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Abstract: At present, in vitro artificial liver support system has achieved a good therapeutic effect in the diseases such as liver
failure due to various causes, non-function state before and after liver transplantation, and severe cholestasis. Non-bioartificial liver
(NBAL) is widely used in clinical practice through various combinations of modes, mainly the plasma exchange mode for
improving coagulation factors and albumin combined with other modes for enhancing the elimination of toxic substances in the body.
Bioartificial liver (BAL) , based on the design concept of the synthesis and transformation of hepatocytes, has achieved rapid
development in recent years. Patients with liver failure can almost obtain the normal physiological function of human liver after
NBAL detoxification and BAL synthesis and transformation of active substances in the body. NBAL mode combined with BAL with a
stable therapeutic effect according to the conditions of the patient is the direction of in wvitro support treatment for patients with

severe liver disease in the future.
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Table 1 Advantages and disadvantages of combined NBAL model
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