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Entecavir in Treating Hepatitis B Virus — Associated Acute —on — Chronic Liver Failure
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Abstract : Objective

the treatment of hepatitis B virus — related acute — on — chronic liver failure(ACLF) . Methods

To observe the clinical effect of double plasma molecular adsorption system(DPMAS) combined with entecavir in
Totally 80 hospitalized patients with
chronic hepatitis B virus — associated ACLF admitted to our hospital from January 2015 to June 2017 were selected and divided into
the drug group and the combination group according to the random number table method,40 cases in each group. The drug group was
given conventional treatment and entecavir, on this basis, the combination group was given DPMAS. Results The total effective rate of
the combination group was 87.50% ,which was significantly higher than 67.50% of the drug group(P < 0.05). The levels of TNF -«
and IL -4 in peripheral blood of the combination group were significantly lower than those of the drug group(P < 0.05).The im-
provement of liver function and immunologic function in the combination group was better than that in the drug group( P < 0.05).
Conclusion DPMAS combined with entecavir has significant clinical effect in the treatment of hepatitis B virus — associated ACLF,
which is worthy of clinical promotion.
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