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Abstract: This article reports a patient with hepatic coma who underwent artificial liver support therapy and liver transplantation successfully ,
and the patient recovered well in the later stage afier active treatment. This article also discusses the timing of liver transplantation.
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Figure 2 Photos of diseased liver

Figure 3 Photos of new liver

T ZLOFIARRATAR A R TR AL
EYANTFAFEEENR.SEAR FRBEHELER

Figure 1 Changes in blood ammonia, total bilirubin, and transaminase in patients after artificial liver treatment
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