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Abstract: In 2025, Severe Liver Disease and Artificial Liver Group and Nutrition and Regeneration in End-Stage Liver Disease
Group of Chinese Society of Hepatology, Chinese Medical Association, convened a panel of national experts to jointly develop
China’ s first guideline for the diagnosis and treatment of acute-on-chronic liver failure (ACLF). Based on the latest research
findings and clinical practice in China and globally, this guideline establishes a standardized definition of ACLF and provide
recommendations for its diagnosis, treatment, and clinical management. This article gives an interpretation of the key points in the

guideline, in order to provide a reference for standardized diagnosis and treatment of ACLF.
Key words: Acute-On-Chronic Liver Failure; Diagnosis; Therapeutics; Practice Guidelines as Topic

Research funding: Capital’ s Funds for Health Improvement and Research (CFH2024-1-2181) ; Construction Project of High-level
Technology Talents in Public Health (Discipline leader-01-12) ; Beijing Hospitals Authority s Ascent Plan (DFL20221501) ; National
Key Research and Development Program of China (2022YFC2304402)

18 i 2 M B 32 38 (acute-on-chronic liver failure, ACLF) — HFi5 5 A TP 2441 fl A 48 B2 24 45 YL 24 7 & I 30

S8 R A R MM TR SR 0 20k ) R 2 A A2, J B0
B2 R S I R AR T R R R
LA ] N AN S LR, AR I 2 S I A A TR

5T ALEIR & A 4 U S8 12 0161 0 53 &
P2 A8 S RN T e 1 I PR 2T 4
THR YA, Horh, ACLF AU I R e i UL 4 5



@E
=
R =

Wi

5. (B MAMEATRIBIIE 187 (2025 £ AR ) MEIE

845

W Z — NP LR 2 ) o LA A5 S T, 1 24
FiT [ BRAIF S di b B o SR e R O 5% Y T o 26
e B YOG T ACLE (1978 AR Z AR R AHTR]
SR F RS AT H 32 3 R, e — e AR R
TR R A R

HGE— R LTy, PR R S IR
BT 5 N T 2 2 R AR PR o 2 I 7 3 23 2R M
R KoE SR R R A ENA R LR GRS T3
[ B I N S IR 2R 1 T (2025 4R 10D ) (LR
PR AT/ ") o AAEMREE T 2 BRA R X ACLF &
SCRRAE B PR SRS B R A T, 2450 3 T BRIl
PREZ e 22 0 R ARUE B2 e 4l , 42 Hh B 58— AT #R A1
5 (9 ACLF 5 SC, I3 HAZ W Jh Y7 548 BRI 2 1 45
PR AR SCIE TEX %A B I 2 A TR S i,
I PR AR S

1 ACLFENXZ%H

ACLF 5 ) 32 F T4 R 7 2 oA [ AR5 47 58 4 T
i (—FlRAS MRS A AL 4003, o) — Flo 2ot 5
I FRr S ST s m g™ i%E S8 2Bk
il N T 32 A AT (B AT X ACLF 33— M /& v 110 18 4 T 43t
P37 R < I S5 ) HARIS WA A7 76 i
HArE s bR ACLE & X FRZA LU 34 (1)K
JiF9 2% 25 (APASL) : 2019 4F jir 2 - A A ACLF /2 & A= 7
AW JFAE Ak R 2 S0 B s A St ) o R 40, DA i
(TBil=5 mg/dL) FIEE IfiL ) HE B A% (INR>1.5 5 PTA<40% )
S E BRI, TE 4 JE P B K RSO I 5 28 K =
WAL 2 UL IR v i 5 IE T ACLF BAT W]
WP T 52 A 7 S A A TR AL AL 1% 2 5 405
SE SR HE— A 2 A0, TR ACLF™ . (2) BRI AT 27
25 A8 P T 5 0 156 B (EASL-CLIF) : ACLF J2& & A= 75 T i
T PRl R A0 FE AL T i —Fh 2ok, 2 s T
SRR AR FFRE AL I R | PR Rl 2 25 B T g vl (FF
JUE B IE i BE IR FIRRIE IR RS ) | A R AR
(28 RIRIER=15%) o % RE XVl JF i Ak FE b L 3 2
PR G I Z A H hRE s 0 B M seR , Jf Ak %
T 5 S B A 37 % VR A A5 1 (3) b 3B
RIANFREIFFEIE 2 (NACSELD ) « 45 I8 i JIF R Ak 58 %5
I D 2 B AN A B R (RS AR L T/ IV T 1 i
g T 2B AT HUAGE ), (30 KWL R . % E
SR LA B A Be SR 3 1 TSN 2 B 208 1)
R, B B AE S T I S 8 48 45 1 55 BV AT 12

Wit E R 34N ACLEF 12 Wi bR i S 3 4F 5k ACLF AHSE BT
FEN I 22 IS Wb, LI PRARR A RSB T 3 R 46
D7 T2 5 32 A R T P BE 52 R SR P B2 i
WEAS R AT S 304 SR 25 5 5 T ACLF AH GBI 5T 45 3 1)
A b BB R 26 . AL, S PR e AN R G2
Wibs il T R BN (E R RE S 224855, S BURIT RIS A77E
225 ALFR I R M B A B IRY T, BELAS T B 2
Jr R o ik 8 22 T 5L SE — 12 Wb I iR T I
[¥)

