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Summary The artificial liver support system is being tested for clinical trials this century. The
standard treatment for fulminant hepatic (FH) is liver transplantation. In the US and Europe,
cadaveric liver transplantation is a routine procedure. On the other hand, in Japan, living-donor
liver transplantation has been performed mainly due to the limitation of cadaver organs. The
management of the FH patient is initially to support liver function until the time when the donor
organ is available in the US and Europe. Therefore, artificial liver support in clinical trials has
been used as a bridge for liver transplantation. However, Japanese doctors mostly treat FH
patients much longer than the bridging time reported in literature. In our hospital, continuous
plasma exchange (CPE) +continuous hemodiafiltration (CHDF) has been used for FH patients.
We have not yet conducted controlled trials of CPE+CHDF treatment for FH patients. However,
in this setting, survivors have shown low hepatocyte growth factor (HGF) levels and high alpha
feto-protein (AFP) levels. All FH patients who presented more than 0.76 points of LHL 15 in
99mTc-GSA hepatic scintigraphy survived. Although an artificial liver support system has not been
completely established, some challenging treatments of plasmapheresis seem to be effective. The
problem is that there is no marker for evaluating liver function and regeneration. Once we have
one, it may contribute not only to clinical treatment, but also medical economics.

Key words : indication, limitation, plasmapheresis, 99 mTc-GSA hepatic scintigraphy, fulminant
hepatic failure
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Table 1 Clinical results of bioartificial liver support system

HA (719%) vs. Control (62%) total 171 patients

HA (709%) vs. Control (37%) total 39 acetaminophen etiology

Stevens AC, Busuttil R, Demetriou AA, et al. Hepatology 2001 ; 34: 299 A
MARS (91%) vs. Control (50%) total 24 patients

Heemann U, Treihel U, Stange ], et al. Hepatology 2002 ; 36: 949-958

Hepatassist (HA)

MARS

(molecular adsorbents
recirculating system)

ELAD ELAD (78%) vs. Control (75%) total 17 patients

(extracorporeal liver Ellis AJ, Sussman NL, Williams R, et al. Hepatology 1996 ; 24 : 1446-1451
assist device)

MARS (http://www.mars-dialyse.de/e/)

Flows for intermittent MARS therapy
Blood Flow (ml/min)

Albumin Flow (m!/min) Dialysate Flow (ml/min)

no renal dysfunction 150 - 250 250 300 — 500
additional renal dysfunction 150 — 250 250 500 - 1000
Flows for continuous MARS therapy
Blood Flow (ml/min) Albumin Flow (ml/min) Dialysate Flow (L/min)

with or without renal dysfunction 100 — 150 100 - 150 1-2

1 MARS (molecular adsorbents recirculating system) &3
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: CPE.
80~100 mL/min 20~30 mL/min
25~30 mL/min 2~3 mL/min
1,500~1,800 mL/hr)| (120~180 mL/hr)

3,200 mL 2,800~43,000 mL

2~3 hrs/day 49153 hrs
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(meTe%)
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B3 pE
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*p<0.05 vs ADM
*%p<0.01vs IPE

10 Hospital day

Wilcoxon signed rank test

RUETFE

(%)
100 1

80 1

60

40

20

T

T T
0 25 30

Hospital day

T
20

*p<0.05vs IPE Kaplan-Meier, Mamtel-Cox

3 CPE+CHDF $tAfEIC & 2HEET R & RAEFRNEIL
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