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Abstract: Objective To analyze the role and influence of immunoglobulin G (IgG), immunoglobulin A (IgA) and immunoglobulin (IgM) levels in the diagnosis

of liver failure. Methods 104 patients with liver failure and 100 healthy subjects were enrolled as the study group and the control group,
respectively. The differences of total bilirubin, albumin, prothrombin activity and immunoglobulin levels in the two groups were compared, and
the differences of immunoglobulin levels in patients with liver failure at different periods and before and after treatment were compared. Results
The total bilirubin level in the study group was 10 times higher than that in the control group, the activity of albumin and prothrombin were lower
than those in the control group, and the levels of IgG, IgA and IgM were higher than those in the control group. There were significant differences
in the levels of IgG, IgA and IgM in patients with liver failure at different stages, and the levels of IgG, IgA and IgM in patients with early liver failure
were the lowest. The levels of IgG, IgA and IgM in patients with advanced liver failure were the highest, and the levels of IgG, IgA and IgM in
patients with liver failure in the study group after treatment were lower than those before treatment (P<0.05). Conclusion 1gG, IgA and IgM in the
clinical diagnosis of liver failure can not only reflect the disease development of patients, but also provide guidance for clinical treatment.
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