HRRA Y~k v a¥ A829

PS2-19
H—mERGEAL Yy -5 0HE—
O/NEFRFR, F B3RS, W)IREH
EFEMARFEZRYEESHE, ETFEHREE
SRR AL - FFRRAEL D B

(B8] BHERRICBIT 5 BEN& L B RERAEES
OFHEFEMET 5. [HIE] 200341 A X b 2012
EIAFTTOMEICHE SN NEEREBS I UEE
hERET [FEEEEL PT-INRME 15 M EERT
BUFLENERDY b, FEIAVAREZERET
BHIERIB L U EIEBER R 9 2R &
L7z, BREORFIL ) o A% 17 F, BULAEIZ X
DEMEAE 126, EEBTAEOSMEHE 44, H{t
W3R, AMREIB(TEINTI Ty, B2
Iy, BEH), 2OM10BITH D, W E EFR
3461 (B 27 B, & 7H, FHERTOE20 %) LILTH
156 (B 1080, 58, FHERTIE12K) IS,
W AEED Glasgow Coma Scale (GCS), B U ME Y,

AST, ALT, LDH, 7> E=7{& PT-INR, &Ml

DICR a7, ZE&SFA2D EELE L T Sequential Or-
gan Failure Assessment (SOFA) A7, HBEEH %
PMEEOPROEFEIZOWTHRERE L2 &K
FBIGCS S4B 131235, MR 75257 LRTHEHT
BEIVETLTW (p<0.01). PT-INR iZ4AEFEE 34+
35, FECHE 2108 LAFHTHAEICEELTRY, =
DHEHEE L THEEARABEPEFHCARIIZ Y
(p<001) Z &2F 2 bhiz. &M DIC 2 a7 134
FE21=x18, FE1TCHE33+23, SOFARTIXERERE
49+34, FBTFHSI+4S E VT LT HIEEILE
fETH o7 (p<0.05, p<001). MIEEALHEEL HTL
7IEBNL OBl RSB ALIE 9B, AL 3
B, My s v 226, ZOM1IBATHo72 UE
BIRAR] FOONS T IZE D78 bEY URED
67 Btk TR AR, PR ERECH o7 AR
FH AST 380 IU/1, ALT 297 TU/1 £ LR L Tw 72057
by UERIESS% Thot. FOBHIZIE
AST 16701U/1, ALT1380IU/l, 7o btwu ¥ riEk
39% EEALL 7270 H BB & 2 o 72, WARE,
AST 38751U/L, ALT 3541 1U/L, 7u b > ¥ U iEH
163% & S HIZEALL T/, BROMEEBENTE
KM AT L2 AL ET LE4%ES
HEAETRE L. [E5h] BER£% B ABIFR
SREFITIE, WA GCS 7B WIES & Ak DIC
A2 a7, SOFA 23 7 S EWRERSFERETH - 72

%ﬁH%MWwﬁﬁﬁ$éﬁﬂ®ﬁ§>P%{0-

BUERT % BREAHAORKE

O W&, Ly, 5ZER

BAMAZEES LREHSAR, CATREERE
I%Q

[BR) BHERF 220 9 bEREAHENE, BRN2EgE
LTREDEFFPESUREORREZ LY, BABRYE
TIZHHREBEEIETT 5 D0PFE V. KEANDbRS
7D, BRRAREESMTOITIC, PRSI
HGTERWT —ADE o7 B2 BBEFEDE
BN, FFREEL L 2 h8, BELT
HOZZFEFD ANTVS, Fr OREDRIENEL
BOVEYVSBOWNBEEODANEEYE2 L. [F
B ERITEE 7T EMICSRICARL CTHEEZZIT
BN O SRS 5 B, BEFFRAMER 461, BliE
Jro iSRS 22 I, LOHF12 BITH 5. lEARHBID
ZWIIBRH O A VAT —F —BRETHOHEH
RN, HOPLEYRAROENDOL L B
FEASHYE U 75 & L MR AR & MR IR B EAT % M o
AR LEEZ T o 72, $eflTAraL
FRVZEZOWHEZE, A7 FOWBRBRETHNS
VAT IF—ERT BRI DRSS —
Ty BORGEFA VAR ¥ A OFERS
2f7o72. [BR] SEFRES PP 5 RAIEG SR
7o, BUERFRSMERIZ 4 6 3P RAy S iz, TR
PR 22 FIR 14 FlsHdy Sz LOHF i 12 fih 5
B SN, T o OEFNIEF AR R
DICE L7z, WBELZERL-EANIFEEL L
Mofz. FEEMEAR2PFE LOHF] Bl 4B
BRI FF—0BBHME, 4 2IZXTy FIZLViE
ELTEREMTHY, Tho3FIITETHE Lo
7o, [REaR] BUEFF I RABRAIHE DTy
5. Fx OO TORETIE, REREF L HEER
FRNEIFREBIC L ) FFREEESELTBY, I
MBHEEZIED SN2 NEPFRBHIIHETE S
PEIPOFEETH D, A704 NIV EFOWH
RITIZIFLBEIEHTS ). FEEETlareup 15
BEOayru—LEL LT 0B Y Y, L
F—T7x0YEBEGTOHLH, IRV TIESHE
WEIEL T ULEND 5.
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A834 Fr £

0-14 B BB MR 4120 LT Tenofovir #EH
UALFEER T o 2By Y ED 1 5

Ol B PN $RES & T_“ifi.
HIRHESE, AHFARE, BAREH. 7]
#HILtE
HAKZRZELABZRE(LEFEARZS T

[#E] Tenofovir (TDF! 2B AT 12 EIV REEICHEA ST A
BBT7Fur7ThHaN ENTEBEBERACBOTIEELR
BHEHRY 4 VAHREZESA T2, SERLTERY v ES
$0 B BT KEE I Tenofovir (TDF) 2 L T{t#EEY
WAL ERZ BB L OTHRET S, [Ef] 62 %E%. 68K
IO HBsAg (+) RS CLIELRICERL, 57TRM LY Lami-
vudine (Lam) %4 5B L7>. 14412 Entecavir (ETV) KEE
L7ts, 1ERBLTLY A VABDRA R ALTEOLEE# 5
DIz OREY 4 VAKREEZ, Lam - ADVEREEICER LS.
SERBLTH DNA BRI 2B ALT B85 57:0 ETV
& ADV BFREEAEE L2 HBVDNA i 4Log 2 THAZ &
Rhadol. ARLPAH»OOEHEIHIAL, REAE  £5
DEEE &7 LREMFENICURAARE 2otz EHBILER
RERE - BHCT 2HATL, GRES - EENEE - AlK -
JEKZERD, HRBEEICHT 2 RENHERYTERY) ¥ 5E
Diffuse Large B-Cell Lymphoma (DLBCL) Staged & S i,
HBV DNA 4% <, WY 1 VA2 L 5 Breakthrough hepatitis
DEEEDPEP o 72720, E19%H 25 DLBCLICH L ¥ ¥ Ri
tuximab - Steroid % & \» 72 CHO # # (Cyclophosphamide, Hy-
droxydaunorubicin, Vincristine) % §i#g L7, HBV o0+
ARICOYLBEOHELET, $2%H LY ETV - TDF 8
WIEZ BB L7 HBV-DNA BEOBA & AST/ALT E0dE2H
ADE, 609 H & Y Rituximab - Steroid % &7z R-CHOP 1
R LIERENICEYD s ) v ERSIRIEE L L. TDF
VRS B 3B IC 380 e o 72 3L HBV-DNA £ 33 Log,
AST/ALT QO E# L% #F L % 4% DLBCL I i ¥ A L8
RMERCTH L. [BE] BMBBEERY) v BREICBITAR-
CHOP DAL AL ATV AR, FORENHARIICESE
BRI BEIFFRY 4 VAQBEERAL & #IckEfET 5 BUERF
REMEL 2o T o, BEHFITTOT A VAT Y bO— VT
B L THATIZBIAL Entecavir 78 1 ERTH A, ETV BHHER
bHEETA. TDF B ETVREERNICH LT AL shTaY,
A TR 4 VAR O 728 R-CHOP #712 TDF % 5
L7z RO L9 Rtk o 72 BREBRF LB TR NLE
ERFEGTIBECIDFOBHEARLZ 2 bh [#E]
DLBCL ff %% &4 L 724 At 0 B BEMIFRICH L TETV -
TDF BeR#5 %47\ Rituximab - Steroid Z &t FBE L 2R T
EEARBER L0 THRET .

