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The change of blood coagulant function for hepatitis patients treated by plasma exchange
Chen Zhi sChen Jiang . Lu Xinmin ,Guo Yu
(Department of Clinical Laboratory . The Second People’s Hospital of Yibin ,Sichuan 644000 ,China)

Abstract: Objective
change. Methods

the change of blood coagulant function, the clinical efficacy of fulminant hepatitis patients was evaluated. Results

To explore the effects of blood coagulant function on fulminant hepatitis patients treated by plasma ex-

46 fulminant hepatitis patients were treated by plasma exchange based on multi-modality treatment. To examine

After plasma ex-

change treatment, prothrombin time,activated partial thromboplastin time(APTT) , thrombin time(TT) was reduced in various de-

gree, Conclusion Plasma exchange based on multi-modality treatment was an effective therapy method for fulminant hepatitis.
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