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[Abstract] Acute-on-chronic liver failure (ACLF) is one of the leading causes of mortality
among patients with chronic liver disease. Potentially reversible, ACLF requires precise clinical
classification to facilitate accurate diagnosis, targeted treatment, and comprehensive management. Based
on the latest research findings and clinical evidence, the Severe Liver Disease and Artificial Liver Group
and the Nutrition and Regeneration in End-Stage Liver Disease Group, Chinese Society of Hepatology,
Chinese Medical Association, together with multidisciplinary experts, have jointly compiled China's first
guideline for the diagnosis and treatment of ACLF. The guideline aims to provide guidance for the
diagnosis, treatment, and individualized management of patients with ACLF in clinical practice.
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O L S MR T R R R, B I LA MR E
v CEIIE i PFIR G A R 5T ) .
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97 R IO L35 R AL S,

5. I RRERNBGEGIRIT

BTG KRR K B R AR L S R L T AL
TE I A 2% A A A 1 B A 20 ok e R 4 O R RE AT
FARZIGYT , BT 225 A0 K i g g AL R 20 B



- 334 - FRAERFRER A2 2025 454 HEE 33 &% 4 ¥ Chin J Hepatol, April 2025, Vol. 33, No. 4

TEFRXY TSI H R,

() AR RN T S HERYT

N T ML Ak 3 R AE ACLF g g e © 2453
HE , FRRRT B A 0B AT I R 2 T fg L o P AT A
FF B A 38 A B S R RS A AE AL, JEA= P B
NTHFBEAICAERIRZ N, IR 21697 ACLF i
BRI (AL . AT EEANHAEY R T
TEACLF By

(1) & BZAE : © & Fh 5 R 5 2 B9 ACLE By, R o i &
LR R O IR A AR T R FIR RS AE A IS
IUHE S SR, AT TR T RESA ) B 2

(2) AR AR BRI : © ™ 5 35 Bl P S 0005 VR 1A P 9
2 s @ %G YT R v T A L B2 an I SR A A
WE S EAECE s QM I E A RES ; @O itE
TARRRE I .

AN TG TR B 38 B A &% R AR AR AH R, B
W] 2 2% N T IR & A0 35 R I R . % & 3L 3R
(20224 i) )™,

(3)IRTTEIHLIEEE : N THFEIT B AL e R 25 5
PRI AR B AN TR YT = B B T BT H AR 4
ZHHHERME, T ACLF 5l 7 KA, @£
X0 R B o 15 DR 0T g BB R TR N T RFIRYT
DA RELWT 993 155 2 Jre 412 E JIT 200 R Mk 522 5 6 T W 30 j 2, PR 0O
KAEZ  RMETUG 22 . N IR TT KUK, R 3P4 AU
TR T AU 7843 T A% (L4525 Fh B 2 Fi 58 ) , [R] B AR AR
SKIFRAENL 2,

(4)BITBRR T A2 R e - H Al AN T AGIT
B ALAE - 1L 4/ e 1L 3% '8 4 (plasma exchange/
selective plasma exchange, PE/SPE) | Il ¥ # &
(hemoperfusion, HP) /Ml 3% /i (plasma perfusion, PP) |
WOE I 4 F W M & 48 (double plasma molecular
adsorption system, DPMAS) . Ifil. % i€ i3 (hemofiltration,
HF)/Ifl # % #7 (hemodialysis, HD)/Ifl # & #r 3§ i
(hemodiafiltration, HDF) . Ifil ¥ % #r #% i (plasma
diafiltration, PDF) XU 52 Ifil ¢ & # (double filtration
plasmapheresis, DFPP) #1 4> T Wt [ff H 1§ ¥ & %
(molecular adsorbents recirculating system,MARS)%%,

N TG T ZARYE B3 B Im R R L Se 3 =46 T F 4%
ARG ER A LGSR FF RN DL | L3 W] Bk DA T 40 R A
TBIT B AT RN R S5E TSR A T IR A TE
BT, OMBLLER KBTS0, AR R AE AL
B L0 1 AR AT 2 A 5 @ W AL ) RE ™ BB BRI, YR TR
LA 6 AMEPE I 2K IR TR, W PE  PDF ; @ /77
FCBE B S B4 TP P P, B R 97 A 31 & DPMAS  PDF
% HDF, R & 5 5l PE; @ {278 B DI RE A 4 | FLAR G/ TR
R A, R AR f & HDF 5 PDF s T B2 K i, 8
WA A A& HF HDF (A1),

ACLF 35T m 22 A1l R 180, W SRIRAH A, H

il K i B A A 8 45 . DPMAS+PE | PE+HDF
HDF+DPMAS. PDF+PP  PE+PP+HDF % . 7 Il & 52 br
7 B, 25 £ 2 PRI A 3 N IR A A e, B A ik
SRR, DABA IS S AT AOTETT R , R R RN AT
RAER KT,

BIT R B BURYE ACLE 5940 Z4 (40 301) L 17 0t ol
FEAEE,

(Z) %

RS8R 1697 ACLF B U1 A 3 i 7 ik, 72 A 25 B
1% LT , ACLF f 3 3 N 1Al 2 5 18 & HF AR IR T .
TR S B ORI RAE 2 e S BT
LI R R A AR R U S 17 O