33#% suppl (3) (2012)

0-15 Fr OB L72denovoBEF 4D 2
Bl

OEHEW, HLE 3B, THHE, FHHFE,
HFER, WAL, 5ZEE, FH LR
FATHEEEERE, BHRREE - FRE

[lZLwic] #41d Rituximab % & #b38ER I &
U7-denovo SEBHIF K% 2B L. wihnd
entecavir BX P IFN B 0512 X Y BEfLd 5 2 &
RBRLZOTHRET S, DER] EF1:56 K
T 200X -14E 9 HITERY ¥ EEBHEh, BA
L) R-CHOPEEZ I LEE RO, BRES
1Z200XE1 B Tholr. FOBRBHFBEELZED D
NIZDHER LB BERORETHo72. 200XE1 A,
RIERER 2T 57:0%5 L7212 T HBsAg B
BIOFEERELRBIN: EFOSE X
HBsAg Bl TH o722 i b, HBV DEEEILE S
WESNETV o5 2 BB S FOBEEL N
¥ 200X £ 4 A 18 HIZHE %niziia’%#ﬁf!&% Zw L
ETV &3 N/z. 4 A 25 HOBETF— 12T, AST
1032U/1, ALT 1198U/1, Alb 4.3g/dl, ChE 471U/], Plt
1167, HBeAgke ¥, HBeAb W ¥, HBV DNA 70
Log copy/ml TH Y, M H IFN GEHBD 20 AR &
olz. EFI2:68micH. 200X-14FE3 LD, 1l
Beio CHgRatE ) v osBEICxt L, R-CHOP #iE% 6 21—
AT L7z, % BAERIZI13 HBsAg &M HCV Ab
THo7z. 200X 42 B &£ D Rituximab #FEEZ 8
EIREFT L7z, 200X 4 3 BICRER~OFEZ D, B
RABSIME I T 4 BRKIZABE L. ZOBRIE
WECTHEEZ O LA (100 §77%), HBsAg %1%, HBeAg
B, HBVDNA TMA 84LGE/mlT# Y HBV 0 F
EELLHET SNz, B LY ETVORREEEL
72 (BB v @it LRSS 2 7b 7
CRREHSIRE AT L), L2L, 5 A12H LD HT'@
Fzo bR @R %2 (AST 519U/1, ALT 562U/1),
BYERDOTEB L. EJ?’WB’\@@E%H‘W‘“@‘%FE
RIZZ L o/ohs, RAOFHESHY 200X 45 A 23
O RZEEFERECHMARLE 2 5. EEEHNO
HBV DNA TMA X 65LGE/ml ¥ T L Twiz.
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Abstract

WS1-3 BEF A £ ICW 7.5 Plasma Diafiliration
(PDF).Plasma exchange with dialysis (PED)

ik

VR R AR RE R E F HEORBHHE RS -
SR, P R ER R AR T R E R

HkERIE L, TE - &2

Plasma Diafiltration (PDF) (3JER!n4FS5#E82 % v C¥lm
FSWE TR S, FORISRIEN BT % I L
BHETH B, B4R NT TICBEFRSICH LT st

(PE) & I¥IHBEN (HDF) % REHCMAT L Tw/z4%, PDF
W&y, HATHEEIC oz L L. TI943I V70 E R
MhbZrhdd, T, MEERD2ERIC—FRILL-
Plasma exchange with dialysis (PED) &9 X it
WEER L, PED X 1 [H 8B C. MG N 2
T—EC-2A (JUE{vETE) 2MAT 5. B FFP1,800
mL #4EH L7z, MEHRE 100mL/min, EATHE 2000mL/
h, BB E 230mL/hy I8 B 2,230mL/h THEAT T %,
PRRERNI A Y VEEF T 7S v b % 0meg/h THIBL, I
ML SR BRI 150-180 Bz 4 2 & 5 ICHE 4 5, 4 H. =
NETOLHE D PDF HifTHHE B L DT VT 3 VBN
EHERET Lz, 2. AU 4PICPED 21T L. W
A MHA Y, BIEA MV ABHROEERIZOWTRE L 70
PDF. PED & bICKBEME L T VT I VHEEWHEE S IRk
ETELMPLFITIE L L TIHFASIEIS CX 2 THRESD
%)c ’

S-88

WS1-4 SR LABOES
AR S R LA AR 2 AT R IR R

F L AOE. 5E Al

[BRy]  #4 0BMEFFAECHT 2 ERE. BIERSSE
% EQIEREITTTT DR E I Lo 2W0FILMT o n
5o FERRICHT BRI ATIFRBNRECH ). MEsciiic i
B OBRER CME LT 5 MEIREEN L HAEbET, &
RICBELHBEED Z LI L. a2k 29
B LT, AT04 FAVREZOMBITY A7 0ARYy v
ZHHL. EEXVAVALBESRESEIE, S5
YA NABEDME TV D, FRREFAEEERO XS
MR O A U FPERELRIBA. BHEHBR ISR S
FHRREIHEITT 5 2 LD 50T, BIELOFHZ &M

CROBETITVERICHIER RO EBREFEA L, Zhbo

BT EAADEIOEEOERRBEE 7T, [FE] HHiR
FIRFERES EREIER 7TERIAR L CHERERU 7o b
Uy ¥ VB 60% MTORE194TH 5, ShbDIBA
FelE 2 & BUE/L L CWizERIL 4581 (38%) T, ¥R D DEH
RS ZOFMREEG LTHE L. [ Rtodrsl
FEAL U 7= 45401 29 BIASEETE L 16 MR- L 2 (BhfvrER 64
%)o ABEFICHIELL T o 2B O AN ) LE5ED
FREAB A 34 PITTFENBED 0 PITH o7z FMABGHE
D 34BIDH b 1360 BIELL (GESM: 761, LOHF 6 41) 9
10 BIDEA S iz FETS L7 4 B1id46] LOHF CIEEIEH
HE, W7 ARVENVRE, FREFETHY. 1HIOHREGER
RIS CIFASIE Liz. Y @ 21 SlBlELE3 20 40%K
iz, FTHABGUHEORHEILL8% (30/34) ThHol.

