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Application of Serum Immunoglobulin Test in Patients with Liver Failure

Zhihui Zhang LiRui Shirong Wu Xiaorong Hu
The Second People's Hospital of Yuxi City Yunnan Yuxi 653100

Abstract: Objective: To explore the application effect of serum immunoglobulin test in patients with liver failure. Methods: 52
patients with liver failure received from January 2019 to December 2021 were included in the study as the study group, and 52 healthy
persons who underwent physical examination in the hospital in the same period were selected as the reference group. Collect the basic
information of all the selected personnel, carry out the serum immunoglobulin test at the same time, compare the levels of serum
immunoglobulin and related indicators in the two groups, and stage the patients in the study group according to the severity of clinical
manifestations, and compare the levels of serum immunoglobulin in patients with liver failure at different stages. Results: The levels of
immunoglobulin A, immunoglobulin M and immunoglobulin G in the study group were significantly higher than those in the reference
group (P < 0.05); The activity of albumin and prothrombin in the study group was lower than that in the reference group, and the total
bilirubin level was higher than that in the reference group (P < 0.05); The levels of serum immunoglobulin in patients with early liver
failure were significantly lower than those in patients with middle and late liver failure (P < 0.05). Conclusion: Serum immunoglobulin
test has a high application effect in liver failure. It can not only be used as a clinical diagnostic index, but also help to assess the
severity of the disease, so that patients can receive treatment as soon as possible and prevent further deterioration of the disease.
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