(D) XF AR A EIT AT FAI I ACLE B, 30
ASTPAG B XAYT I B 00, R I8 8 I ROR AR T s
WAL, B ROE S RAE R B E (AL,

(2)X%F T ACLF 1 B3, [ R F MELD %43 ¥4 i%
PERFREAE B s 20 I R , A R T MR B 2B s ACLF I
B, BWIEA A CLIF-C ACLF ¥4 (A1),

G TZ&3~7 dWEHEYTJa . i TE A A %50 il sl ik
— A (BT 3 B Bk CLIF-C ACLF #F4r<
045 B H N E 2B 3 LA E#E B
CLIF-C ACLF {F4r=64 43 3 A KM, L2555 EE
15 00 B 3 BT 4 R B (38 F = 8 & <3 8 CLIF-C
ACLF P¥43<64 41 , o] FR #EAT IFAE R PEA 1 (B2) o

(4)FEE I 2 MENF IR F B ER A AE AN W] M2 35 3 ™ 5 e
DRI ACLE B3, WS EE AT R (AL),

(5) Bl BRyT BRI K J , IFASAE 138 IR B M K,
o AFEGAUA S RS IS CAFL WS R, 255
ERATISVR ] HORG o Hb I e S R A IS B, A R A

L AR R G IR T ok e

REGITEARANWH i Rk w8 A Wi#eF, (H ACLF
WA H Al A0 R AR B A Wl R TR ok . H
PR RAE T R AL 2 4% HL 1 oK 52 A W, R 0 TV T A
FEA R — A, SO MR IT R AN . S H
HIIG PRIA YT R4, ROk A RIS B 8 i e AT 18

(DRAFERLWHLH : ACLF i &Pl & — &
I ZHEHEMER B KA 2RI BT, FIR
ANIRZR R GENE AR | G J38 I B 2 P P A S AH AL

(2) W 5T F BLIA T A < 40 240 H (A48 i) 78 5 T 4
H) B B RS AT R L S R R AR S
e, AP &5 R R T AR T ACLF % & A,
W [ P b AR AT T 4 IEYT ACLE 1 = fE ik PR
UEPE S G IR 5E s A B TIFBR T A& IEEM R A
TR R TE BRI RE S , 30 ] 38 28 Ty Al 20 P 5 4 AR 4
FEWERS & L e A S AR R T Ee, DR AR BN DI
16T ACLF Bl 5% T 2 38 i F 75 45 SR, B i B 4 4 B=
ST 5GP E AR T R IG RIR R 5T . WA Bl



FRAERTFIERR 245 2025 E4 A 33 H% 4 # Chin J Hepatol, April 2025, Vol. 33, No. 4 - 335 -

BRI E R, T4 AW B TH AR SRR B
A B2 3D AT ED AR % 37 BUR T BOR L K kA 1T REBLCH IR YT
ACLF W#i5 %&, )8 ACLF J/IT Hifm .

(3)FF KB RIAYT 254 « FF & 3 B0 2 R A b I A 1)
A0 1) 25 49 A2 24 W RO 5 PR, 0 A Y 3222 R4
SEVETN LA . Toll B 32 -4 FE 7 45 39 M KA A0 5%
BT #E— 2 WA IS A BERNEYTBS AL

(OB T ACLF IS T R B L5
e RS B B IR RIS TR I R — , IR R
] BB G R R B R 5 PR A IR 2 SRy R A S
WIAIHT A VE , 22 2 BE VI IR) I RAE 90 RO S, IR AL PS4
BEAR A FCALH 45, AR EIRTTRUR (B B TS .

(5) 18 Bl B S N 8 RS 450 R < R e 1) L0 T
TR AW TER I & ARG R E R EE, FHE—2
ETREZ POR BTG REA BR S, B B9 K A T
Wy By ) 2 2 2 S EUR TR, S IR E0E N T8RS
BRI KT, ¥ 78R W DA 16 18 5% Y %) F S F0 000 4K 3% 5 o 3T B
AN IZINAT B G — i ACLF 12 Wibr ot 5 SEBX ACLE JitifT
K5 2 | AR R Re LT, #F— 2T ACLF i)
PR R,

i

WM ACLF WS 4> KRG B ik

MELD ¥ 4r=3.8 xIn[ H £ % (mg/dL) ] +11.2xIn
(INR)+9.6 x In[ JJLAF (mg/dL) ] +6.4 x 35 F CF H : HT
TR AR PR AR 0, Hof o 1)

MELD-Na i#4=MELD+1.59 x (135-1f4H) .,

324120 mmol/L<IM4H <135 mmol/L iR F 5
B I 44 (8 1144, L 4M>135 mmol/L K 4% 135 1144, Mgl <
120 mmol/L i$% 120315,

COSSH-ACLF 1 F43=1.649 xIn(INR)+0.457 x
FFE MR 4 (1:09%,2: T ~ 0 4%,3: I~ IV4E)+0.425 x In
[ o PR 40 %k (10° /L) 140. 396 x In[ TBil (wmol /L) ]+
0.576 x In[ MJR 2 (mmol /L) ]+0.033 x 4E{#,

CLIF-CACLF #:4»=10x [0.33 x CLIF OFs+0.04 x
0,63 x In[ A4IHTHEL(10° /1) 121,

RRAFSF G RPFEIF) LR (N BRI
NEREERE) | s ([ BE R R A B Bt BE e ) | R (1)1
R AP R R ) B eSS (A8 5 PO N IR e ) | PRI (35 4
R MR AL TE A SRR B ) | R (1R 8 B B P s 26
—BERY) PR % (B 7 R R A F T BE B ) L Wde (AR EE Rt
KA B AL R 2 B B ) L BRI S (B BOR A I IR AR AR BR
Be) B (A RO S (R O BR 2 e PR R R 5F BE Be ) Tk
(dfpReg R Be bRk —Be)  WGTE (DY 20l R4 MY g
BRI ) | 3RO (P 22 300 Ry 35 P T B e ) X0 [l 2 (i 42
FERRFTIREERE) T (P E R R 2 P B R B )
I (EHER IR AU BB B 3 (s

