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Three patients with fulminant hepatic failure treated with continuous
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ABSTRACT

Three patients with fulminant hepatic failure treated with continuous hemofiltration

and fresh frozen plasma transfusion without plasma exchange.

HAYAKAWA Minejil, GANDO Satoshi2, HOSHINO Hirokatsul,
YAMAZAKI keil!, KAMEUE Takasi?,

MORIMOTO Yuyji2, MATSUBARA Izumi!

1 Emergency and Critical Care Medicine Center,
Sapporo City General Hospital
Z2Department of Anesthesiology and Critical Care Medicine,

Hokkaido University School of Medicine

Plasma exchange (PE) is considered the sine qua non in the treatment of fulminant
hepatic failure. On the other hand, small or middle-size abnormal molecular weight
substances are suspected to be one of the causes of hepatic encephalopathy. We report

3 patients with fulminant hepatic failure who were treated without PE, and discuss

18



the role of PE in the treatment of fulminant hepatic failure. We performed continuous
hemofiltration (CHF) for the three patients with a great quantity of filtration, and
transfused much fresh frozen plasma. Plasma exchange was not performed in all
cases. Their consciousnesses had completely recovered after the treatments. CHF is
useful for treating encephalopathy caused by fulminant hepatic failure, and can be an
alternative to the antidotal function of the liver. The method can remove small and
middle-size molecular weight substances that are suspected as hepatic toxins. Fresh
frozen plasma transfusion is an alternative to the synthetic function of the liver.
These patients suggested that PE might not be needed for treatment of fulminant
hepatic failure. Continuous hemofiltration and FFP transfusion may be critical for

the treatment of fulminant hepatic failure.
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Figure legends

Fig. 1 Clinical course in case 1.
H—E = AL, O—O = AST; A—A = LDH; O—0O =
ammonia; ¢—€ = total bilirubin;@—@ = total protain; O
—O = albumin; A—A = prothrombin tome; = quantity
of FFP transfusion; = quantity of filtration; T-Bil = total
bilirubin; Amon = ammonia; TP = total protain; Alb =
albumin; PT = prothrombin time; FFP = fresh frozen plasma:;

QF = quantity of filtration.

Fig. 2 Clinical course in case 2.

H—E = ALT;, O— = AST; A—A = LDH; O—0O =
ammonia; ¢—® = total bilirubin;@—@ = total protain; O
—(QO = albumin; A—/A = prothrombin tome; N = quantity
of FFP transfusion; = quantity of filtration; T-Bil = total
bilirubin; Amon = ammonia; TP = total protain; Alb =
albumin; PT = prothrombin time; FFP = fresh frozen plasma;
QF = quantity of filtration.

20



Fig. 3 Clinical course in case 3.
H—E = AL, O—< = AST; A—A = LDH; O—0O =
ammonia; ¢—® = total bilirubin;@—@ = total protain; O
—(O = albumin; A—A = prothrombin tome; N = quantity
of FFP transfusion; = quantity of filtration; T-Bil = total
bilirubin; Amon = ammonia; TP = total protain; Alb =
albumin; PT = prothrombin time; FFP = fresh frozen plasma;

QF = quantity of filtration.
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Table Laboratory data on admission.

Case No. Case 1 Case 2 Case 3
Age / sex 25/ F 50/ F 66/ M
Cause acetaminophen alcohol unknown
AST (IU/L) 26900 9080 380
ALT (IU/L) 17150 965 1715
LDH (IU/L) 42000 13270 700
T-Bil (mg/dL) 1 14.4 11.1
D-Bil (mg/dL) 0.2 9.2 6.4
Ammonia (u g/dL) 103 477 241
TP (g/dL) 6.9 5.7 6.3
Albumin (g/dL) 4.6 3.1 3
PT(%) 29 20 38
APTT(sec) 42 51 39
BUN (mg/dL) 35 25 43
Creatinine (mg/dL) 0.9 3.4 3.2

M = male; F = female; T-Bil = total bilirubin; D-Bil = direct bilirubin; TP
= total protain; PT = prothrombin time; APTT = activated partial
thromboplastin time; BUN = blood urea nitrogen.
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