FARE PR AT X ACLF #912 Wb v i & 48— , {23
JUAF, 2 BUR A 2 H AR BT ACLE 3 X, #fEsh 5 4
BORZS A [0 38 R A BB BE o S5 B s &
(ACG) ¥ RS PR ACLF J2& & 2B 76 18 1 s 11 gl R A I
b B 3 T 08— s A ] 306 R , 7 B = FE R IR
J7 FHE SRR T SRR S LT i RE R B i e
WA 34N H INBET . ACLF & 18 PE i IRLr R T+
FINR IR, B E WP A6 PR B8 A o 8 5 HF ACLF
LW RS . %5E XGAAT T ACLF AT LK AR 7E 3 Fhig ik
JHp LAl b, s 1 Ry ACLF B4 4R 2R3
VA TP () EE L R RO o 1 3 Atk A A
PR TR SREIT 2 (AASLD) I KIS ACLF 1Y
AR : (1) 20 & AE R (2) fEER
PR LA P 02 1 95 £ A AR R IR 2T R T3 T INR JE K
SE ST IREE5E 5 (3) P2/ 1 RHATAMES B (I 3R I
Wil ) vty o 12 SCIRIBE SR I T ACLE A7 78 JF 1)
e ey , LAIBZT 2R T FSE I D BE R A o 2 EL R, JF:
P BE A1 5 B v, AT & AR AR 3 R AR T S A R
il RS B I 2025 4 APASL AR, T E X ACLF
STl R A T S PR 2 A E |, LR 2 A 0 T BT
T b £8 25 o s B A 2k D RE 5 38 (TBl>S mg/dlL FL
INR>1.5) , 7£ 28 K PN H I K R/ JIF 1 i s, £ sl AN
A DhRe R AT (s ILEF>1.5 mg/dL) , [RIFE 5 28 KA
R A K . o TR ACLEF 8 LI Bk 5% —
ZAERE— 8 ACLF 43 A BRI B . %0 AT SR 3%
JA TR 2 WA R0 AT T ACLF 0] & A e 2R
FRAZ I JFF B8 A L At b, 5K ' ) B B A 40 A 2152 Wi b
Herp1

R[] 2 25/ 8% ACLF 52 22 0] i 22 S AE T8 1
JE Sk (A TCHFRE AL AT TCRARES) 38 B Rl 2 A (I
T RO B 08 ) A E R S TR R A (R
FEAR ATt ) o H R A A T SR TR RS 1
G5, e Hx TR s T B AL R X — a5 b AR R



846

IGRATRERZEE 4155 54820254 5H J Clin Hepatol, Vol.41 No.5, May.2025

KAWL o FE TG R A JE Al 7 02 P4 9 28 & H , ACLF 1
R T BRI Ry 200 A IR BE R B R G R E
FNE 9 B R DL AR s 9 o = 5 1 A 2 A2 1 A £k
B TR AE RS A D e vl | ] ik
R JIT 5 I3 B ) 2 2L B A g T e R A A s 3
filh, fE T 5 N &N ACLF i, 58 50 i K AN B 2D
R WA al gl Y R, AR R M R R A LA T
I e JF A1 2 B ) B B i 5l v Y 3R B, 8 ACLF R i2
FrifEsy -k 2 FhIS RS FEA A TE T H AT 3 7 0 [ bR 5 = N
PRIUE , (45 OIT 2238274 15 15 (2024 4R 1) )10 T 2638
LIRSS (2018 4E 1) )1 . EASL-CLIF-ACLF' ' & APASL-
ACLF bR o] AR , ACLF (45 SU BEAE AN A%
K EPRGE— o AFE m 7E i R T AR R TR
B 2 JE ] [l 38 20 25 SR R 5L PR oK, TR BHE RS
SERME S — , DA G HbdE Sl PR SE 1

2 ACLFHIFEKAARFIEFRY

W T FE M2 A 45 79 (2024 4F Fi7) )1 2 0o T 5238
(A AR Hh R G 3 | A4 e okl S E AT, R PR A%
S ELAA DR T 2 X 3 A oA 3 [ 0 A i i DR i 174 v A
AT T R B RGS . ZTUHSCISE BoR  HBV BYL i
SO B 1 L ) B AT R R (A E R A S T
LA 5 RS RS G I A SR A A
FI B G 28 R S0 LA R 25 0 P 468473 7 850 %) I o oy k9
FBIZAE BT, Bk A K Bl 45 1) 3 8 7 1l o