TR PR B R 2 — N R EEBE)  Bop 7 (AR R AR
JF9 5 A B 2 E T B ) L A (I B BE R R 2258 = B B ) |
F L G MOR =25 — B B ) B (R 7 S B R 2 2R T R
Be) Bkzm (mma i — NRER) el (B R
Bess— M mEERe) AL (AR EERL RS ) 6 (R TR
S — P B e ) AT 3 A1) (79 22 A2 R B — MR R e )
BARE AR (P [\ AL SRR S TR L) B (h F
REFMIAERE BE ) L B 4 (AR IR AL tE R R BEEE B )
B/ AR (P E R 2 B F TR BT L 404 (o ) N R %2 A
BEBe s T BE2f ol ) TN % (RIUR 2 N REEBE )  $ 7K F7
(R R R B ) &0 e (E MR A3 — = b)) L FLB
(EARERR IR B RE) 2 B OBIN TSR N A
RBEBE) | 2 it (g S0l Ko PRy Be i SR A D R B ) L 25 4
(RO R BE 22 B T S B e ) | 25 (WL R S B o e P
JEH—BEBE) R (EMREH — R 24 (LR 5L
BEBe) 2 3R T8 (R IE B R A58 TR EE e ) . 2= (B 0
BB R AA SR 22 BR B ) L W B (M R B R RS2 56—
PR EERE) 2 T AN REERE) i (R BRI 5 —
M EsBe) 2% (KRR O BER) FE R (TREER
REg BB BE) MO s (il o sA R 26 = B B ) AR A%
(8 B B R 2 i T EL R 5 ) P A (R S AR R 2
JIFHEERIBE ) | T U (VY 22 50 R~ 2 — P TR B= e ) oh) 4 (R
Kegrful BERE) X r (ALt BEBE) | mi g ORI 255 —
P I PR ) | 8 e B Gl 8 PR LR 27 55 — PR R e ) | il g
(e —Babe) (i 4 (i o I B Be) . % B e
(BN NREEBE) B/ (ZIN R —BEBe) (B H
(TR R 2258 = el ) 8252 (R IR =A M8 4 = = Be)
BT (BN N REERE) | PeskBe (L ntkeg N REERE) B
(TEER R GEERE) it (R R AR S BB 3 T
BEof Ly ) I 203 O AR BE AR o I B L ot i 2 B B )
S (I A B B TR — AR BB ) R LN (R i s —
b BRRE) TR () PR A5 — I B Be) L aha (P
N B B BEBE S TR P L) L35 2 (N R
B G H A DK BE B ) L R R A (R B B R R 2 5 R
BEbE) . £ (LA KRS ZER) . £ & GTHLERR7
= BEBE) BT (AR B R A M R A BE B ) A% 7
(BB R M E BB ) B8/ eE (B B k225 — s
Bepe)  Wile ) (el R eE B p e M e i B e ) SR 47
(N R ZE SR BB TR 2 ) SRk T (FF BT
WS BE B ) TR (AR BE B 2 B Jg b itz BR e ) |
PR (LR 5 — R B) 2 2 (R AR M LT
TR BERE) AR/ o (AR — BE B ) A& Il (75 8 K=
M < be) AR (BIE P B 25 A B B e ) At () Bk
Ref Mg —BEBe) AR A OREE BE R A M g I T L
BEBE) Wb (Ll R B BRI ) | U (74 22 50 38 K2 5 —
MR EERE) I (RER A HOLBERE) UL (H#REE R R
Wit S AL A BE BE ) WP 2R (1 BN B AR 22 A B B 26 o
Bl ) T (MR EEBE BRI R A8 MU B B ) A ¢



336

FRAERTIERR 2438 2025 £ 4 A 33 B

4 ¥ Chin J Hepatol, April 2025, Vol. 33, No. 4

(CE AR R B R 2 B TR AL U 22 BE B ) | S G i B4 =7
FEMEEERE) | KL (2R —BERE) L K g = (17

Rt REAS — B B
CHr i BE R R 2258 —

BE) KU (22N R 2258 —B= B ) L 5K KT
PR EE ) B T2 (IR MR 27 T 26—

BEBE) JBERZE (R EERIR A R i 22 BE R ) BB (A
PR A RIS B2 B b A BE B ) R 52 (P LR =2 FY
F=BEBE) AR CEE BRI I B AR LB BE) R R
(ZEREERRFFIRERE) R O ER R 8 —

BEBE) .

RAEE (EHER KM E LA BERE) L 4R 152

(EARER R IR ARG % BR B ) AL (14 55 10 A
RBERE) g (5 R — PR BE B
WEL R I CE#ER R M Ui = Be) |

¥ (BT R
FACBEZE BT SR ) | AR AR 22
Jr 2 (EHER R MR 2B b)

Be)

MR EERT) B CE AR EE B R A AT
(AR BB R 2 I g b i %2

R POA R IR 2 ¢

(1]

(2]

(3]

[4]

(3]

(6]

(7]

(8]

[9]

[10]

W

£ X M

Devarbhavi H, Asrani SK, Arab JP, et al. Global burden of
liver disease: 2023 update[J]. J Hepatol, 2023, 79(2):
516-537. DOI: 10.1016/j.jhep.2023.03.017.