FHREEO OFO I B AFIEL LD @ole dal
B 48E DA S NIz, T 0 36 FlIREEIL-S 35 BT
sz, T L L ENEEERE Y SRR Otk L H{LE
Wil Th oz FEHEB%). [HR] ALFHYorIck
O EEORBEREIHLE L, RS LD 2 EEY A
AEDEDL T L TCEHBEORGIMIBIC R o7z, S SITHELT
MEMABEDESD T LI L Y BERYAPTEE %ol

ATz 41 %25 20124
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4555 - C BUFA AL DIaREE —

ZORPIEES WRTZE P (AR

BIERED C MRS A

BEBMIE ™« S LRI - HAFAD

MR G BFFAICH 2R, BFATHENO IFN PEEN
BESHRS TS, BH AL S bR T B ETHIEE0Y 1 V25

% (SVR) ©&5#, M/MEERTHEEAE r EARESFHEA, SVR
% BIETABUENBIRE 1IZ < Ve PEG-IFNa2a DD RBHMILS £ BIAKE
mAVREE BIRICIREREHEL, & 50 RBY 2BINERS T 5 BRESHAK
B4 LIk (Step-up 83%) £8NT 5. ZDRFSEOFSE, IFNARRGE

ok WRREEERS ATD b I N AGRICEEAREETHY, M
WIEEO C BFFRBE ISR CE A B0

- Key Words
up &%

P DI

o CEERIFI (CHC) HRIZA ¥
¥—7xuy (IFN) CRERGERZET
AYSEY Y (RBV) BRRIEER, Y4 VR
EHMERCHET 5T VYN (TPV) 238
U7 3HIBFRREMT b T b, HED
N—2TH 5 IFN BHICHBOREIETH
HIIRRBAE, BEZEPCABTHY, £
ORI LY CHEFSRR OB T
HENThZ0FBRTH L. LIFoT,
W TGRS 24 ) R T,
BT OBREREOBEN T LSS L T

(EN DERREMEE /A ARLE/FFREER/RERENE/ Step-

HEh, EEREEMSOBRBREFRRSNT
Whe
MERBD ORFCTH 5 MAFIET % &7z
TERO—-DE, AJanzy—¥uy
(HP) BIRRIC & 5 7 MU MTRAIED
BEiFohd, ZORE, HERCLS HPR
WEERIT) LRB L Cl/MEEAS T
Branb, LizdsT, HPBEOMNE
WA %MD CHC IR LTI, TFN BH0R
AR HPBREEZRAADL Z L dRE 75X
XHATHH o

—%, IWMRETEROXEE 5D 5ER
FOBMALER Uler — 2 ¢, f/AMEE L

*BEBWREAZRREERE 1) #il, 2) &8

* ¥ BRAIKEEEY BBt LR PoRt ek

AE R BWF L U CIERE T R Al

303
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BEFHB, EHICHETE, EFHYULE
5 M C13 7 {, Interventional Radiol-
ogy (IVR) Z W= #omahRERTIC L 5
BEEOR S M/MIED L& 2 EPHE
EnTnaY,

L Lade, ERFrSELERL:
r—AR—RICEHREYS L, BEROLLE
PRINCELF—ARBESINS Z EPHE
Ehb,

Z ZCHEN, M/MIEED C BIFFRBSE
Blzxd B REO—o L LT, IFN 22—
ACEEAAERZER UBEREICOVWTR
A5,

’ MBS C B s E

WEO CHFFRGRERL, CAFESA
VA (HCY) 2B, FEE~ORRES L
UHREPAZBEIET 5o EEN5, BiFD
IFN X BB T, —BR2F Y 1 VA
HED LR CFREN L 7 A VABER (SVR)
W TE T, REShIZHBOBEN LA
BELELELZ bRTw5, LELRES,
BRI & LB L THEMEL T 5 DHE D
C BBF£BHCH, TN B3I & 5 /RS
TR RBY itk 5B M D720, BEKEET S
BRI e Lo T, WBEBEO
AR B I LR R oV MRIEES T
B, SWROY A4 VAMEE HI L AT,
IFN #5222 BED/2~1/4BELREBL
RERET 2L EEHBRENEBREh S, &
@ IFN 6# 0 B9, FFROERLS HCV-
RNA oMbz X 5 FSHE LT oHfl+
FRBPLOFHLE ENTNE,

ZhE TR, bREERLCHED IFN
BeL5H C BFEEIC BT 552 A% I0H
L, WARS~OEBIMHTH 2 LSRG S
NTw32, S50 CHENFRENREL

304

TRBOZ PRSI, FICSVRPED
NI BN BT 2 545 A SO i AL
ORE L STEBIIRRIREEZRT LR
BEIRTVIY, T, FFABRERC
IFN # BEIE T2 2 ), HRERH
HTEs L bHESRTREY

Lzt T, BREADREFENRAIRS
AR E SNSRI X 5 VMR E
BITHR, FVRATAZ2ROTIENERE %
WE T BEND 5,

> IEN A& R B

WAV CI, DLET X Y PEG-TFNaZa (90 ug/
B) BRE G EnEEE L TS AORREC

ERRwERESh TV, BEEFROE

v (FIER) P2 OBEBEEMNOES %
EFRIh I Cils hTwiz, 20114813k

T EBENRREO HALT-C B (The Hepati-

tis C Antiviral Long-term Treatment
against Cirrhosis) = B » T, PEG-IFN/
RBV $HEESRESPICN T 5 PEG-IFNa2a
PEERES, FEERIBY BIRNA
BRIET 5 LML LRYD, IR
bAER b OHE L HRGREF—BL, C
BUFF 4 & DFA AL D RN 555840

CENB LY hoT. dBKE, FHCBNT

b R0 B EL RS retrospective cohort
study 2 X Y RIS hTWb, WRHETH S
IFEEEER L v USRIAEREICH L'C, PEG-
IFNa2a PEEHRSHORBREP AR 6
SDLIETL, F3I~40BMILERAIOAR
OEINTR, 1250 1 LEERETERLT
Wizo Lo T, AHROFL K4 Ch
B R 7 OFEER (50 ME F2BLE) T
i, BRAFHEWO IFN SREYRE %
HRLTWVE,
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70 rmmmmmm=em e gessesasecen

5.0 fof - em e

B 90ug PEG-IFN2a 1S |

U 46ug PEG-FNa2a 381 5

JO/INRAE (X104/uL)

N0ue

T2 3 4

20 20 20 20 20 20 2 {7 i3 7
45ug 82 R ‘32' 32 382 32 2 2 2 4

"2 M %

(11/,01%)
FELHON[/UTCO (1 2L FREEL

1 48 PEG-IFNa2a BEMRE & 8 LM L 25261 0 /1R

{EDRIEEE

(EEHEEED . HFERREEEERE 1(2) 1 38-45, 2000k 1Y)

