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Treatment by Apheresis of a Patient with Alcoholic
Liver Cirrhosis Complicated by Severe Alkalemia
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Apheresis therapy is known to be very effective in patients with acidemia. However, the therapy is not

usually recommended for patients with alkalemia because arterial pH rises further with it. We encountered

a 43-year-old patient with severe alkalemia with multiple organ failure. Because apheresis in this case caused

worsening of the alkalemia, as anticipated, we used diafiltration fluid with reduced bicarbonate, intentionally

suppressed respiration by using an artificial respirator and sedatives, and administered hydrochloric acid

intravenously. With these modifications, apheresis therapy was successfully continued, and the patient eventu-

ally recovered. We conclude that these countermeasures for alkalemia are very useful in the apheresis
treatment of patients with severe alkalemia. Shinshu Med ] 49 : 335—340, 2001
(Received for publication July 18, 2001 ; accepted in revised form August 15, 2001)
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Blood Chemistry
WBC 6230 /ul TP 6.4 g/dl ZTT 3.4 KU

(Neutro 62.1%) Alb 3.6 g/dl TTT 2.2 KU
RBC 407Xx10*  /ul BUN 22 mg/dl Ch-E 96 u/1
Hb 12.9 g/dl Cr 2.0 g/dl Amy 167 u/1
Ht 36.0 % UA 13.0 mg/dl CK 2694 U/1
Plt 4.2Xx10* /ul T-chol 98 mg/dl Na 125 mEq/1

TG 65 mg/dl K 3.4 mEq/1
Hemostatic T. Bil. 10.6 mg/dl Cl 80 mEq/1
PT 41.6 sec D. Bil. 6.2 mg/dl Ca 8.7 mg/dl
PT% 17.9 % ALP 224 1U/1 P 0.3 mg/dl
APTT 39.1 sec LDH 2422 U/1 Fe 206 mg/dl
Fib 143 mg/dl GOT 4527 U/1 Glu 241 mg/dl
FDP 1101 ng/ml GPT 661 U/1 TIBC 204 mg/dl
FDP-DD 185 mg/ml y-GPT 513 U/1 NH3 247 pg/dl
AT- 20 %
TT 12.9 % Arterial Blood Gas Urine
pH 7.641 pH 6.0

Serology pCO2 23.4 mmHg protein 2+)
CRP 2.11 mg/dl pO2 133.1 mmHg glucose (—)
STS (—) HCO3 25.6 mmol/l Bil 2+)
HBsAg (=) ABE 5.5 mmol/l Keton body (—)
Anti-HCV (—) Sat 100 % occult blood (3+)
IgMHA (—) AG 19.4 sediments :
IgA 882 mg/dl HCO3 33 mmol/] RBC 100 /HPF
IgM 136 mg/dl (FHIEAfE) WBC 2~3 /HPF
IgG 1914 mg/dl cast (—)
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