Mak LY, Liu K, Chirapongsathorn S, et al. Liver diseases and
hepatocellular carcinoma in the Asia-Pacific region: burden,
trends, challenges and future directions[J]. Nat Rev
Gastroenterol Hepatol, 2024, 21(12):834-851. DOI: 10.1038/
s41575-024-00967-4.

Xiao J, Wang F, Wong NK, et al. Global liver disease
burdens and research trends: analysis from a Chinese
perspective[J]. J Hepatol, 2019, 71(1):212-221. DOI:
10.1016/j.jhep.2019.03.004.

Br VK, Sarin
terminology, mechanisms and management[J]. Clin Mol
Hepatol, 2023, 29(3):670-689. DOI: 10.3350/cmh.2022.0103.
Mezzano G, Juanola A, Cardenas A, et al. Global burden of
disease: acute-on-chronic liver failure, a systematic review
2022, 71(1):148-155. DOI:

SK. Acute-on-chronic liver failure:

and meta-analysis[J]. Gut,
10.1136/gutjnl-2020-322161.
AR R 2R 2 R 2 A 2 R 5 N T4, AR
AHH%”‘%“EEAHH% HANLH2H . Wiy tem
FRAE BT IR 25785, 2006,14(9):643-646.
EP‘JEIZ*“’AF‘W’“J% S E 5 N T4, el
LA B S5 N L4 . 82648
(2012 4F i) [J]. = 4E BT WE % 2= &, 2013, 21(3): 177-183.
DOI: 10.3760/cma.j.issn.1007-3418.2013.03.006.
*‘“E?%,_\mﬁ%ﬁAﬁ?ﬁlﬁ HANLIFZH, hBE
Aﬂ?ﬁ%ﬁ‘*iiﬂ?ﬁ 5 ANTF2H . 381261
B (2018 4F i) [J]. v 4 I IR 2% 3% 9 % 7, 2018, 11(6):
401-410. DOI: 10. 3760/cmaJ issn.1674-2397.2018.06.001.
TR R 2R 2 R A A 2 R 5 N LI # 4, AR R
AP 2 BRI 5 N T4 . P82 i646
(2024 4E Ji) [J]. H 48 BT HE 55 2= &5, 2025, 33(1):18-33. DOI:
10.3760/cma.j.cn501113-20241206-00614.
Sarin SK, Kumar A, Almeida JA, et al. Acute-on-chronic liver
failure: consensus recommendations of the Asian Pacific
Association for the study of the liver (APASL)[J]. Hepatol Int,

(1]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

(21]

[22]

(23]

[24]

[25]

2009, 3(1):269-282. DOI: 10.1007/s12072-008-9106-x.

Sarin SK, Kedarisetty CK, Abbas Z, et al. Acute-on-chronic
liver failure: consensus recommendations of the Asian
Pacific Association for the Study of the Liver (APASL)
2014[J]. Hepatol Int, 2014, 8(4): 453-471. DOI: 10.1007/
$12072-014-9580-2.

Sarin  SK, Choudhury A, Sharma MK, et al
Acute-on-chronic liver failure: consensus recommendations
of the Asian Pacific association for the study of the liver
(APASL): an update[J]. Hepatol Int, 2019, 13(4): 353-390.
DOI: 10.1007/512072-019-09946-3.

Choudhury A, Kulkarni AV, Arora V, et al. Acute-on-chronic
liver failure (ACLF): the 'Kyoto Consensus'-steps from Asia
[J]. Hepatol Int, 2025, 19(1):1-69. DOI: 10.1007/
$12072-024-10773-4.

European Association for the Study of the Liver. EASL
Clinical Practice Guidelines on acute-on-chronic liver failure
[J]. J Hepatol, 2023, 79(2):461-491. DOI: 10.1016/j.
jhep.2023.04.021.

Bajaj JS, O'Leary JG, Reddy KR,
infection-related acute-on-chronic liver failure is defined by
extrahepatic organ failures[J]. Hepatology, 2014, 60(1):
250-256. DOI: 10.1002/hep.27077.

Wu T, Li J, Shao L, et al. Development of diagnostic criteria

et al. Survival in

and a prognostic score for hepatitis B virus-related
acute-on-chronic  liver failure[J]. Gut, 2018, 67(12):
2181-2191. DOL: 10.1136/gutjnl-2017-314641.

Guyatt GH, Oxman AD, Vist GE, et al. GRADE: an
emerging consensus on rating quality of evidence and
strength of recommendations[J]. BMJ, 2008, 336(7650):
924-926. DOI: 10.1136/bm;j.39489.470347.AD.

Ohnishi H, Sugihara J, Moriwaki H, et al. Acute-on-chronic
liver failure[J]. Ryoikibetsu Shokogun Shirizu, 1995, (7):
217-219.

Moreau R, Jalan R, Gines P, et al. Acute-on-chronic liver
failure is a distinct syndrome that develops in patients with
acute decompensation of cirrhosis[J]. Gastroenterology,
2013, 144(7):1426-1437, 1437. el-9. DOIL  10.1053/.
gastro.2013.02.042.

Jalan R, Yurdaydin C, Bajaj JS, et al. Toward an improved
definition of acute-on-chronic liver failure[J]. Gastroenterology,
2014, 147(1):4-10. DOL: 10.1053/j.gastr0.2014.05.005.