ITPA BiEFEEUC X 5 BRR R
ARl

B, A YV M)ERAT7 77— (Ino-
sine Triphosphatase : ITPA) &\ 3 BEED
HEFEBI D A —EELH (SNPs;
rsl127354% &) 75, PEG-IFN/RBV $H %
B BIICR CBE T 5 C LB R
7287, rsl127354DBH (N7 11 C/A, <4
F—kE A/A) BFHT L LEMEAOE M
B LKL, FER (XY v —KEC/C)
TREMZREILLTWVWEShA, 35T,
IV b & @ TTPA @ SNPs 2SEES
HIlbHEShTREY, :

Z® X 5z, PEG-IEN/RBYV {f g4
AEROMERRBDE, BROLEHITTEE
Y VEETHEEIBEL, SHIBEARD
AR X CRESZENFEL I ok,
BAEEEBEN Y ) AEREEN T 5 R
TORTVEY, W OPOEREADLET

L100% DEHAFHRERETHY, VEFE
SRS A0 b U R LT
Z2VWOPHIRTCH 5,

’ Step-up L L I

HETCIREHR SR, IMUEED C B
R BEMCH L, 83N LOSE PEG-
IFNa2a (90 ug 72\ L45 ug 08 1 ERS)
Bl % 1) 7-520) O M/ MEFE ORISR 2 R
FLTw? (B1). #&5E 90 ug # 20610
BB AR O MRAERX 12,55 /6L T,

1 BH#EOFHMAEERI.7H/uL £2.8
B /UL DR EED B, 2 EBPEomM
WERA RSP, 20BRI1TEARC
0.55/ul WBROBP L £E o Tz —7,
1 E5E 45 pg B 3250, BEBEBROTEY
M /AAES.65/uL ¢, 1 BREOFSMm
ANFAERT.0F/ul L i b, FOHOMNML
B LR P T, FIH6.05/pL B LERD
DOHE Lz PBLo#MmE L), PEGIFN

305
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BIRRVIGS.
%///ZMM

PEG-IFNa2a 1RIRE5EOIEE
(00~180ug%©) .

PEG-IFNaZa 45ug (IERER) A01E -

0 3

12 i " (weeks)

E2 Step-upREOFH 1>
(MEBRIEEH : BRERELHRFSE 1(2) 1 38-45, 2009 b)

5 FIRICE ) MAFETOREL PEG-
IFN 5B plL, 7= 3 BB DB
BRSBERTH L TREZIR LY,
ZTER O, #REIL S PEGIFN
BEFEEL PS5 I/MUEED C B
BRI RIN L, PEG-IFNa2a D45 ug i<
kAL REMRE R RS, MM IR
I PEGIFN2a #5522 ¥EL, IOHKH
FRARMB XU 4 VARWBREBER,
RBV %5 5 BEH HER{LEE
(Step-up #tH:) BERLEY ZOFEOFH
i, BRI L YV REEL2BIAT
Bid o 4 VAPRICEETREETH S,
BEAMRREFE2R2ICR T, PEG-
IFNa2a D45 ug %8 1 BHEMHRE X Y Bk
T 5o BT, B 1 EHOmEENBEL
1TL, PEG-IFNa2a HEEOFIRERE (IF
FRERBK 500/ 1L ki, M/NMEEL 2,505 /1L i,
NEFTYEVEB.Sg/dL i) IKEH LW
CEREEREL, SHIBABOHEEROEE
THERLLFL3EE % BEIK PEG
IFNa2a 522 R T2, R5HB 4 B>
H12EBE Mo Mm% HCV-RNA 2 EEL, v
4 W ABHALD 5 niZMiE HCV-RNA B4
ZROECH U C128% BRIZRBY 2
£B7VT7T5 VR (CL/F) BEL-REEY
THABAT 5. RBV §RHI, HCV 7 v—
7 VEFNI4SEM QW 4 Vv ARME{LE B
WMHZ RS L, HCV 7 v—7 2 bl cid2d

306

EROBREEEL Lz, 727710, B5HCE
RREEOEYR (/53 3.505/ul YT +
TFHRERE 750/uL L) SRR INIZGE,

¥ 2 EIER & B 1241 PEG-IFNaZa
BRANMG ug FCRELBRBRRELEL L,
—J, BRPOFY A VAFRICLY T W
APIFIEEE & PR S WA RERNE, 2~ 3 4EH
DB G1C & 2R AR BT PEG-
[FNa2a BHI 5 & #k5 5 e

’ EEEOREHIRR ®3)

EREIIRY 5o TSRRHT, FMlYA
W UARHY IR 2 AT L, RBEE
WEATole &8, FFABOIERERD
SEBFEAT -V FATH Y, MBEIR
10.15/uL ChHoleo EHRBIBIFTHY,
XS BEERAD DRNEEN S o 2720,

- IFN %% & A L7zo PEG-IFNa2a D45 pg

738 1 EEMRE X YBEAL, IMEE EE
W 3EHIC0 ug, 9HHE 180 ug T T PEG-
IFNa2a 2B L L 25, 4304,300 KIU/
mL T& o 72 HCV-RNA 4° HCV-RNA &
BEoEEEE GEOY T VS 4 APCR
¥ CH1.7~2.7 log copies/mL 248Y) ¢
8T L7zo IFEN MBI 500y 4 v
AR R0, RBY ((KEb4kg TH
b, RBV 400 mg/H & » BIkR) %8 LHFH
WRICHBIT U7z RBY Bt 4 BB i< HCV-
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Ribavirin 400mg/day 400¢200mg/day

¢ PEG-IFNaza | |

PEG-IFNa2a Qug/week |

45—90—180—~90ug/week
89 115

Hb 11.7 8.7
{g/dL)
8

HCV-RNA (LogllU/mbL)
O = Ay L BT D~

80 105 100

/01Xy .Ld

L]
b
>
-
4
n

(vears)

B3 738, HOV TI—T1 - By L ABEGT, [T AREED

BERRETRY

RNABMEZY, BEOBMREAN LR
L7745 RBV 48/ PEG-IEN {8 &4 14
BT Lz BAL LI, S ORENGHEE
BTHIZTA VAFRER LD, 0%
BEA AL % HEEIZ B PEG-IFNa2a #
B5E2BRE Lz, HEL THBPADERIED
T, WBERBEETCH %,

ZOXIHZ, BECHESERC L I
INRAEAE D7z, W% @ PEG-IFN/RBV 4
HEREPEAREL FH SR BEFTCHoC
b, /MR T 25 Ly IFN EAZH & 4
BOIFN CHL, Z0HBOMBRFELHER
Lt BiEEH =2 HWEi§ % Step—up #
ETHNE, YA VAPBROWMEEREZE L.
¥ IFN RS 5 LA TEBTE
HEIFRBEENS,