MR, EFXT ACLF F8 35 JF e i) 28 2005 22 A 58 A O
IR E, BT ACLF i 8 X R GE— , AR A2 b
N ACLEF, FL4H 20055 B2 FRAE R B AR K 5 o . A
6 B BT U B ACLF AH G Y 2H 200 B 2= i o 45 AL A 7
RGE LS AT WG X G: Z2 RFET 5 H 32 IR A1
#, Bk I ACLF 2 Wibr A IS AR ] , 5 306 ACLF
2 AU LA RRAE A TR B AT R . FE 18 M I SR A
o BRGSO AS TR R S e B A L
TR R AR R SEAIL 3 2 ELR Y 21 205 B2 R AE 3
IR TF IR A R GRS, NI ACLF XS LY T
PRI RS g B 2= A A
3 ACLFHEXRIZHitR
3.1 A#HTLACLF, gt i — 2 RIS
ACLF %2 AR : ACLF 2 % A= 7048 1 JHF 9 2 itk (I JHF i

e ACER AL R AT AE AL ) 1 i) SV T Eh e
U5y, B RRZLZR T e A EE I D) BE BT, PF s PR RS

B UIRE s, B IE R R . % XERE T BT ER
(9 ACLF 5 3, IT- 454 F Bl R 92 e oK, A 1 ke g
BT i R 1 2 RE B A A B s 0 p AR Ak, AT A T
ST v CEIE i IR SR ER ) | 5 Al R P OFAT
B IR S S DX A T R I T B A AN 1 Sy B Y
AN B R0, 2 B i R Z — .
32 A TFTWARERINGACLF L ¥tz AEHHR
i ACLF 297 e 1 1 R 2R 3, 8 o430 2 B 28 A, DL o
S W R SRR 25T 10 LR 5 e PRASRAE 120

ACLF T B2 % A Fe g v i ( J2 2 A i PRI e sl
PSR A ) FEml % St E R 5, BLE IR T R T
&5, TBil>12 mg/dL (205.2 pmol/L) 5% 4§ H FF & =1 mg/dL
(17.1 pmol/L) , FIEE IfiL Ty GE i it (INR=1.5 5 PTA<40%) ,
TRBN LA FARUERS R BT IR 0 , (R AE S 1 it e ]
HEBER I YRR R K AR L 2k B R AT
RAES NS B v . R R I RAF SR - (1) 42
2 a8 R (2018 4E 1) ) Al APASL-ACLF 12 Wits
i, HA — e AR EE A R , s i R 3 5 R Y
FEE; () BB AL N A A 3, BB A 2
PERFIR 0 , B0 R 5 S W 1 S 25 T o X ACLF T R
Z 3 T ACLF il (Pre-ACLF) 2 Wiin e , 51 I R 2
AT ST, B LT 5 (3) 90 ™ B R 0 N P B
P PTA/INR, B0 25 35 2 B PTA<20%(INR>2.5) , ol HH B1
P LA ] 3 ~ 4 SRR R B TR R S T T
SiE o (AR VER A A T8 MK INR FHE fH DAAEHE F T Y
2.6 FIHZE 2.5, LAGE— Bk I DR R0 1 ) it

ACLF IT RS2 R 22 $0e B fh (R0 s AR 200 ) 3
filt b IR SO RE R AR, ARSI AR LT 20 i
e FIEE I h e B 5 (INR>1.5 8%, PTA<40%) , HAE#N (£
HOre 1 EN) 1B DRERERT , 1.5 mg/dL(132.6 pmol/L) <AL
JiF<2.0 mg/dL(176.8 wmol/L) , ol AT &1 B T AE 2k (£ 55
BT I PRI RS ) . i R R E AR AR (1)
B (I 2831206 48 15 (2024 4E 1) ) il EASL-CLIF-ACLF
WERIE, 28 T 7RI sl Sl A IR IFo a8 B T e
el v ; (2) &1 R R I A e] R A0, SR
RERAREEA — S Pl bt % 2 25 T i I AbR I R 2
FE, HRTIFFCIESE 40, IR A 1 B ACLF J A5 ; (3)
KL NRLT ZE ARSI B, DY A1 v B2 SR R IR AT
FEE AR5 T BYAH R 38 B ST AR 1 785006 UEIE
it AT BT 2 A RESHE S5 5 (4) B ™ AR B 4340
WA T B RO, (RIS T 5 Dh RE A AE 2 W
BME AR Wi 32T T IR T R E M



#®EE. % (BmMAMMRIBILIEIEH (2025 FiR) MFIE

847

4 ACLF®ITEIESsS

&F ACLF WF PEAG B9 H 25 F &, Bl 4124
AR K R K GE T I7 ik R WA, 35 T I R A8 A 7 A
YRR E NS R B IR AR bR M S
HE R 2 B TS BRAR 4k B2 SR, PR T
R (18 52 23 1 8 P A A I R R ARG DU v 9 v B
X ORI AE S PRI R TAE R i xELL ) i2 k) o SR
TR f T R i A AR KRR B B T L T 4 AR RS
DIRE AR AR FR S Bk S AR 5 . L, 5 B
FR T B 0. 25 5 2% S8 ACLF 5 (I PR B 38 B Ty i i
2R K sh A AR .

