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Objectives: Results:

eThe Molecular Adsorbents Recirculating System (MARS) is The 30 days survival of all MARS - treated patients was 55%.
an artificial liver support system that removes albumin-bound 55%

and water-soluble toxins that accumulate in liver failure, ‘ \ \ \ \

providing better conditions for liver recovery. ALF

e\We analyzed the prognostic factors for clinical outcome of

patients with severe liver failure treated with MARS in the
Clinic of Internal Medicine and Nephrology in order to AoCLE _
improve the MARS procedure indication and the selection of

patients for therapy. .
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* The etiology of severe liver failure was: acute liver failure ‘ ~ne \_ A
(ALF, n=11), acute on chronic liver failure (AoCLF, n=25), post et g
liver transplantation graft failure (PostLTx, n=8), and post-
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hepatectomy liver failure (n=2).
e The mean age of the patients was 41.6 + 18.2 vyears
(interval 3-66 years).
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Conclusions:

e In our experience, MARS therapy is a promising treatment for acute liver failure patients, allowing their own liver to recover.
e In AoCLF patients, MARS therapy provide temporary support and could be used as bridging method until liver transplantation is achieved.

e The most important predictor of survival was the grade of hepatic encephalopathy 2 Il.
e Thus, the start of the therapy when the patient meets the criteria for the MARS treatment is essential for the clinical success.

e MARS treatment is a costly procedure which can only be applied to a carefully selected patients, following the identified criteria.

Corresponding author: Elena Rusu, MD, PhD,
Fundeni Clinic of Internal Medicine and Nephrology, “Carol Davila” University of Medicine and Pharmacy,
258 Fundeni Street, District 2, Bucharest, Romania

email: ela.rusu@gmail.com

5 M) Dialysis. M1) Extracorporeal dialysis: techniques and adequacy. Poster S o ::f;". po ter
: presented at: PR E Ry SPSSIO"UD"ﬁa
n Rusu Elena DOI: 10.3252/pso.eu.51era.2014




