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Analysis of plasma exchange or infusion induced hemolysis in end-stage patients with liver disease
ZHONG Shan, LUO Ling ,YUAN Chun-lan, et al.
(Department of Infections,Second A [iciated Hospital of Chongqing Medical University, Chongqging 400010, China)
Abstract: Objective  To analyze the feature of hemolysic anemia occurred in patients with end-stage liver disease after frequent-
ly plasma exchange or plasma infusion,and explore the effective therapy.in order to impress most doctors. Methods We collected
clinical data from 106 cases hospitalized during 2003. 3-2007. 12 with end-stage liver disease complicated by anemia after plasma ex-
change or infusion,including clinical symptoms,physical examination,and related lab tests. Analysed the feature of the hemolysis,
explored the therapeutic methods of the patients,observed the curative effect. Results Sixty-six cases(62. 26 %) felt fatigue,9 cases
(8.49%) had palpitation, 43 cases(40. 57 %) suffered fever, 79 cases(74. 53%) had increased jaundice, 3 cases(2. 83%) suffered
lumbago, 13 cases(12. 26 %) had no symptoms. 68. 87% of these patients had a descent of Haptoglobin( Hp); 68 cases (64.15%)
had a ascent of reticulocyte counts;only 39 cases (6.79%) had a positive result of Coomb’s test;9 cases(8.49%) didn't have any
Regular blood

routine test should be taken during the regular plasma exchange or infusion of plasma,because of the high rate of occurrence of he-

posistive examination results. Hemoglobin of 67 cases(63. 21%) raised after ceasing the plasma infusion. Conclusion

molysis related to the plasma infusion. The clinic manifestation of the hemolysis could be negative, which sometimes be discovered
only by the persist descent of the hemoglobin concentration. The most effective treatment is to cease the use of the plasma,and a-
void the use of other blood products as much as possible.
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