AFE LR T MBI R 09 ACLF WS 374 &
gt , AL 4G TE 12 W9 91 AT SR JH 28 390 9 B 8L (model
for end-stage liver disease, MELD)DS] MELD % & 113 Na
(MELD-Na) 2! CLIF-C ACLF 343" .COSSH-ACLF 11 ¥
4328 APASL-AARC 3T 43! % NACSELD-ACLF 3T 43"
E i S Y NCIE =S 3 E SN 8 IR N N AR ) =R B
RO JFIN . 6 R SR IE S A B Bt XU DA 9 B
SR TSCRR 9 155 VAR S R R Al P4 T DA R
R e AR 0% Sy 7R A . ACLF T BULUFIE RS B
R IR , 7E12 Wi 9] W AT R H] MELD . MELD-Na F1
APASL-AARC PF-73 %5 PFAl o 18 7™ SR B2 M T, n s A
HEJR AR IS8 s, AT RG] COSSH-ACLF
11 ¥4 . CLIF-C ACLF -4 F1 NACSELD £ B % 35 ¥F- 43 5
ACLF I #5955 i R & 30k JHF 0 o oy &5 5 I 0 28 B T B
P 5 T oy, DI I FH 28 9IS T 0 14 T 1
W, 40 MELD ¥:43 . MELD-Na #¥-43 , COSSH-ACLF 1l -4},
CLIF-CACLF -4} il NACSELD #$ B FE35 1145

A WIF5E S 2RSS, I R G b 1 sl A AR Ak fa #oxt
PEAYAYT ROSE M BN S B R T,
ARIGE B AELIT iR 4 3 ~ T R T — IR R Gl
AR MBI MARAIRI T IRTE . AP AE GBI R 23T
I ) A B Sy (A=A BET- SRS R VEA , 1
B Y B AR TR 43 RN R B B (4 8] 12 )
YAk 2 Fh 2 Ja) CANAF 5 BT RS A SR 22 T 2 vl bk
250200 Skl T BIRG oE |FTERAE BBUS WA R R A T
BT ), A A R XU 402 (4 T B S 2 ik

5 ACLF&FE#H

501 —BFEEEFMBCEESA TR ACLFE
NG E WG 25, B MR WA EE O Ba A

O T A % S W AR L, R B IE T s BB A O BRI
SR DR T B R

52 MmigFeEALACLF @ T/ LF%5F ACLFEHEN
FEAE R I RE 3240 AR ZE AL B AN 3R A g o i 252 [R
2, REHEEAAEERAR, HEFRAR K LR 5
35 50% ~ 909% P33 IR R B S A AT HE— 2L R 2%
HIREHE N R RS, 25T T
SEAER PR PO R, B SRR B S K T
P G 95 25 R F B L 0 O R RE HEATI29R . AT PEAL B R
ARZS X ACLF 835 B9 KU 43 2 B+ TR it B A 22 1Y)
16 G . HEFE X FT A ACLF H 3% R AT 42 1 19 78 F5 4R
BVEAR DL 5 RS R 28 RN B, AR R 3 R
T EFRARAS T IR T RE G LR A R T AN A
UE-T &V E ok T AR E YNER IV -5
Frigfe .

53 MNMRACE R MR RikE PR RMEIR T E AT
RIFEEB IIBTIEUA T 20 1H28 7T04EAR, 6 N Ahaf %ot it T
JB T HREER RN R R T T TR o g
SERE SN, TS S H AT B IR 7R R T
TEVRPIT A B BIVAF AR R | i 55 XURS: , 30 K a8 1
2 SRR AT AR e | M o 25 XU , [ ol P A
Bz 02t FT RE 2314 i HBV 305 25 XU, DRLH AR 645 7
TE% 7 T — ELA A E R0 X F ACLF (9 Aif 1 A
TR RS R 0 g RE SN TE B i J
FIAS BT 5 TR OGS FH o a3 138 1) e 1V 2 5 R
i TN 5 T A0 A R4 ) B R BEL L A A AT T 5
U5y S B A SR AT Rl Az o 38 2R B L S b
A B GSEEAIL T, RIV-R AT 3o B ) B8 1oy 2 5 R AE T
HEA WAV R R, 5 IR
AT IR AR, N 22 T AL TE SR . AR 2 U
FEHETRE B TR T BERRAKHR > HBV-ACLF H & I 5E
R PETT 20 R, A A £H X HBY
GG MEIT A RS 8 25 e TR 0 5 D A
ACLF, 7EHEBR B R IBIT A5 BAE OIS DL T, BT 2% Rob iz ot
WRIRIT . M T Ab Ty RAE N 2B R 1Y ACLF T Ui
AN R R ZERUOS PR SR ARG MR TR YT
TN w0 N R R R R R (RS B
(B e MEIF R e A A L 3R AH E ACLF BRAM) .
TRYT AU ZEVTAL B AR G JC Ak S 43 ) gk |
HH I 5045 | FE 5 AU A BE (58 43 T 5 i o i & &
TR AD) s 1097 P i 5 U WA R S s R s, &
BHPAL AL



848

IGRATRERZEE 4155 54820254 5H J Clin Hepatol, Vol.41 No.5, May.2025

54 SEBAELEHBATFER AT MBEEL
FARTE ACLF ¥t e B /3 38045 5 , He gt ¢
AR 3 JH WU 13 53 T e, Sk 440 i P2 ST T R R 42 )
WA EON FE IR ALER L, JEAEY BN T H
B ARG R 12 N H IR SR 7397 ACLE 1A 50 e
Z— U HIE T ACLF BRI AR g s 0 AT
GBI EARYE B B9 ACLF 70 #4 (43309) eI E e 3 |
I R F I S E R AE bR AR R A 45 R I &
JE AR 0 L 12 AT R M DL R APR (R T A =i 97 J 2E
VRS A EATZR G 00T B8 A G IR IR HL, BE B
AR AA T AR

