping Xiao, Qiao-ling Zhou, Qiong-jing Yuan, Xia Li, Yu-sa Chen, Xiang-cheng Xiao
(Department of Nephrology, Xiangya Hospital, Central South University, Changsha, Hunan 410008, China)

Abstract: Objective To evaluate the clinical efficacy of bilirubin adsorption in patients with
hyperbilirubinemia. Methods A total of 10 patients with hyperbilirubinemia who underwent bilirubin adsorption
therapy at the Blood Purification Center of Xiangya Hospital, Central South University from 2015 to 2017 were
enrolled. Among them, 8 were male and 2 were female; the average age was (57 =+ 18) years. Results A total of 18
bilirubin treatments were performed in 10 patients. Among them, 1 was markedly effective, 8 was effective, and 2
were ineffective. The total effective rate was 80%. After treatment, bilirubin decreased (P < 0.05), which had no effect
on the clearance of transaminase, creatinine, urea, uric acid (P > 0.05), and had no effect on albumin, blood routine,
coagulation routine, E7A (P > 0.05). Conclusions The bilirubin adsorption is effective and safe in the treatment
of hyperbilirubinemia patients with elevated serum bilirubin. If a critically ill patient with complications such as
spontaneous peritonitis, hepatorenal syndrome, or hepatic encephalopathy is combined, multiple artificial liver
treatment modes should be combined.
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RRZT 25 MUAE A BG YT . BBZE KW BR8N 4h
FEREIT 10 R4F, IRIRE AR, XL LT 2 UiE
S A A ERE S B ETRTT B, RetE A s
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1.1 IREREM

PEHL 2015 4F 1 H—2017 4F 1 A g Kep i s
BefEBeiay i 10 Bl RLr R e g . B8 i, &
PE2 B 5 AF 39 ~ 754, VI (57+18) %, Hrh
WRGPERFEAL 3 61, 259 bEIF o8 3 49, DRk ARy
JHFREAL 1B, HOTAHSCHEIFDIREAS 4 1 i, SRyt
W 1, ZREEROhRREs (MREEIE ) 16, GIFA A
RMMERESE 1B, A A R PR RIS 161, £
FORPEREIR SR . R 2R AAE LR E G 2 6],
6 2000 4AEA [ (P52 ) MFEMIF R ARSI E 1Y
PR o 10 iR LI A — i N RHAYT i Sk [
P2 MR NBLLZ W EAYT (BS330 AHZLZMRBHAE ).
1.2 FHik
121 %7 O—BWNEHAYT « BrA B R AL
MINBIZREIRYT, RNRIKE, #hrremfgid2, 4
JERIARSE 25909697 . QRRLT R AT = LURFR Bk
Y SN TR DK A ST M A R SR, R AR
Edward aquarius CRRT AILERFF 85 M5 | HASN, 24
F PF2000N Ifi3¢ 53 B o s e, Ja IR
FIAE Y BS330 HHZTZR ML SR A T M S RFF , K B
1 H B MK F AR . Ik 100 ~ 180 ml/min,
M358 KA ATEFE N 30 ~ 40 ml/min, [RIEF, B#EH
JYRT, TLAS mg HUFEKFAF 10% %5 BHIRES5 5 bk i
5§, VARt I6y7 I R4 3 R i ) B AE R T A
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R R AT -
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F. ETA, WWESRITHTE 281k
123 Facp s Wk VRITR TG SR R
BOBRITHT T I 50% UL b 5 A% 10975 g S AL
ZEAITHT R 20% ~ 50% 5 ToRL : 1675 3G 4
AHLL R BGAITET FFEA R 20% ., MARCE N (WA +
AR 1 EBIEL x 100%.
1.3 SHit=FH%E

Bs R F SPSS 20.0 Gt #d:, R oRER
YR + BpifE2E (x+s) FoR, THECRBILIR (%)
FoR, HBCRHEN ¢ K255, P <0.05 h2ESFA 5112
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B E G B AN IR R 28 M, B0 . RS
FEARBCHTIES , RBEET 112812,
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10 B AT 18 IRIRLT R MhAYY, Hrp Rt
W)L, AR 8 i, JERL 2 1, SARCENR 80%.
TRIT G LT EK K (P <0.05 ), X551 . JIURT . IR .
PRERADIERR , IRITHIIG 2R TG E L (P >0.05),
XPEAEEF . ML, BEME M. E7A (Y520, 1EYTET
Ja RGN (P>0.05), WE1, 2.

F1 jRTAIEREARMNEREMINERERIEE  (n=10, x+s)
3l BABLLE / FAEALIR / AR / BN AR FEF / BREEF/
( wmol/L) ( wmol/L) ( pmol/L.) (wl) (u/L) (g/L) (g/L)
YRITRT 409.29 + 163.00 200.89 + 72.61 133.24 +44.76 121.67 +186.45  183.22 +176.81 29.62 +4.93 31.43 £13.05
RITIE 301.77 = 147.75 149.52 + 71.11 110.10 = 34.71 97.60 + 153.19 157.35 + 126.09 29.05 £ 6.15 26.35+7.91
tH{H 5.520 6.140 1.600 1.500 0.450 0.320 1.670
P 0.000 0.000 0.140 0.170 0.660 0.760 0.130
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x2 BITREHEMIBIREMAEE  (n=10, xxs)
251 EI4ifE/ ( x1070)  ME&EE / (gL) iR/ ( x 1071) APTT/s PT/s PTA/%
TRITH 6.79 + 3.63 109.00 = 26.94 151.40 = 87.57 47.44 £13.79 19.74 £9.21 65.87 + 34.56
BIT A 10.48 +7.19 104.50 + 26.35 122.20 + 77.46 48.44 £ 15.58 17.49 +5.01 70.96 + 33.60
{8 -2.300 1.230 1.350 -0.180 0.800 -0.610
PH 0.070 0.250 0.210 0.860 0.450 0.560
205 FIB/ (g/L) HLALEF / ( pmol/L) JRZ | ( mmol/L ) IR / (o mol/L) 45 / (mmol/L )
s il 2431199 216.86 + 182.47 10.67 +7.66 246.94 +99.76 2.09+0.16
BIT A 2534132 213.16 + 153.81 1522 +10.67 24891 +96.17 223+022
{8 -0.210 0.200 -2.930 -0.070 ~1.640
PE 0.840 0.840 0.060 0.940 0.130
ZH 5 # / ( mmol/L) W% / ( mmol/L) 4./ (mmol/L) 2/ ( mmol/L) £/ ( mmol/L,)
RITH 4.07 £0.80 1.06 £ 0.51 101.22 + 1.31 0.86 + 0.04 134.94 +2.68
RIT A 4.24 +0.56 1.06 +0.28 98.52 + 1.66 0.89 +0.03 135.63 + 6.43
t 0.810 0.020 1.380 -0.800 1.350
P{H 0.440 0.980 0.200 0.450 0.210
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