’%@%@ﬁ%

In vitro DEEZ» S8 HCV O RD

bRAEMZHBA L LTHAL, Bfi0o%
FARA N LESEERAFRENTVE. &
hECl, BRILEOREHTHLEAIF Y
HoOBH, BHL &Y ECHT2HEATH
A¥ ¥ IV DOMH, BRERATHET
TV ORI ERRESRTEY,

WHEROEH S ZhE CORKEERL D ElE
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M/MRAE(E & & DORBRBEROBEWEFHTO
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DIEFEINC X 2BH P S HRLETH S

’f& =

BRI, MNMUERED C BB MEITFR BER
FEREROFELE 2B ) s 2 BHRA
BEHEELTB,

FEFOBHCERFIERBEA Y A7 8
{, WRBAFHOD IPN #5 %479 &
LR ING, ¥z, FERYIFN BEIC
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LETHEROLZVLO) 2K OWNEE L X HBV OS2 HERE 5§,
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%1 King's college criteria used as Prognosis indicators in zcure liver failure

KCH criteria

Drug toxicity

Age <10 or >40
Jaundice 10 comz

Non-paracetamol

INR >335

INR >6.7 or any three of

Indeterminare cause af

Bilirubin >300 i T

Paracetamol

Lactate >335 —m=ol ©

CTEIE >3 ImImoL L Eine

Arterial pH <7.3. o7

+ adeguate volume

“e Zor i —creatmine >3 m L~ INR >65

IO TH L V. FD0HABE T 2802
REMERZHASHhE T, THRIESHEE]
RDDLZEPRASENT &

I. INETICEABNAAIT—H—N
BEHA2TEODNTED

BIEFALIIBTTyE27, ¥YLE Y,
BERFZEXEEETL0PNMF~v—h—&
LTHELNTERD. COFFOHEIIBNT,
HHEE2 ) - FLTE&2DEEED Kings collage
hospital TH %, FEETHOEEFADOEREROKE
Ty E—NTHD,/35 72— L HED,
RKERAEBIZRLAFEZEEZRLTWERLT
b, RHBICRYEIIVE VIZ2~3meg/dL Th
S>THMF VAT IF—EHT10,000U/L BLEIZ
BEICHEINT A2 LB LAk, NTEFE—
WHEED 5% ZFREXEITT A2 & { HR
BIES 5%, BRI OFEL L WEETI
BEIZFFOES R L SRS eI A T R
Wbl baEZbE, AL BRIIIRED
BRREZTHLEND L, MEFESETHLE
W2 4T o T b 7K BERY 72 MHEREE 0555 5 W REME DS D
5L, HAREETZWEEOD 5 FICBEEAE
ThHbo WEEMEEDOIT VTV AY V55— F
ELTERIAT DN A Ml Tcik, HREDEIRE
EREICRBIC D B 2 & Z 2R EOEB E »
Z 5o

— TR DB FOREENC TR E I
ZWHAFETIE, ARBEISHMEOREY &I,
NLFFRBBERE R CHEHE AR WIZ LRI 2R
BEL>TwWh, NLIFHBEEDORZIZL D,
BIERF 2B oaEEmE L, —F#TIX
W) THATHHBEELZ T cieGTask
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Wi

2 Clichv-Villejuif criteria used as prognosis indica-
tors in acute liver failure

Age

Coma and confusion
(encephalopathy stage 3 ~ 4)
and factor V <20%

Under 30 years old

Coma and confusion
(encephalopathy stage 3 ~ 4)
and factor V <30%

Over 30 years old

WEEF RHE MR~ ORIRIT W E 7ZICARHAE
DEKGMETH S, BHEFRESER L NEY
AT A 7200120, BEFAEERO S HIZH
FEfLE FHL CREICTFMRBIELZ LD 5 2 LA
WIETHY, ZD7-0I2dBMFAEEROER
TEELDEBREZHM L { Tldniizv, 2o
IO BRNZEF,POSZ0FARITETN
770

1. FFemEsEs

i

FFRNEE G HE & T KCH criteria (F&1)"7?
L CV criteria (£ 2)* Y13, &b 5 b gy
BowELo<w—7—20HETE L0 THRMND
BRERE P ORfEbhTws, $3KCH
criteria S5 ATWL &, RNFEFE—NENRT
EyE-NUNEBERICEYIT o0 5N
%o ZHIZERDVBHERZ%, BUHERAEZ0OTHE
BB —FEEELRRTTHAHI LITL D, EBEID
INFToOHEE,H S HAV, 77 E—I,
SMEIREIER T BREIERIS S, —FT
HBV, Wilson /&, HCORIEMFE, —HoOEH
BHFBEE2 EZEBABETAZLEIINTD
559 NSy E—VBETRBREEE Y ARE
BRI pH 2 BE & 7 L7 F = v & INR THE T
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# 3 Model for End Stage Liver Disease and Modified Model for End Stage Liver Disease

Model for End Stage 10x (0.957Ln creatinine (mg/dL) +0.378Ln Total
Liver Disease bilirubin (mg/dL) +1.12Ln INR+0.643)

Modified Model for 10% (0.957Ln creatinine (mg/dL) +0.378Ln

End Stage Liver Disease M65 (U/ L) +1.12Ln INR+0.643)

XL IENT Ly E—NEHETITINREHOIEE D,
INR, EUNY Y, JREL, fWE (REAEE, H)
FED RO 3 DPEEMER T LIz GE 1B H#E
Bh)LEND, 79V ADEKETHS CV cri-
teria TV o F ) BT, THREBEBRTIERT
NEE2TELLT27 NV —FIZhIFTENRERN,
WREE VEFO% TREHEIEZ RO TVND, I
B 5 b RE & BEEI R T & v ) R IRIE2 ) T
MBS & o T b, VEFHRZIESF v M THEE
THYBD CHBEICHETE AN, Fv—D—&
W2 o CNHDBIEEIZOWVWTNZ B I LI,
T HEMAE RETIREEES 2 BES VD,
BERA T TBMLZ LICEFL) 2BEZ RB
TR ALV v, TEINS OB
HZH o TRD ) BHEOBEBIEEIZF DR T 5 D
D7 Model for end stage liver disease (MELD)
score T b (£3)"Y, = score IZE Y VY >,
JV7F=v, PIAINR # VWCEEEY E&

IZFET 2 EWTE B, MELD score & 2002 4E &
DUNOSTHwOHLNRZENET THEDLDILT W,
KCH criteria SV ERLTWAB EWIHEDH S
W, TLA I TIPS 217 o W FEREH O F 1R 5E
IfEbNTWz, FEEDEEOFHRIFMY 2 7
A EBEFRICHVS Z L 2HFRICK LS NS
Bl W EEI A, EBEIIMELD 25 E L T&
DIVWBHEEZESL) ETIRADMESINT
W5 BIFERFADIRREDIEAII L EE 7 AL OB
WThb, FHEKECEIAZ -V R ETED
—VAWND D TRI—=VAY—D—,L LT, L
FERVONS L) I o/zb D2 CYTOKERA-
TIN18 (CK18) DM 3% 5. ML IZEEAM
b b LA M LA (Endoplasmic reticulum
(ER) stress) 2L T, EEREKREZEICHD
EINhdholy VNI E (BEy V0 E:
unfolded protein) AV/MEFICERE L THiE~D
ERE (AMVA) PELL, MEEA LA
MR O IEH 7 R 2 5T A 720, MRICIXE
DREEL EEEL, EEWEEZMERFT 2 A MED
5> THY, MafkA bV ACHT M0 S %

