5532 %% 45 3 30] HEMREFZEE Vol. 32 No.3
2022 4FE2 H China Journal of Modern Medicine Feb. 2022

DOLI: 10.3969/.issn.1005-8982.2022.03.013

XEHE : 1005-8982 (2022) 03-0070-04
R -2

REBF RN TT TR RIBEE
1 4% B 4 B B R 5T

Bk, M @R, T, I, BHW ', A%’
[1.AEEARERGINAFARER) BEWEFR, TE M 450000; 2.7 FEK
%%, #E W 4180005 3. PH A¥ME=ZER XFRKE, #E K 410013]

HE . BY HIH R8s o TR b eoAROFEMRstenr £, 7iE R_R2018451A—8 A
TR A AR BB R G MR JRFPICS QAT B AT F e B 1146) AP R AT R ARIER R IB G T 7 F o A&
Mg m(AL) AKRA B RMNEFEMEBA), AERERE RN E RARPRELEGERANTHA (CHA).,
Yo 3488 e 3 B Hib 7 AT 69 B 4 JL(WBC) fe MR (PLT) JLEF R & (R ITARBR R A8 (AST) M A8
RAEEAH(ALT) 2% (TBIL) . 6% & (Alb) (3T 6% § (PA) D-=RIh. ZRMABKLESH(CO,CP) itk
& (Hb) (& B R BT 18] (PT) IR 82 n BT 18] (APTT) RAF4EEG/R(FBG), VAR B R R A HE# fli i,
R 3% %5 WBC. PLT. WLEF, /& . AST. ALT. TBIL. Alb. PA, D-=F/k, CO,CP¥&F A G0 2L
AR, ZFARLGIHFENL(P>0.05);34EF 4 Hb, PT. APTTAFBG &/l /G 0 A0ER, 2F A% 5FEL
(P<0.05);320 %8 F B B L AFN L. ABIEIB, RAEFH25%; BAIRIH], 2R 16, KAEH
5.0%; CHL2B2H], X AFAH59%, 34K, 2FAAETFEL(P>0.05), 3MEFH AL AT ER R, Hif
R FHPREAERNE, FLEGRRNDFBAFEM. G974 R 30 minte kg R eg sty %, sFRa %
gt LAY K A BB i Dy e Hm ko), AREra a7 2R

KR . MFRSE ; R EHR FEM; BB

RESES . R5753 XEkFRIZED . A

A comparative study of different anticoagulant regimens of heparin
in plasma exchange for patients with liver failure*
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Abstract: Objective To explore the safe and effective anticoagulant regimens of heparin in plasma
exchange (PE) for hepatic failure patients. Methods From January 2018 to August 2018, 114 hepatic failure
patients receiving PE in our hospital were treated as the objects of study and randomly divided into three groups
according to the different heparin administration schemes, including full dose heparin group (group A), initial dose
administration group (group B), and intraoperative administration without an initial dose group (group C). Results

There was no significant differences in liver functions and kidney functions between the three groups after treatment
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(P> 0.05). Additionally, there was significant difference in hemoglobin and coagulation function after treatment (P <

0.05). The coagulation functions in three groups were improved after treatment. The intraoperative continuous

administration without an initial dose scheme had attained the best effect (P < 0.05). Conclusions Intraoperative

heparin administration at a constant velocity without an initial dose during PE makes no difference to the therapeutic

effect; in addition, it can reduce the influence of heparin on coagulation function, and reduce the occurrence of

coagulation during the operation.
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