Bajaj JS, O'Leary JG, Lai JC, et al. Acute-on-chronic liver
failure clinical guidelines[J]. Am J Gastroenterol, 2022,
117(2):225-252. DOI: 10.14309/aj2.0000000000001595.
Karvellas CJ, Bajaj JS, Kamath PS, et al. AASLD Practice
Guidance on Acute-on-chronic liver failure and the
management of critically ill patients with cirrhosis[J].
Hepatology, 2024, 79(6):1463-1502. DOI: 10.1097/
HEP.0000000000000671.

il &, WA, HBUA, 4. 2012 2 2021 SE LUt 2 R B
JFF 3 R A e R SRAT A AR AR L], T AR IR A A5, 2024,
32(1):49-57. DOLI: 10.3760/cma.j.cn501113-20220824-00433.
Yue T, Zhang Q, Cai T, et al. Trends in the disease burden of
HBV and HCV infection in China from 1990-2019[J]. Int J
Infect Dis, 2022, 122:476-485. DOI: 10.1016/}.ijid.2022.06.017.
Man S, Deng Y, Ma Y, et al. Prevalence of liver steatosis and
fibrosis in the general population and various high-risk
populations: a nationwide study with 5.7 million adults in
China[J]. Gastroenterology, 2023, 165(4): 1025-1040. DOI:
10.1053/j.gastro.2023.05.053.



FRAERTFIERR 245 2025 E4 A 33 H% 4 # Chin J Hepatol, April 2025, Vol. 33, No. 4 - 337

[26]

[27]

(28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

Li H, Xia Q, Zeng B, et al. Submassive hepatic necrosis
distinguishes HBV-associated acute on chronic liver failure
from cirrhotic patients with acute decompensation[J]. J
Hepatol, 2015, 63(1):50-59. DOTI: 10.1016/j.jhep.2015.01.029.
Baloda V, Anand A, Yadav R, et al. Histologic changes in
core-needle  liver  biopsies  from  patients  with
acute-on-chronic liver failure and independent histologic
predictors of 28-day mortality[J]. Arch Pathol Lab Med,
2022, 146(7):846-854. DOI: 10.5858/arpa.2021-0103-OA.
Rastogi A, Maiwall R, Bihari C, et al. Two-tier regenerative
response in liver failure in humans[J]. Virchows Arch, 2014,
464(5):565-573. DOI: 10.1007/s00428-014-1547-0.

Xu M, Chen Y. New perspectives in the definition and
classification of acute-on-chronic liver failure[J]. Chin Med J
(Engl), 2024, 137(21):2521-2525. DOI: 10.1097/CM9.00000
00000003289.

Xu M, Kong M, Yu P, et al. Acute-on-chronic liver failure
defined by Asian Pacific Association for the Study of the Liver
should include decompensated cirrhosis[J]. Front Med
(Lausanne), 2021, 8:750061. DOI: 10.3389/fmed.2021.750061.
Yuan H, Cao Y, Yu Z, et al. Clinical features and prognosis of
acute-on-chronic liver failure in patients with recompensated
cirrhosis[J]. BMC Gastroenterol, 2023, 23(1):319. DOL:
10.1186/512876-023-02956-4.

Qiu S, Zhang Q, Hu J, et al. Impact of onset time, number,
type, and sequence of extrahepatic organ failure on prognosis
of acute-on-chronic liver failure[J]. J Clin Transl Hepatol,
2024, 12(3):257-265. DOI: 10.14218/JCTH.2023.00379.
Kamath PS, Wiesner RH, Malinchoc M, et al. A model to predict
survival in patients with end-stage liver disease[J]. Hepatology,
2001, 33(2):464-470. DOL: 10.1053/jhep.2001.22172.

Kim WR, Biggins SW, Kremers WK, et al. Hyponatremia
and mortality among patients on the liver-transplant waiting
list[J]. N Engl J Med, 2008, 359(10):1018-1026. DOI:
10.1056/NEJM0a0801209.

Choudhury A, Jindal A, Maiwall R, et al. Liver failure
determines the outcome in patients of acute-on-chronic liver
failure (ACLF): comparison of APASL ACLF research
consortium (AARC) and CLIF-SOFA models[J]. Hepatol Int,
2017, 11(5):461-471. DOI: 10.1007/s12072-017-9816-z.

Li J, Liang X, You S, et al. Development and validation of a
new prognostic score for hepatitis B
acute-on-chronic liver failure[J]. J Hepatol, 2021, 75(5):
1104-1115. DOI: 10.1016/j.jhep.2021.05.026.

Jalan R, Saliba F, Pavesi M, et al. Development and

virus-related

validation of a prognostic score to predict mortality in
patients with acute-on-chronic liver failure[J]. J Hepatol,
2014, 61(5):1038-1047. DOI: 10.1016/j.jhep.2014.06.012.
O'Leary JG, Reddy KR, Garcia-Tsao G, et al. NACSELD
acute-on-chronic liver failure (NACSELD-ACLF) score
predicts 30-day survival in hospitalized patients with
cirrhosis[J]. Hepatology, 2018, 67(6):2367-2374. DOL:
10.1002/hep.29773.

Yu Z, Zhang Y, Li Y, et al. Development of a widely
applicable and simple prognostic score for patients with
acute-on-chronic liver failure[J]. J Clin Transl Hepatol, 2022,
10(5):867-878. DOI: 10.14218/JCTH.2021.00328.

Yu Z, Zhang Y, Cao Y, et al. A dynamic prediction model for
prognosis of acute-on-chronic liver failure based on the trend
of clinical indicators[J]. Sci Rep, 2021, 11(1): 1810. DOI:
10.1038/s41598-021-81431-0.

[41]

[42]

[43]

[44]

[45]

[46]

[47]

[48]

[49]

[50]

[51]

[52]

[53]

[54]

[55]

[56]

Xu MM, Kong M, Yu PF, et al. Clinical course and outcome
patterns of acute-on-chronic liver failure: a multicenter
retrospective cohort study[J]. J Clin Transl Hepatol, 2021,
9(5):626-634. DOI: 10.14218/JCTH.2020.00179.