55 BAMBETHAHERES ARG TEFH
T8 B AE R G B N AN BT B RE 5% 0 R Y A
b SR SR FT UG V5 s RS A S AE R A PSR h
MEESHZEME. FEEEITT ARSI PR
T UEAS W o RE A B R 25 i I e an A AR
g AR s o HRS AR SR M B I 1T 0 78 53 45 G OB I Ik B2
SFUEPE 5 IE RS B 4 5, Il MDT (£ 22 BHIME ) B
S, XV AR I8 I IE A R AT B ARG E R PEAS S, A
T = PSR (R Pk 5 B 7 R (R AS0CR

6 INE

Cr I 2k BT 32381230 15 15 (2025 4R R ) il By 7 i
PRI A= XF ACLF HE47 B R AL 92 Wr 53697, ad
WA W RIEPRE O0 , 2 RETE S B SE Al L HERR R, 42
T ACLF MG —brife S & 326 7 8 M Tt sh 3k
[ ACLF 23R /K- V-1l o] G Ak KRS AL T s BE . ST,
YT ACLF SR A B iy 52 2008, HARSCRF 2007 R
B S RS mE e LABE 5 ACLF 20 R R v i i A I
IRY e, A2 A DR 1 R TR A7 AE o RS AHSEAT 5T
FREETRAMEE , A H P ORI~ Bk & S R 3, A W ik
PR Moot , EAF R 55 T I RSB S R 220

FEBMRFER: A LR A LA BT R

EEREER: 422 FNRERTES L&A
kR TSR LR BERFREIGHEA FTMES
VB FF BB FHRE M., HE T GFIRES
ERGH—H,

S 30k
[1] BR VK, SARIN SK. Acute-on-chronic liver failure: Terminology, mecha-
nisms and management[J]. Clin Mol Hepatol, 2023, 29(3): 670-689.
DOI: 10.3350/cmh.2022.0103.
[2] AGGARWAL A, BISWAS S, ARORA U, et al. Definitions, etiologies,

[3]

[4]

[5]

[6]

[71

[8]

9]

[10]

[11]

[12]

[13]

and outcomes of acute on chronic liver failure: A systematic review
and meta-analysis[J]. Clin Gastroenterol Hepatol, 2024, 22(11):
2199-2210. €25. DOI: 10.1016/j.cgh.2024.04.018.

Liver Failure and Artificial Liver Group, Chinese Society of Infectious
Diseases, Chinese Medical Association; Severe Liver Disease and
Artificial Liver Group, Chinese Society of Hepatology, Chinese Medi-
cal Association. Guideline for diagnosis and treatment of liver failure
[J]. Chin J Clin Infect Dis, 2008, 1(1): 47-53. DOI: 10.3760/cma.j.issn.
1674-2397.2008.01.014.

PEEFREARENSHRBEATINZYE, PEEZSHRES S
EAFBALRNSA. FFRBI2I715# [J]. PEIRKRRRB RS, 2008,
1(1):47-53. DOI: 10.3760/cma.j.issn.1674-2397.2008.01.014.

Liver Failure and Atrtificial Liver Group, Chinese Society of Infectious
Diseases, Chinese Medical Association; Severe Liver Disease and Arti-
ficial Liver Group, Chinese Society of Hepatology, Chinese Medical As-
sociation. Guideline for diagnosis and treatment of liver failure (2012)
[J]. Chin J Clin Infect Dis, 2012, 5(6): 321-327. DOI: 10.3760/cma.].
issn.1674-2397.2012.06.001.
PHEXRBELREDSHRBEALEA, PEEZRRESS
ERRS AISA. FFRBI2/6158 (2012 F /0 [J]. PAEIGKRE
FfmZE, 2012, 5(6): 321-327. DOI: 10.3760/cma..issn.1674-2397.
2012.06.001.

Liver Failure and Atrtificial Liver Group, Chinese Society of Infectious
Diseases, Chinese Medical Association; Severe Liver Disease and Arti-
ficial Liver Group, Chinese Society of Hepatology, Chinese Medical As-
sociation. Guideline for diagnosis and treatment of liver failure (2018)
[J]. J Clin Hepatol, 2019, 35(1): 38-44. DOI: 10.3969/j.issn.1001-5256.
2019.01.007.

PHELRBLAFREDSHRBEALFEA, PEEXRRFEDS
FRAR S ATHFEA . FF3IB1276467 (2018 i) [J]. MR ATAESR
Z&7E, 2019, 35(1): 38-44. DOI: 10.3969/).issn.1001-5256.2019.01.007.
Liver Failure and Artificial Liver Group, Chinese Society of Infectious
Diseases, Chinese Medical Association; Severe Liver Disease and Ar-
tificial Liver Group, Chinese Society of Hepatology, Chinese Medi-
cal Association. Guideline for diagnosis and treatment of liver failure
(2024 version) [J]. J Clin Hepatol, 2024, 40(12): 2371-2387. DOI: 10.
12449/JCH241206.

PHEEFLBRAFRANCHRBEATLHZE, PEEZEHRESS
ERRS ATISA. fFRBI12/6158 (2024 Fi0) [J]. ImRATRER
&7, 2024, 40(12): 2371-2387. DOI: 10.12449/JCH241206.

