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associated liver failure and correlation analysis of inflammatory factor ex-
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[ Abstract] Objective:To investigate the effect of Plasma perfusion (PP) on the levels of T lymphocyte subgroup and inflamma-
tory factors in circulating blood of patients with hepatic failure and its clinical significance. Methods:112 patients with liver failure were
selected as the treatment group,and 25 healthy persons with HBsAg ( — ) in the same period were selected as the control group. The
levels of CD4 *T,CD8 " T and tumor necrosis factor (TNF-a) ,interleukin-6 (IL-6) ,interleukin-10 (IL-10) ,ifn-interferon (IFN-y) in
circulating blood before and after PP treatment were detected. Results: The expression levels of TBIL,ALT,PTA and CRP were signifi-
cantly decreased in the treatment group after PP treatment compared with that before treatment (P <0.05). The CD4*T and CD8 " T
levels in the treatment group were lower than those in the control group before PP treatment,and the CD4 * T/CD8 * T ratio was higher,
with statistically significant differences (P <0.05). In the treatment group,CD4 * T and CD8 " T levels were significantly up-regulated
after PP treatment,and CD4 * T/CD8 * T ratio was significantly down-regulated , with statistically significant differences (P <0.05). Af-
ter PP treatment,CD4 “ T and CD8 " T levels in patients in the treatment group were significantly lower than those in the control group,
and the CD4 " T/CD8 * T ratio was significantly up-regulated, with statistically significant differences (P <0.05). The levels of TNF-a,
IFN-v,IL-6 and IL-10 in the treatment group were significantly higher than those in the control group (P <0.05) ,the levels of TNF-a,
IFN-v,IL-6 and IL-10 in the treatment group were significantly lower than those in the control group (P <0.05) ,the levels of TNF-a,

IFN-v,IL-6 and IL-10 in the treatment group were significantly higher than those in the control group (P <0.05) ,the difference was
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statistically significant (P <0.05). Conclusion: PP treatment for liver failure patients can significantly regulate the imbalance of T lym-

phocyte subsets in circulating blood , regulate the level of disordered inflammatory factors, promote the recovery of liver function,and im-

prove the survival rate of liver failure patients.
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