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Analysis of the therapeutic effect of dual filtration plasma exchange therapy in patients with liver failure complicated by spontaneous
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bacterial peritonitis
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( Department of Gastroenterology, Hepatobiliary Medicine, Bayingolin Mongolian Autonomous Prefecture People's Hospital
Bayingolin, Xinjiang 814000 )
[Abstract] Objective: To analyze the efficacy of dual filtration plasma exchange therapy in patients with liver failure complicated by
spontaneous bacterial peritonitis.Method: A retrospective analysis was conducted on the clinical data of 60 patients with liver
failure complicated with spontaneous bacterial peritonitis admitted to our hospital from May 2020 to December 2024.
According to the treatment intervention plan received by the patients, they were divided into a control group (n=30) and an
observation group (n=30) . Both groups of patients received routine treatment intervention upon admission, while the
observation group received dual filtration plasma exchange therapy in addition to the treatment of the control group. Compare
the clinical efficacy of two groups of patients, evaluate their impact on test indicators, and monitor adverse reactions during
treatment.Result: (D Clinical efficacy: Comparison of two treatment groups: The plasma exchange group showed significant
improvement in total bilirubin, procalcitonin, and MELD scores before and after treatment compared to the internal medicine
treatment group. @ During the treatment period, the patient was monitored for 10 adverse reactions, with an incidence rate of
33.33%, mainly including bleeding at the puncture site, hypotension, and coagulation.Conclusion: The application effect of
double filtration plasma exchange therapy is significant in patients with liver failure complicated by spontaneous bacterial
peritonitis. The application of double filtration plasma exchange therapy can promote the improvement of jaundice,
coagulation, and inflammatory indicators in patients.
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