Liver Failure and Artificial Liver Group, Chinese Society of Infectious
Diseases, Chinese Medical Association; Nutrition and Regeneration
in End-Stage Liver Disease Group, Chinese Society of Hepatology,
Chinese Medical Association. Guideline for diagnosis and treatment of
liver failure (2018) [J]. Chin J Hepatol, 2025, 33(4): 329-339. DOI: 10.
3760/cma.j.cn501113-20250312-00089.
FPEEFSRENSEUAREALNZYS, PEEZSHRES S
KRR EFRSHERA . BN MEARIBIZIEIEE (2025 FhR)
[J]. b ERFHERR 2 75, 2025, 33(4): 329-339. DOI: 10.3760/cma. j.
cn501113-20250312-00089.

OHNISHI H, SUGIHARA J, MORIWAKI H, et al. Acute-on-chronic
liver failure[J]. Ryoikibetsu Shokogun Shirizu, 1995(7): 217-219.
SARIN SK, CHOUDHURY A, SHARMA MK, et al. Acute-on-chronic
liver failure: Consensus recommendations of the Asian Pacific asso-
ciation for the study of the liver (APASL): An updatel[J]. Hepatol
Int, 2019, 13(4): 353-390. DOI: 10.1007/s12072-019-09946-3.
European Association for the Study of the Liver. EASL Clinical Prac-
tice 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, et al. Survival in 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.
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/ajg.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-



HEE, % (BMAMMRIBISIAIER (2025 FHR) MEiE

849

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

1502. DOI: 10.1097/HEP.000000000000067 1.

CHOUDHURY A, KULKARNI AV, ARORA V, et al. Acute-on-chronic
liver failure (ACLF): The ‘Kyoto consensus’ -steps from AsialJ].
Hepatol Int, 2025, 19(1): 1-69. DOI: 10.1007/s12072-024-10773-4.
CLARIA J, ARROYO V, MOREAU R. Roles of systemic inflammatory
and metabolic responses in the pathophysiology of acute-on-chronic
liver failure[J]. JHEP Rep, 2023, 5(9): 100807. DOI: 10.1016/j.jhepr.
2023.100807.

ENGELMANN C, CLARIA J, SZABO G, et al. Pathophysiology of de-
compensated cirrhosis: Portal hypertension, circulatory dysfunction,
inflammation, metabolism and mitochondrial dysfunction[J]. J Hepatol,
2021, 75(Suppl 1): S49-S66. DOI: 10.1016/j.jhep.2021.01.002.

SARIN SK, KEDARISETTY CK, ABBAS Z, et al. Acute-on-chronic
liver failure: Consensus recommendations of the Asian Pacific Asso-
ciation for the Study of the Liver (APASL) 2014[J]. Hepatol Int,
2014, 8(4): 453-471. DOI: 10.1007/s12072-014-9580-2.

XU MM, LI SS, YANG YR, et al. Epidemiological characteristics of in-
patients with liver failure at the Beijing You’an Hospital from 2012 to
2021[J]. Chin J Hepatol, 2024, 32(1): 49-57. DOI: 10.3760/cma.j.
cn501113-20220824-00433.

®REE, WM, HHE, £. 2012 F 2021 FILFRERERAT =B
BERTHEARFE]. PEMERZRE, 2024, 32(1): 49-57. DOI: 10.
3760/cma.j.cn501113-20220824-00433.

XU MM, CHEN Y. New perspectives in the definition and classifica-
tion of acute-on-chronic liver failure[J]. Chin Med J (Engl), 2024,
137(21): 2521-2525. DOI: 10.1097/CM9.0000000000003289.

XU MM, KONG M, YU PF, et al. Clinical course and outcome pat-
terns of acute-on-chronic liver failure: A multicenter retrospective co-
hort study[J]. J Clin Transl Hepatol, 2021, 9(5): 626-634. DOI: 10.
14218/JCTH.2020.00179.

SCHWARZ M, SIMBRUNNER B, JACHS M, et al. High histamine lev-
els are associated with acute-on-chronic liver failure and liver-related
death in patients with advanced chronic liver disease[J]. Liver Int,
2024, 44(11): 2904-2914. DOI: 10.1111/liv.16056.

MO RD, ZHANG ZL, ZHOU YM, et al. A new prognostic model
based on serum apolipoprotein Al in patients with HBV-ACLF and
acutely decompensated liver cirrhosis[J]. Lipids Health Dis, 2025,
24(1):35. DOI: 10.1186/s12944-025-02434-8.

ZHANG Y, TAN WT, WANG XB, et al. Metabolic biomarkers signifi-
cantly enhance the prediction of HBV-related ACLF occurrence and
outcomes[J]. J Hepatol, 2023, 79(5): 1159-1171. DOI: 10.1016/}.jhep.
2023.07.011.

HU CH, JIANG N, ZHENG J, et al. Liver volume based prediction
model for patients with hepatitis B virus-related acute-on-chronic
liver failure[J]. J Hepatobiliary Pancreat Sci, 2022, 29(12): 1253-1263.
DOI: 10.1002/jhbp.1112.

KAMATH PS, WIESNER RH, MALINCHOC M, et al. A model to pre-
dict survival in patients with end-stage liver disease[J]. Hepatol-
ogy, 2001, 33(2): 464-470. DOI: 10.1053/jhep.2001.22172.