Tandon P, Raman M, Mourtzakis M, et al. A practical approach
to nutritional screening and assessment in cirrhosis[J].
Hepatology, 2017, 65(3):1044-1057. DOI: 10.1002/hep.29003.
Iwasa M, Iwata K, Hara N, et al. Nutrition therapy using a
multidisciplinary team improves survival rates in patients
with liver cirrhosis[J]. Nutrition, 2013, 29(11-12):1418-1421.
DOI: 10.1016/j.nut.2013.05.016.

T EFERQNPRF &, THRESRIMRES & AR
YRR 99 i PR SR 45 B (0], R AR TR ZR A5, 2019, 27(5):
330-342. DOI: 10.3760/cma.j.issn.1007-3418.2019.05.003.
Liu X, Kong M, Hua X, et al. Effects of an individualized
nutritional intervention on the prognosis of patients with
liver failure[J]. Asia Pac J Clin Nutr, 2022, 31(2):215-221.
DOI: 10.6133/apjen.202206_31(2).0007.

Liu X, Kong M, Hua X, et al. Effects of an individualized
nutrition intervention on the respiratory quotient of patients
with liver failure[J]. Asia Pac J Clin Nutr, 2019, 28(3):
428-434. DOI: 10.6133/apjcn.201909_28(3).0001.

Tsien CD, McCullough AJ, Dasarathy S. Late evening snack:
exploiting a period of anabolic opportunity in cirrhosis[J]. J
Gastroenterol Hepatol, 2012, 27(3):430-441. DOI: 10.1111/
j.1440-1746.2011.06951 x.

Vaisman N, Katzman H, Carmiel-Haggai M, et al. Breakfast
improves cognitive function in cirrhotic patients with
cognitive impairment[J]. Am J Clin Nutr, 2010, 92(1):
137-140. DOI: 10.3945/ajcn.2010.29211.

Plank LD, Gane EJ, Peng S, et al. Nocturnal nutritional
supplementation improves total body protein status of
patients with liver cirrhosis: a randomized 12-month
trial[J]. Hepatology, 2008, 48(2): 557-566. DOI: 10.1002/
hep.22367.

SEIH, PREI, B, 55 WUME S B S I S
5 il R 43 BLRG 3 & [T]. V4 R BE ALK S22 4R, 2024, 47(1):
51-57. DOI: 10.3969/j.issn.2096-3351.2024.01.011.

Geng N, Kong M, Zhang J, et al. Association of myosteatosis
with short-term outcomes in patients with acute-on-chronic
liver failure[J]. Sci Rep, 2024, 14(1): 13609. DOI: 10.1038/
s41598-024-64420-x.

Geng N, Kong M, Chen H, et al. Muscle function is superior to
muscle mass in predicting 90-day mortality in patients with
acute-on-chronic liver failure: a prospective study[J]. Nutrition,
2024, 118:112290. DOI: 10.1016/j.nut.2023.112290.

Levine M, Stellpflug SJ, Pizon AF, et al. Hypoglycemia and
lactic acidosis outperform King's College criteria for
predicting death or transplant in acetaminophen toxic patients
[J]. Clin Toxicol (Phila), 2018, 56(7):622-625. DOI: 10.1080/
15563650.2017.1420193.

Acharya SK, Dasarathy S, Tandon A, et al. A preliminary
open trial on interferon stimulator (SNMC) derived from
Glycyrrhiza glabra in the treatment of subacute hepatic
failure[J]. Indian J Med Res, 1993, 98:69-74.

JESC%, B E R . SRR TR N S s T
SO ZL[T]. W E B2y, 2012, 7(8):1046. DOIL: 10.3760/cma.j.
issn.1673-4777.2012.08.054.

X, WAL, ZENE, 45 A0 H BN AU R AR
IPAE ) e AL A FE 0], 58 = 28 B2 K 2 %4, 2009, 31(18):
1806-1808. DOI: 10.3321/j.issn:1000-5404.2009.18.023.



338

[57]

(58]

[59]

[60]

[61]

[62]

[63]

[64]

[65]

[66]

[67]

[68]

[69]

[70]

(71]

[72]

