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Abstract : Objective
including HGF, OSM and aFGF in the patients with severe hepatitis. Methods

To observe the influence of plasma exchange(PE) to serum bone marrow stem cell differentiation factors
The patients were divided into two groups, the
therapy group and the control group. All cases received the comprehensive therapy of internal medicine. Besides. the patients in
the therapy group were given the artificial liver blood plasma metathesis technique at the first week. The levels of HGF, OSM and
aFGF were examined by ELISA before and after therapy. Results In the therapy group, the levels of OSM, aFGF and HGF be-
fore treatment of PE were (15.28410.80) ng/L, (5.11£3.27) ng/L and (821.63+779. 84) ng/L;which after treatment of PE
were (11.7746.01) ng/L, (4.07=£1.67) ng/L and (1 013.22+730.68) ng/L, respectively. After traetment,the level of plasma
HGF was significantly increased in the therapy group(P<C0. 05). Whereas., no difference appeared to OSM and aFGF in the both
two groups. Conclusion PE increses the level of HGF and has no effect on OSM and aFGF in the patients with severe hepatitis.
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