AMEEX b L X% (unfolded protein response
UPR) L9, BHY V87 BEEIZERT 5
EZDE) MR ESRT ARIGE LTT R b—
VANFEEIND, EERMBIZBNTT R —
VAVKRE S L, FHEES 7B CKIS A A
N—=FXIZX Y 32D R IZHR s 5, M30:
Cyto-DEATH $ifF &l i+ ®—2, neo-epitope M
C 3k Asp396 Z B RIGIZER#®T 2 Y LR H®
DR ICBNTT R =Y A2l T
LML LTI AVLNT WS, M5/M6 Cy-
to-KERATIN Hi A 1d CK18 @ w1 ] &f (aa 284 ~
396) R THMETH 5, CKISDELEES
CHANR—CIZ L BB oW % 2ES 57
W, TRV REXITU—VAFELHEELED
BMHBICER:E:Z2ZzoN T3 F1:7.
Bechmann S5OBEICL 2 & AR NG OV
—ZBCEREE LB EREEL 2o B
FTCBLOBHEZ ) T8 DET N/ +v—
H—DINR, 7 L7 F =, Npa, N30, ¥Uw
Er, IME) vOELERET S -8 Ve VIR
EAREERE L BAREIE _ 202 T HOM CARE
CHMESDE— B ILEVNENoT, €T
YLy rofsh i 2)N65 % B v T MELD
score #IUEL TA< A (M-MELD) (%3),
ABE. A DY — 7B L 32 M-MELD &
MELD % KCH criteria £ ¥ 3 PPV, NPV, sensi-
tiviry, specificity D V3 ILIZBWT BN HER
BELNT .

% 3 Rutherford S 13 125 o B R EEH &
125 FIOBBEB L URRTHOBMTINE TIZHS
NTWAFRRTTHAHERH, KE, FECEE,
INR. pH, BMI, Z L 7F =Y, ¥IJ ¥,
mig) v, BRLY vE=7, LBICMATT E
k=¥ X< — % —® CK18-M30 D3} (log;,M30)
ETRFN—=VA+ AT U=V ADIT—H—TH
% CK18-M65 (log,M65) OXf#a I X5 4 v
L CEDRFOMAEDLEIFRTE LUE
FEZ BT 5 0E L, 361250 KEES
125 Bl & FBTB L BRI 125 Bl CZ DR E R

B

)

o

i
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182

KIS

Jpaees

A\,

THRN—S RERLZ I AR
FIF&N CK18 PRIHENS

Caspase-3 ([CLHYIET& N7z CK18

5

2. M30 ELISA (#10010, #10900)

A BEEBITORL CKIB

cmﬁ—-ﬁ%i?:% T

70—V

xyO-2%FRIU-HR
£ED CK18 #itH&h3

£K7D CK18

3. M65 ELISA (#10020, #10040)*!

1 Measunement of new apoptosis and necrosis markers

HL72Y, COMETIIRENEE, INR, i
J v, logiM30 DAEDLEVEDFHE LL
T 52 ERHELPIC o7, JOHEAEDY
Z ALFSG index &% 31, ThETHWLN
T & 72 KCH criteria, MELD score & H#g§ 5 &
AUROC %7 0822 & KCH criteria (0.602) MELD
score (0.704) & #EIFMICH BICER B
BIUOWCLERLEETEEL X7
ZDMDF T2 IRREA 1 = X LD 4
< —J—®D—2i& Ge-globulin (group-specific
component globulin) T& 5 ¥, cnigvrsy v
D#&as v \7ELBHEENS 51 ~58 kDa @
MEFRICETNLESY VXV ETH D, Ge-glob-
ulin IZIREYI Y DX ) 72DV D
POWREV DY, ZPTOIRIEELDOET 7 F
YDRANRY T =L LTOERTH 5, ML
WX OVMRROT 7 Y idmFichtishs, &
LT 7 FVIEESLDL BRI NV E D
BEREZY, ZREEAE2FSRITIE8Y
ERTHIESNT VS, 727 F VIZHENICHE
THEHTH), FEETKECRBshAEZ L
BHILN T 5, Geglobulin &7 2 F ¥ &85 <
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HETHEEY D VEEHERETHI ETAA
RNy Yy —b LCEBE, #MEATIF I AHXY
V=Y ATLELTEETHY, 7777V
—® Ge-globulin 17 7 F Y IREROESEL L
TERATERZwrLEZLN, BHEREAD L) %2
JE R IC RO SRR FEORICEEOT
BoOFEL LTRSS TWw5S (B2), King's
college 2* b DHH I LI NE, 77F ¥ 7 —D
Geglobulin 2 i, 62 %EdH 5 DD,
healthy volunteer, %5 L 72FFEE, AL E LT
WEONIET T2 (B3). TRUEFEDS
L THOWNRHEE CTEREE L 7B LT X 7213
BEH OB DT 7 F 7 1) — Ge-globulin D7
BHHIENBDOLNTVE (B4),

RIEETA b A4 VIIFEEOERE, MIE,
FHREBRTHIDOTERVWALEEZT, TELMT
I 72V EBBEFAEEEITB VW TKing's
college #*5 Monocyte chemotactic protein
(MCP-1) & KA HEREUZ D T OME 3%
H &Nz MCPLIZEENZFEEDOHEETD
% INR, lactate, AST £ X <AL 72, Zhb
DN A= —H—IFBELT OF A RE ST
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i #rast
FI) £
2200, 50000 \A
L3 T
DHE [ B4
® .. 9.
/> g% ‘%I%%
Ge-globulin
i I E
2 Metabolism of Ge-globulin
800 - P=0.004
250
600 A
Q 200 °
£ 1 P=0.007 O
400 - —
0] = i P=NS
2- g) 150 ]
200 ~ o
(&) O O
Q 100 4 5
0 < 5 8 o
ALF Cirrhosis  Cirrhosis ~ Healthy 50 .@_ © e}
unstable stable volunteers 0 8
) O %"
3 Comparison of actin-free Gc globulin (Af-Gc) 0 : o 'L%' .
levels (mg/L) in acute liver failure (ALF) and Survivors Nonsurvivors ~ OLT
patients with cirrhosis (unstable and stable) N=16 N=15 N=10

compared with healthy volunteers

WB 7S, BREEIGEEICIY AN S N7z N
A =< —7%—1% CKI8&M30 7217 TH %,

. AFTRIEFFRDESH - &% - T4 -
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nNTwaNfFe—F—ix7a by Vil
40% &\ & FFEEIGE & v ) A EZEETH
Lo FTFETO T LY VERITMEERICET S
FEO—DOTHEEH L LBROER 2 ET