FRAERTIERR 2438 2025 £ 4 A 33 B

4 ¥ Chin J Hepatol, April 2025, Vol. 33, No. 4

B, P, BALHE, 4 7 H REIRBEAST =AU ST
FEVEYT R Meta 234 [J1. 7 T T 2% 75 (L7 10,2017,
9(1):15-19. DOTI: 10.3969/j.issn.1674-7380.2017.01.004.
Ye C, Li W, Li L, et al. Glucocorticoid treatment strategies in
liver failure[J]. Front Immunol, 2022, 13:846091. DOI:
10.3389/fimmu.2022.846091.
Jia L, Xue R, Zhu Y, et al. The efficacy and safety of
methylprednisolone in hepatitis B virus-related acute-on-chronic
liver failure: a prospective multi-center clinical trial[J]. BMC
Med, 2020, 18(1):383. DOI: 10.1186/312916-020-01814-4.
Xu'Y, Jiang Y, Li Y. Outcomes of glucocorticoid treatment in
HBV-associated acute-on-chronic liver failure patients: a
retrospective observational study[J]. Turk J Gastroenterol,
2021, 32(5):473-480. DOL: 10.5152/tjg.2021.20257.
Zhe-Bin W, Ke W, Mo ZS, et al. Early, short-term, low-dose
glucocorticoid therapy effectively blocks progression of
severe acute exacerbation of chronic hepatitis B to liver
failure[J]. Clin Res Hepatol Gastroenterol, 2021, 45(5):
101505. DOI: 10.1016/j.clinre.2020.07.010.
Shi P, Zhu WT, Liang A, et al. Efficacy and predictive factors of
glucocorticoid therapy for patients with hepatitis B virus-related
acute-on-chronic liver failure[J]. Acta Gastroenterol Belg, 2022,
85(4):593-600. DOI: 10.51821/85.4.10728.
Chen JF, Chen SR, Lei ZY, et al. Safety and efficacy of
Thymosin al in the treatment of hepatitis B virus-related
acute-on-chronic liver failure: a randomized controlled trial
[J]. Hepatol Int, 2022, 16(4): 775-788. DOI: 10.1007/
$12072-022-10335-6.
R E SR 2 IFREAL 12 IR R B[], AR
i, 2019, 27(11):846-865. DOIL: 10.3760/cma.j.issn.1007-
3418.2019.11.008.
EP“’JE?%M”“J%?%K BRI EIBRLIRER
THQ2021 4E ) [I]. HR AR FIERR 24 &, 2022, 30(2):147-158.
DOI. 10.3760/cma.j.cn501113-20220209-00061.
T ERF R A BB 2 0 % L 2 A2 R AR 4, e
BESA P 4 & AL 'ﬁ)\IH?MQE AL A HF
RENEE W IRYISIE € Z IR T PARIFIER 245, 2022,
30(2):159-168. DOL: 10.3760/cmaj cn501113-20220130-00053.
R E X A &, PRS2, W
PR AL N BTS2 2 2 - IR T 0 bk oms F £ 4 15 Bkt
3K LAY B YA 48 R . A R RE AR AR, 2023, 62(1):7-22.
DOI: 10.3760/cma.j.cn501113-20220824-00436.
WU 2 SR 5 £ FRE AL I KIS T $ (2023 48 D)
rp 4B I I 22 7, 2023, 31(8):813-826. DOI: 10.3760/
cma.j.cn501113-20230719-00011.
T B A 2 I A & AR T i 5 9T 45
(2024 4F Ji) [J]. A& T 9% 2% &, 2024, 32(9): 799-812.
DOI: 10.3760/cma.j.cn501113-20240630-00309.
Nanchal R, Subramanian R, Karvellas CJ, et al. Guidelines
for the management of adult acute and acute-on-chronic liver
failure in the ICU: cardiovascular, endocrine, hematologic,
pulmonary, and renal considerations[J]. Crit Care Med, 2020,
48(3):e173-e191. DOI: 10.1097/CCM.0000000000004192.
Singh SA, Shrivastava P, Agarwal A, et al. LTSI Consensus
guidelines: preoperative pulmonary evaluation in adult liver
transplant recipients[J]. J Clin Exp Hepatol, 2023, 13(3):
523-531. DOLI: 10.1016/j.jceh.2022.12.012.
Biggins SW, Angeli P, Garcia-Tsao G, et al. Diagnosis,
evaluation, and management of ascites, spontanecous bacterial
peritonitis and hepatorenal

syndrome: 2021 practice

guidance by the American Association for the Study of Liver

[73]

[74]

[75]

[76]

[77]

(78]

[79]

[80]

[81]

[82]

[83]

[84]

[85]

[86]

(87]

Diseases[J]. Hepatology, 2021,
10.1002/hep.31884.

Garcia-Tsao G, Abraldes JG, Rich NE, et al. AGA clinical
practice update on the use of vasoactive drugs and

74(2):1014-1048. DOI:

albumin in cirrhosis: expert
166(1): 202-210. DOI:

review[J].
10.1053/j.

intravenous
Gastroenterology, 2024,
gastro.2023.10.016.
Boppor . N LHFHETR T 2 IM]. U0t b [ BE 25 R0 iR,
2002,

VPGRHE, BEBh-F . 52N T B L Ak B 4E F-HM

R JERUR2E H R, 2010.

Yao J, Li S, Zhou L, et al. Therapeutic effect of double
plasma molecular adsorption system and sequential half-dose
plasma  exchange in patients with HBV-related
acute-on-chronic liver failure[J]. J Clin Apher, 2019, 34(4):
392-398. DOI: 10.1002/jca.21690.

Komura T, Taniguchi T, Sakai Y, et al. Efficacy of continuous
plasma diafiltration therapy in critical patients with acute
liver failure[J]. J Gastroenterol Hepatol, 2014, 29(4):
782-786. DOI: 10.1111/jgh.12440.

Larsen FS.
acute-on-chronic liver failure[J]. Curr Opin Crit Care, 2019,
25(2):187-191. DOI: 10.1097/MCC.0000000000000584.

Liu H, Zhang Q, Liu L, et al. Effect of artificial liver support
system on short-term prognosis of patients with hepatitis B

Artificial liver support in acute and

virus-related acute-on-chronic liver failure[J]. Artif Organs,
2020, 44(10):E434-E447. DOL: 10.1111/a0r.13710.

Hirano R, Namazuda K, Hirata N. Double filtration
plasmapheresis: review of current clinical applications[J].
Ther Apher Dial, 2021, 25(2):145-151. DOI: 10.1111/
1744-9987.13548.

