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Observation of Adverse Reactions Happening in 827 Times Plasma Exchange for Treatment of Chronic
Severe Hepatitis B

HU Xiao-bing, GAO Hong-bo, LIAO Ming-er, HE Min-1. (Guangziou No.8 People® s Hospita |, Guangzhou 510060, China)

ABSTRACT: OBJECTIVE Chronic severe hepatitis( B) patients were treated using plasma exchange to observe the wmsults of
treatment and explore the counterplans of decreasing adverse ractions. METHODS Treatment group had 276 cases chronic severe
hepatitis patients who received 827 times plasma exchanges. Changes of indexes including blood routine, liver function, coagulation
matker, blood amm onia, blood gas analysis were detected before and after the treatment. Treatment course and reactions happening after
the treatment were observed. ‘Adverse reactions were dealt with difffrent methods: and “the rwresults were observed according to
corresponding methods. RESULTS Adverse reactions such as allergic reaction, gastro-intestinal tract reaction, cardiovascular system
reaction, center nervous system reaction, neuro-muscular system reaction, hematological system reaction, blood oozing, acid-base and
electrolytic disturbance were observed, but these adverse mractions could be prevented and recovered through support therapy.
CONCLUSION Plasma exchange had certain influence on treating chronic severe hepatitis from many aspects. Prevention and
support the rapy should be taken to avoid or decrease adverse reactions.
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