B4 Comparison of actin-free Ge globulin (Af-Ge)
levels (mg/L) in spontaneously surviving (sur-
vivors), nonsurviving (nonsurvivors), and trans-
planted (OLT) ALF-A patients
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AAR—=H—=TddH b, FRTIZE VI BEEIZEK
KB 2 AL 2w, BEISED
EENPEGFRELELGT 5P TH b,
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INR, ZVT7F=OEPLEET S, ZORKE
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DTYT VA LZEREE, PRz KL T
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272k T HED/THIZ066 THDH, 2~ 3L
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*£4 HEFAFETIRX EBEOR, 1994)
RS (risk score) 250 BLEDBAIZHTEFHT S

1) BEIBIERF%
RS=2.75 X BL+2.7X AG+2.3x WB+1.67 X CD+1.56 x AL —0.098 X PR ~ 0.88

BL : T-Bil 20 mg/dL L E®OBHAHIT 1 BR : T-Bil/D-Billkk 22 E0HEAIZ]

AG 40U EDHAIE 1 WB : 4,000 LT a5 18000 L Eo%4aiz 1
CD : B2 H A 5401 AL t ALT FHEERO 100 LU TOBEIZL
PR: 70 b vV R (EME)

2) 9k A M3E B BIBIEEI 4¢
RS=2.25 x BL+2.66 x BR+2.24 x DI+2.05 X AL+1.38 X AG+0.00021 x WB - 6.33

BL : T-Bil 15mg/dL ML EDEAEIZ1 BR: T-Bil/D-Biltt 15 EDBEIZ]
DI : ERHETITORM4ALMNEZ 12 AU EOBHEIC]

AG 50 U EDBAIE 1 WB : HILERE

AL : ALT IEHMEERR® 100 L FOHAEIC ]

# 5 Scoring system to predict the mortality of patients with fulminant hepatitis and LOHF established by the In-

tractable Hepato-Biliary Diseases Study Group in Japan in 2010

Score 0 1 2
O-C (days) =5 6~ 10 1=
PT (%) 20< 5<, <20 =5
TB (mg/dL) <10 10=, <15 15
D/T ratio =07 05=, <07 <05
PLT (10" uL) 10< 5<, =10 =5
Liver atrophy Absent Present

PT : prothrombin time, TB : total bilirubin, D/T ratio : ratio of direct to total bilirubin concentration, PLT : platelets, O-C : the
interval between hepatitis onset and hepatic encephalopathy development

THBVICX 2BIEFA LI A IEBRHORERF
RIZTenT 5 ZOoDFHRTFHREE- 72

9 HBV IC X 2 BIERF R TH 5 0 HE ST
THEEDTET7O2OHEF (BEVIVE Y, KE
Ve Y /EECYIVE Y, Fin, BImEkE, &
HTAHESE ALT, Fuobarv vEE (%)
FHWTOYAT 4 v 7B 27w (4, 1))
DL BREBEL . FHEEEIES 1) TR
L7zEBHTHbB,
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WM, ALT, BEOSEE, HILEKE) AV,
OYRAT 4y 7 ZITV (R4, 2)) TRL7:
I TFHRNEBEL, FEEIENZOWE
BRNEZ DHEDHERDOFBIEEEIZ O LI o> Tw
% (F£5), L% Naki 5 HELFH LW
7)) 7Y AT Al estimation cohort 125 T
% PPV 0.84, NPV 0.7, sensitivity 0.8, % &4
0.76, Predictive Accuracy 078 L BV HHE %
FLTWw3 7,

“}BDUE

BUEFFAREDNA G —5 — 3 FNENnoHiE
DEFE=— X L7205 THRET SN TE 2, BHE
HHGHR D T O I TII B EISILEDOMRE 128
HOWMRIMEEBIZMZA T, TR =YX v—
H—%MATENVBEOBBHEEIMES N
7z, WRHRBRBRERORTTIIREL LT, BlE
bPH & FECE % S 5 37 L\ scoring system
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Abstract

Biomarkers in Fulminant Hepatic Failure
Kazuaki Inoue™!

*'Department of Gastroenterology, Showa University Fujigaoka Hospital
1-30 Fujigaoka, Aoba-ku, Yokohama, Kanagawa 227-8501, Japan

Various etiologies such as drug, viral hepatitis, acute fatty liver of pregnancy, and indeterminate causes can in-
duce fulminant hepatic failure (FHF) which is a devastating clinical syndrome associated with high mortality. Or-
thotropic liver transplantation (LTx) is the golden standard treatment for FHF and has significantly improved
the prognosis. Many investigators have tried to predict the prognosis of FHF using combination of several bio-
markers. King's College and Clichy criteria clearly have been helpful and have over the past decades. However,
their accuracy to predict the patients’ prognosis is still limited. In contrast, the Model for End-Stage Liver Disease
(MELD), which had been initially designed as a prognostic tool to estimate the survival after TIPS, was recently
implemented as a prognostic tool in FHF and was proven to be superior to the previous criteria. However, the
MELD score had been designed for cirrhotic patients. Therefore, it seems attractive to further improve the pre-
dictive value of this score for FHF by adapting or adding additional parameters. In Japan intensive medical care
is mainstay treatment for FHF, prediction of the development of FHF in early stage of hepatitis and early inten-

sive care are effective to improve the prognosis of FHF.
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liver graft volumetry, cold ischemia time and liver pathology were analyzed.
RESULTS: Median AST and ALT peaks were 783 UI/L (190-6468) and 526
UI/L (159-4351) U/L, respectively. Univariate analysis showed that liver
steatosis >20%, donor bodymass index >30, donor umbilical perimeter
and donor diabetes mellitus were associated with higher TrP. Liver graft
volume and liver volume to recipient body weight ratio were not significantly
correlated to TrP (Rho=0.236; P=0.106 and Rho=0.093; P=0.536). There
were 7 non steatotic grafts with liver volume >2000 ml, All but one of these
grafts exhibits post-LT TrP<1000 ULL.

CONCLUSION: Post-LT TrP may reflect liver quality and donor metabolic
syndrome but is not correlated to liver graft volume per se. High post-LT TrP
is not common in recipients of high volume non steatotic graft and should
therefore be carefully investigated.

Abstract# P-311

Combined ‘En Bloc’ Liver-Duodeno-Pancreatic Transplantation
in Patients with End-Stage Liver Disease and Type 2 Diabetes
Mellitus. Weigiang Ju, Zhiyong Guo, Xiaoshun He, Maogen Chen,
Ronghai Deng. Organ Transplantation Center, The First Affiliated
Hospital of Sun Yat-Sen University, Guangzhou, Guangdong, China
Objective To investigate the clinical efficacy of liver-duodeno-pancreatic
organ cluster transplantation in patients with end stage liver disease and
type 2 diabetes. Methods Retrospectively analyzed the clinical data of 5
cases of liver-duodeno-pancreatic organ cluster transplantation in patients
with end-stage liver disease and type 2 diabetes. All patients survived after
liver transplantation with the pancreas and the whole digestive tract of the
recipients reserved. The liver and pancreas duodenal organ cluster grafts were
implanted after the resection of the lesion liver. The liver and kidney function,
blood glucose, C-peptide, infection, rejection, vascular complications,
biliary complications and other indicators were monitored postoperative.
Results The insulin has been prescribed to all the patients untill one to
three days after operations. The blood glucose levels returned to almost
normal despite of no exogenous insulin. Alanine aminotransferase(ALT),
aspartate aminotransferase(AST) and total bilirubin became normal 1 week
after operation, however C peptide wasn’t normal untill 2 weeks after
transplantation. One of 5 patients died of graft-versus-host disease | month
after operation, and another 2 patients emerged with complications of acute
renal failure and pulmonary infection, and 2 patients were survival with no
complications. So far, the longest survival time were more than 24 months,
liver and pancreatic grafts function were normal, patients quality of life was
good. Cenclusion Liver-duodeno-pancreatic organ cluster transplantation
is technically feasible. It turns to be an effective method for the treatment of
end-stage liver disease with type 2 diabetes.