KIM WR, BIGGINS SW, KREMERS WK, et al. Hyponatremia and mor-
tality among patients on the liver-transplant waiting listtJ]. N Engl J
Med, 2008, 359(10): 1018-1026. DOI: 10.1056/NEJM0a0801209.
JALAN R, SALIBA F, PAVESI M, et al. Development and 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/}.jhep.2014.06.012.

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

CHOUDHURY A, JINDAL A, MAIWALL R, et al. Liver failure deter-
mines 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/
$12072-017-9816-z.

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,

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

[48]

67(6):2367-2374. DOI: 10.1002/hep.29773.

GUSTOT T, FERNANDEZ J, GARCIA E, et al. Clinical course of acute-
on-chronic liver failure syndrome and effects on prognosis[J]. Hepatol-
ogy, 2015, 62(1): 243-252. DOI: 10.1002/hep.27849.

YU ZJ, ZHANG Y, CAO YY, 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.

MENG QH, HOU W, YU HW, et al. Resting energy expenditure and
substrate metabolism in patients with acute-on-chronic hepatitis B
liver failure[J]. J Clin Gastroenterol, 2011, 45(5): 456-461. DOI: 10.
1097/MCG.0b013e31820f7f02.

CHEUNG K, LEE SS, RAMAN M. Prevalence and mechanisms of
malnutrition in patients with advanced liver disease, and nutrition man-
agement strategies[J]. Clin Gastroenterol Hepatol, 2012, 10(2): 117-
125. DOI: 10.1016/j.cgh.2011.08.016.

Chinese Society of Hepatology, Chinese Medical Association; Chi-
nese Society of Gastroenterology, Chinese Medical Association. Clinical
guidelines on nutrition in end-stage liver disease[J]. J Clin Hepatol,
2019, 35(6): 1222-1230. DOI: 10.3969/j.issn.1001-5256.2019.06.010.
FPEEZLRENS, PEEXLBEURZSS . AXRPIARIGKRE
e [J]. IRARATRER 7575, 2019, 35(6): 1222-1230. DOI: 10.3969/
j.issn.1001-5256.2019.06.010.

YAO J, ZHOU XS, WANG H, et al. Persistently increased resting en-
ergy expenditure predicts short-term mortality in patients with acute-
on-chronic liver failure[JJ. Ann Nutr Metab, 2018, 73(1): 2-9. DOI: 10.
1159/000487604.

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/apjcn.202206_
31(2).0007.

KUMAR R, PRAKASH SS, PRIYADARSHI RN, et al. Sarcopenia in
chronic liver disease: A metabolic perspective[J]. J Clin Trans| Hepa-
tol, 2022, 10(6): 1213-1222. DOI: 10.14218/JCTH.2022.00239.
GREGORY PB, KNAUER CM, KEMPSON RL, et al. Steroid therapy
in severe viral hepatitis. A double-blind, randomized trial of methyl-
prednisolone versus placebol[J]. N Engl J Med, 1976, 294(13): 681-
687. DOI: 10.1056/NEJM197603252941301.

FUJIWARA K, YASUI S, HAGA Y, et al. Early combination therapy
with corticosteroid and nucleoside analogue induces rapid resolution of
inflammation in acute liver failure due to transient hepatitis B virus infec-
tion[J]. Intern Med, 2018, 57(11): 1543-1552. DOI: 10.2169/internal-
medicine.9670-17.

ZHAO J, ZHANG JY, YU HW, et al. Improved survival ratios corre-
late with myeloid dendritic cell restoration in acute-on-chronic liver
failure patients receiving methylprednisolone therapy[J]. Cell Mol Im-
munol, 2012, 9(5): 417-422. DOI: 10.1038/cmi.2011.51.

HUANG C, YU KK, ZHENG JM, et al. Steroid treatment in patients
with acute-on-chronic liver failure precipitated by hepatitis B: A 10-year
cohort study in a university hospital in East China[J]. J Dig Dis, 2019,
20(1):38-44. DOI: 10.1111/1751-2980.12691.

JIA L, XUE R, ZHU YK, et al. The efficacy and safety of methylpred-
nisolone in hepatitis B virus-related acute-on-chronic liver failure: A pro-
spective multi-center clinical trial[J]. BMC Med, 2020, 18(1): 383.
DOI: 10.1186/s12916-020-01814-4.

XUE R, MENG QH. The management of glucocorticoid therapy in
liver failure[J]. Front Immunol, 2019, 10: 2490. DOI: 10.3389/fimmu.
2019.02490.

ZACCHERINI G, WEISS E, MOREAU R. Acute-on-chronic liver failure:
Definitions, pathophysiology and principles of treatment[J]. JHEP
Rep, 2020, 3(1): 100176. DOI: 10.1016/}.jhepr.2020.100176.
CASULLERAS M, ZHANG IW, LOPEZ-VICARIO C, et al. Leukocytes,
systemic inflammation and immunopathology in acute-on-chronic liver
failure[J]. Cells, 2020, 9(12): 2632. DOI: 10.3390/cells9122632.

CHEN P, WANG YY, CHEN C, et al. The immunological roles in acute-
on-chronic liver failure: An update[J]. Hepatobiliary Pancreat Dis Int,
2019, 18(5): 403-411. DOI: 10.1016/j.hbpd.2019.07.003.

