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Artificial Liver Support in Acute Liver Failure
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Summary The artificial liver support (ALS) using apheresis plays a central role in the medical
intensive care for acute liver failure (ALF) patients. Furthermore, the purpose of apheresis is not only
supporting failing liver function, but also bridging to liver transplantation. We have developed an ALS
system using a combination of plasma exchange and hemodiafiltration, and established a new system of
slow plasma exchange plus high flow-high volume continuous hemodiafiltration, using an online HDF
system, that can improve the consciousness and general condition of ALF patients. It also makes
possible the gaining of time for liver regeneration or transplantation. In patients who need liver
transplantation, ALS is also needed to maintain their condition as a bridge to transplantation and bridge

to recovery.
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ALS: artificial liver support, PE:plasma exchange, SPE:slow plasma exchange, CHDF :continuous
hemodiafiltration, HFCHDF : high-flow dialysate CHDF, OLHDF : online HDF, FFP : fresh frozen plasma.

KTHIETHL. BRI, T LFRAEREAR
&l LOWBBRAER, A 2hREL P15
72D, BELKS - EREEH, REEHLZTLZ
EdH, EEGZHMNTHA. Ihbld, BRI MMTDOR
ZIEFICBVTIHFICEETH Y, FBMECIcEy
REZ2YE LT TR L D% C bridging £ LTH,
F I BHAIT OIS A ORMHERICEWTY,
ALSELTOT 7Ly ZADZEEIIKREL HoTW
5.

4. ALF BEICH TS ALS BITHEDEE

ALF I3 A% 7% ALS D FEZRDT, ThF
THEA RFEFRASNTE 2, BRMICIE, 755
HFF~OMRHER"Y, Mk, HEREEY, &
DHEDH DD, ThOOEHRIIETEESNT.
MRLTIX 1988 FELIRE, ALS o AxMEmEABIEL T,
WATHEIC LR A ERQTE:. 20BN 1IIRT.
AR TIX O > T, ALS T HiEIID W T
BT 5.

4.1 IM#E3#™ (plasma exchange : PE)

9, ALSLLTCORENERZTT 7LV VR E
LT, FriEsiEMmiE (fresh frozen plasma: FFP) #
BEWE LZ-PED, kP OBET TLLITHONRT
WA 2012 FICFEA DS Lo 2EOSERAE
DHRERER 125 fiEkICN3 57 V7 — FREIIBV
T, 98% Ok, M 5H»DETPE 2iEfFLTw
7:¥. PEORMIE, MrTFEWEPORITTEWE
FTRBECBEL, ABRCRERTZIILDETS
ERYWE# WAL TEHLETHA. LHMLLERELT,
KEBEOFFP 2 0LEELTHIE, T2, ERkPHTDH
NTW B CTHITY % PE T, HRMIE L 54

L7 EEDE RN EME OBRENREPENC &,
B, B4 GREIERVSRET S L, REDOHER
Holz.

4.2 $EHRMIEZHE (slow plasma exchange : SPE)
+IFHAHMAEBEEN (continuous hemo-
diafiltration : CHDF)

YR TIE 1992 £ F T, ALF 2395 ALS & LT,
PE % B CHifF L Cw7z. L2 L, PE & BT,
MO TIT o 723 E, FFP 2 KREICHWA Z L
WERT S, &7 MY v AmE, REE7Tvse—
A, IMEBERERE (colloid osmotic pressure : COP)
DBRZIET 2 EORWERPIBL L. 20729, Z
NOOEWEH OREEE L, /N - o TBWE ORI
EEBE LT, PE %4 8 R TRIRICHATY %
FBIRINAEASH (slow plasma exchange : SPE) ZZH,
X 5T F B B9 I W 98 8 E AT (continuous hemodia-
filtration: CHDF) Z BEFIZHAGHE T, SPE+
CHDF O THifT+ A2 & L. TOER, Zh
SDOEPHEIRIFEAEHDRL o2,

4.3 SPE+high flow dialysate CHDF (HFCHDF)
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PE :plasma exchange, SPE:slow plasma exchange, CHDF : continuous hemodiafiltration, HFCHDF ;

high-flow dialysate CHDF, OLHDF : online HDF.
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