Abstract# P-312

Significance of Primary Poor Function (PPF) for the Prognosis
after Liver Transplantation: A Search for the Right Definition.
Gilles Uijtterhaegen, Ivo Haentjens, Roberto Troisi, Georges Van
Maele, Hans Van Vlierberghe, Xavier Rogiers. University Medical
Center Ghent, Ghent, Belgium

Introduction: Primary poor function (PPF) is a term used to describe
temporary malfunction of the transplanted liver. Over 20 different definitions
of PPF can be found in the literature and there is only a few cases in which
its impact on survival is described. In this paper we try to define the impact
of different definitions of PPF on medium term patient and graft survival.
Patients and methods: Data of 90 transplantations performed between July
2007 and October 2009 at the University Hospital of Ghent were analyzed
retrospectively. The transplantations were classified by 7 definitions of PPF
and correlated with patient and graft survival.

Results: The main indications for transplantation were alcoholic cirrhosis
(40,0%) and HCV cirrhosis (10,0%). Mean age of transplantation was 53,6
years. Mean follow-up duration was 33,8 months (range 24-47 months) The
rate of PPF differed from 10,0% to 55,6% depending on the definition used.
The table below describes the significance according to Kaplan-Meier test
of survival between patients with PPF and no PPF.

S§245

POSTER SESSION il

Comparison of graft- and patient survival between non-PPF and PPF cases according
of PPF

Ardite Chui et al Cieslak Kocbiyik sh?:; 2Stx‘asbczrg Verran
etal. | “ictal.  ietal. etal ctal. ct al.
Ratc of PP 110,09 13.3% 155.6% 26,1%. 126,1%. i43,3%  110.0%
‘Pattent !
survival .,
ﬁg‘;“;‘:@'“ p=0,124 p=0,129 p=0,022 p=0,025 p=0,025 ip<0,001 ip=0,200
;apla“‘;Me‘“ p=0,099 ip=0,163 lp=0,017ip=0,051 ip=0,051 ip<0,001 ip=0,228
Graft survival
Eg‘;';ik‘“m p=0,455 p=0,222 ip=0,004 p=0,074 ip=0,074 ip<0,001 ip=0,550
égrgf;’;;m'” p=0281 p=0,196 p=0,003 [p=0,093 {p=0,093 {p<0.00! [p=0510

Conclusion: Our study shows that only two of the seven most used definitions
of PPF show a significant correlation with short and medium term graft
and patient survival. The definition of Strasberg et al. defines best the risk
of the patient for graft loss and death and should therefore be used as the
definition of choice.

Abstract# P-313

Acute Liver Failure Admitted to the ICU: Outcome and Impact
of MARS Albumin Dialysis. Christophe Camus, Anne Laure
Malot, Amaud Gacouin, Sylvain Lavoué, Philippe Compagnon,
Karim Boudjema, Yves Le Tulzo. Hdpital Pontchaillou, Rennes,
France
Introduction
Prognosis of ALF has improved over decades. Liver support therapy has been
proposed in the ICU. We analyzed prognostic factors and survival of ALF
patients admitted to our ICU since MARS albumin dialysis was available.
Patients and Methods

All patients with ALF who fulfilied liver transplant (LTx) criteria and/or were
listed for LTx in emergency, 2000-2010. Patients with preexisting chronic
liver disease or postoperative ALF were excluded. The main endpoint was
transplant-free survival at day 28. Long-term survival (22 years, until 10
years) was also studied. Quantitative values were medians. Prognostic factors
were analyzed by logistic regression and long-term survival was analyzed
by Kaplan-Meier method.

Results

Of 177 ALF patients, 107 were eligible for the study. Etiologies were
paracetamol (PCT, 33%), toxic non PCT (25%) and other (42%). N-acetyl
cysteine was prescribed in 55/62 PCT or non PCT toxic causes versus 20/45
other causes (p<.001). 60 patients received 21 MARS treatment. Length of
stay in ICU was 272 hours in 90% of MARS treated patients and 83% of those
not treated (p=.39). At D28, 52 patients were alive without LTx (49%). On
admission in ICU, as compared with those who died or had LTx, they were
younger (45 vs 50 yr), had lower SOFA score (6.5 vs 9), SAPSII (37 vs 20),
bilirubin (73 vs 108 pmol/l), lactate (3,4 vs 7 mmol/l), better coagulation
profile (P 20% vs 14%, INR 4.4 vs 6.5, fibrinogen 1.9 vs 1.4 g/1) (all p<.05),
lower MELD (35 vs 41, p=.002) and more frequently received total MARS
therapy duration 217 h (3 treatments) (35% vs 7%, p<.001). Multivariate
analysis identified the following independent variables associated with
LTx-free D28 survival: improvement of HE at 24 h (OR=17.26, 4.06-73.45
p<.001); PCT (OR=6.76, 1,75-26,17 p=.006) and toxic non PCT (OR=5.32,
1.27-22.34 p=.02) etiologies; MARS 217h (OR=7.33, 1.41-38.15 p=.02);
SAPSII (OR=0.97, 0.94-0.998 p=.04). 27 patients were transplanted
(long-term survival 85%). The transplantation rate was 1/22 (5%) vs 26/85
(31%) when MARS was 217h vs <17h/no MARS (p=.01). In patients not
transplanted, 2-yr survival was 74% vs 56% with MARS 217h vs <17h/no
MARS (p=075).

Conclusionin ALF, etiology, improvement of HE at 24 h and MARS therapy
duration >17h impact the outcome; MARS dialysis could reduce the need
for LTx.

Abstract# P-314

Online Hemodiafiltration Is a Promising Method To Give a
Greater Chance of Undergoing Transplantation. Kaznaki Inoue!,
Makoto Yoshiba?. ‘Gastroenterology, Showa University Fujigacka
Hospital, Yokohama, Japan; *Internal Medicine, Sempos Tokyo
Takanawa Hospital, Tokyo, Japan

Background: Fulminant hepatitis is an intractable disease caused by various
etiological agents. Artificial liver support (ALS) is a symptomatic treatment
used to control serious symptoms, such as bleeding tendency, hepatic coma,
and brain edema. The primary goal of ALS is to sustain patients with FH
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