XU Y, JIANG YF, LI Y. Outcomes of glucocorticoid treatment in HB-



850

G RBTRE R = E 41 £ E 545202545 A

J Clin Hepatol, Vol.41 No.5, May.2025

[49]

[50]

[51]

[52]

[53]

[54]

VAssociated acute-on-chronic liver failure patients: A retrospective
observational study[J]. Turk J Gastroenterol, 2021, 32(5): 473-480.
DOI: 10.5152/tjg.2021.20257.

WU ZB, WANG K, MO ZS, et al. Early, short-term, low-dose gluco-
corticoid therapy effectively blocks progression of severe acute ex-
acerbation 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.

Severe Liver Disease and Atrtificial Liver Group, Chinese Society of
Hepatology, Chinese Medical Association. Expert consensus on clinical
application of artificial liver and blood purification (2022 edition) [J]. J
Clin Hepatol, 2022, 38(4): 767-775. DOI: 10.3969/j.issn.1001-5256.2022.
04.007.

PEERFLRENSBEAR S ATFZAE . AT 2LEARIG
RN A% R 30IR (2022 F 1) [J]. IR AFAB B 245, 2022, 38(4): 767-
775. DOI: 10.3969/j.issn.1001-5256.2022.04.007.

OCAK I. A 15-year retrospective study of supportive extracorporeal
therapies including plasma exchange and continuous venovenous
hemodiafiltration of 114 adults with acute liver failure awaiting liver trans-
plantation[J]. Ann Transplant, 2023, 28: €939745. DOI: 10.12659/A0T.
939745,

WANG L, XU WX, 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.

XU WX, ZHU S, YANG L, et al. Safety and efficacy of double plasma
molecular adsorption system with sequential low-volume plasma ex-
change in intermediate-stage hepatitis B virus-related acute-on-chronic
liver failure[J]. J Med Virol, 2023, 95(3): €28650. DOI: 10.1002/jmv.

[55]

[56]

[57]

[58]

[59]

28650.

MAIWALL R, BAJPAI M, SINGH A, et al. Standard-volume plasma ex-
change improves outcomes in patients with acute liver failure: A ran-
domized controlled trial[J]. Clin Gastroenterol Hepatol, 2022, 20(4):
e831-e854. DOI: 10.1016/j.cgh.2021.01.036.

HIRANO R, NAMAZUDA K, HIRATA N. Double filtration plasmapher-
esis: Review of current clinical applications[J]. Ther Apher Dial, 2021,
25(2): 145-151. DOI: 10.1111/1744-9987.13548.

LIU H, ZHANG Q, LIU L, et al. Effect of artificial liver support system
on short-term prognosis of patients with hepatitis B virus-related acute-
on-chronic liver failure[J]. Artif Organs, 2020, 44 (10): E434-E447. DOI:
10.1111/a0r.13710.

YAO J, LI S, ZHOU L, et al. Therapeutic effect of double plasma molecu-
lar adsorption system and sequential half-dose plasma exchange in pa-
tients with HBV-related acute-on-chronic liver failure[J]. J Clin Apher,
2019, 34(4): 392-398. DOI: 10.1002/jca.21690.

ZHOU L, CHEN Y. Model selection and curative effect judgment criteria
for artificial liver in the treatment of liver failure[J]. Chin J Hepatol, 2022,
30(2): 127-130. DOI: 10.3760/cma.j.cn501113-20220108-00008.

[AF, BRIE . ATARET Y ARz B R E T BHMRE L) . P AERTAE
/2, 2022, 30(2): 127-130. DOI: 10.3760/cma.j.cn501113-20220108-
00008.

Wi B 2025-05-01; KA BHA: 2025-05-10
AXFE: BAF

S[HEA X : XU MM, ZOU HB, DUAN ZP, et al. Interpretation of
guideline for diagnosis and treatment of acute-on-chronic liver
failure (2025 edition) [J]. J Clin Hepatol, 2025, 41(5): 844-850.
®ReE, PHE, BHFE, £ (ENAMARBI2IEIER (2025 F
RO MBI, ImRATREfR 25, 2025, 41(5): 844-850.

QR BTRER 2273502025 1 ~ 10 I E = S K 1T £ 4

HALAEH T AT 09 sm At B Rt X R R A, Qs RITIE R 2 &) R HZ T 20255 1~ 102 557

BB B HPAT E 5 -
[ i 3 B B e P P JEAE
28 PEBEBETF LG BILIR G JE TR e IF
3H QBN W AN F T 5 B R S ceeeeeeeeeesesenenensse et & Uk &
AH0  MEPEIE TS vE I oo A E
B U A -0 RN X % JE R ak AR
641 BAmELBRITRBABBEACG I . MAEGE B TLARIL K coovvererrreremnrieenniee ettt EX-%4
THL R AT R AE E D TF 5 AT IR AR oeerrererresesseseeest ettt se i
SH] LML 35 J5 BFHE S woveerersersereeseeeeteete st et ettt et ettt b bbb b bbbt be e as Al
OH] AR TAE I FG T P T g8 AT FA TR oo e veveeermmssemnn sttt HIERE RRE
1087 FFAF AL P E G B ARG A BT cooeeerrrn A E

st F B E ST G F, AT KRR R, ki) KA IR IEAS

Qs FR TR 2 6) 2 4531
20255HA25H