Maiwall R, Bajpai M, Singh A, et al. Standard-volume
plasma exchange improves outcomes in patients with acute
controlled trial[J]. Clin

liver failure: a randomized

Gastroenterol  Hepatol, 2022, 20(4):e831-e854. DOI:
10.1016/j.cgh.2021.01.036.
A 2R 2 AR 5 A L4l AL

A B AR e PR & 28 AL 1R (2022 4R JOT]. 56 1T HES
Zki, 2022, 25(3): J51E 1-J57 12. DOT: 10.3969/j.issn.1672-
5069.2022.03.039.

Xu W, Zhu S, Yang L, et al. Safety and efficacy of double
plasma molecular adsorption system with sequential
low-volume plasma exchange in intermediate-stage hepatitis
B virus-related acute-on-chronic liver failure[J]. J Med Virol,
2023, 95(3):¢28650. DOI: 10.1002/jmv.28650.

Wang L, Xu W, Zhu S, et al. Double plasma molecular
adsorption system with sequential low-dose plasma exchange
in patients with hepatitis B virus-related acute-on-chronic liver
failure: a prospective study[J]. J Clin Transl Hepatol, 2023,
11(4):908-917. DOI: 10.14218/JCTH.2022.00254.

Ocak I

extracorporeal therapies including plasma exchange and

A 15-year retrospective study of supportive

continuous venovenous hemodiafiltration of 114 adults with
acute liver failure awaiting liver transplantation[J]. Ann
Transplant, 2023, 28:¢939745. DOI: 10.12659/A0T.939745.
R, BRAE . N IR YT I 2 08 B s 4 K HLy 7 280K W
HE[T). SR AR AT AR 455, 2022, 30(2):127-130. DOIL: 10.3760/
cma.j.cn501113-20220108-00008.

European Association for the Study of the Liver; Samuel D,
De Martin E, et al. EASL Clinical Practice Guidelines on
liver transplantation[J]. J Hepatol, 2024, 81(6): 1040-1086.



FRAERTFIERR 245 2025 E4 A 33 H% 4 # Chin J Hepatol, April 2025, Vol. 33, No. 4 - 339

DOI: 10.1016/j.jhep.2024.07.032. transfusion is safe and improves liver function in

[88] &&=, P, 2RI, & . ARG E e ST = acute-on-chronic liver failure patients[J]. Stem Cells Transl
B TR AR ok 5 TP i B (9], PP AR TG 2 7, 2023, 31(6): Med, 2012, 1(10):725-731. DOI: 10.5966/sctm.2012-0034.
574-581. DOI: 10.3760/cma.j.cn501113-20230202-00031. [93] Lin BL, Chen JF, Qiu WH, et al. Allogeneic bone

[89] Wu Y, Xu M, Duan B, et al. Acute-on-chronic liver failure: marrow-derived mesenchymal stromal cells for hepatitis B
clinical course and liver transplantation[J]. Expert Rev virus-related acute-on-chronic liver failure: a randomized
Gastroenterol Hepatol, 2023, 17(3):251-262. DOI: 10.1080/ controlled trial[J]. Hepatology, 2017, 66(1): 209-219. DOI:
17474124.2023.2180630. 10.1002/hep.29189.

[90]  Huebener P, Sterneck MR, Bangert K, et al. Stabilisation of [94] Duan Z, Xin S, Zhang J, et al. Comparison of extracorporeal
acute-on-chronic liver failure patients before liver transplantation cellular therapy (ELAD®) vs standard of care in a
predicts post-transplant survival[J]. Aliment Pharmacol Ther, randomized controlled clinical trial in treating Chinese
2018, 47(11):1502-1510. DOI: 10.1111/apt.14627. subjects with acute-on-chronic liver failure[J]. Hepat Med,

[91]  Sundaram V, Kogachi S, Wong RJ, et al. Effect of the clinical 2018, 10:139-152. DOI: 10.2147/HMER.S180246.
course of acute-on-chronic liver failure prior to liver [95] Wang Y, Zheng Q, Sun Z, et al. Reversal of liver failure using
transplantation on post-transplant survival[J]. J Hepatol, a Dbioartificial liver device implanted with clinical-grade
2020, 72(3):481-488. DOI: 10.1016/j.jhep.2019.10.013. human-induced hepatocytes[J]. Cell Stem Cell, 2023, 30(5):

[92]  Shi M, Zhang Z, Xu R, et al. Human mesenchymal stem cell 617-631.e8. DOI: 10.1016/j.stem.2023.03.013.

S A -
X FhiEEF L RIIAFRBMA L0

SRYET R FIE I RLER DAL AR R 2R 2 R AN AR S R RS, B IR AR s R B T8 0 0 3l 5 5V 3 1A L O 2o B B
AH I 2 F ARYE R , B A R 2 RO A G R AR B PR e U AT AN R, 38 RAEE N LAZR ]

1. “Fafrn s R RS ML

Hhdg BEag 2 M3k (http: /www.cma. org.cn) & LR “ WIFIFE A%/ B R H | AR P2 2 2254k M (http: /cmaes.
medline.org.cn) ¥ 5T “Fa LR E PR G0 DA S A T AR DR 2 R 9 R8T 7 Wk 3 sz 41 he . A3 ] B B A ) 30 4 A 3
T

2. HAEERE EARIL

BB EEE LT M 3 (http: /www. medline. org.cn, http: /www.cmaph.org) B 71, TEC TR E 5 & R FI| 475

— VAR PN A RGBSR E R

3. B A

HARPE S 2 R Y| AR A B D0, 4% B S RIE , B9 155 SCIBORR (e b PR B AN T 9% . R AL B SR A FE R AR s S A 5 IR
T 2% i (8 2o & 5 B R e 1 A W

O, T S g R

FrULAE e,



