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Abstract: Acute-on-chronic liver failure (ACLF) is an acute and critical illness with a high short-term mortality rate, and current
therapies mainly focus on elimination of causes, organ support, and prevention of complications. Although liver transplantation is the
most effective treatment modality, its clinical application is limited, and traditional Chinese medicine has shown significant advantages
and characteristics in the treatment of ACLF. In traditional Chinese medicine, ACLF is classified into the same category as diseases such
as “jaundice” , and unlike traditional jaundice which is mostly characterized by excess and heat syndromes , the syndrome of ACLF has
gradually transformed from Yang jaundice to Yin jaundice due to the changing disease spectrum of ACLF. With reference to the
pathogenesis of ACLF in Western medicine and traditional Chinese medicine theories, this article discusses the essential pathogenesis of
ACLF in traditional Chinese medicine, explores the evolution of ACLF syndromes, and reviews the research advances in the clinical
efficacy and mechanisms of traditional Chinese medicine based on the three-factor differentiation-based treatment of damp-heat, blood
stasis-heat, and spleen deficiency, as well as the safety of spleen-strengthening and Yang-warming drugs in the clinical treatment of

ACLF, in order to provide ideas, methods, and evidence for the application of traditional Chinese medicine in ACLF.
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Figure 1 Different diagnostic criteria can be considered as different stages in the course of ACLF
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- ESMATIR R ER T -
Gut | BN ! AR "M H” AMiF B E B n KI5

AfFEOEE (HSA)REF R L ERNXEEG, 0B LI0FRAR—ARBALLERIR, Rin, f
R R 4 HSA (pHSA ) 45 4 & W6 A 52 48 5 5 A2 8 RAR 75 e e VA B 5 BL R3S FIA, AU A M H T4 R KA IE
usmpa K A AR T ST R TR HE L, O SR E YR A %2 (PMP) ¢ 74 7= L ALK R A=K A
BESL4m LB & i k& F & (OryzHiExp) B @ R 44T & (OryzPur) , % s 5 12 TALM AR & 09 S AR 75 S FE R84
Frdn 4 A EZHRE, BT, ROTAN TR L AMM R THA R F G F G EH% (0srtHSA injection) AKX & 49
— &7 PMP = &%, S N 6 R IE B,

202556 A24 8 , EHRKRFHEF—ERFRFT SLEMMEALRE —FE GuEERRARR AR RIKEASRE
R2AE ST P ey B 5 E N, & KRR A K AE (Oryza sativa) &35 2 44 & OsrHSA, 5F T A 23 B A OsrHSA vs pHSA &
FEALALUE 3T BB G KX, AAFR A % P8 AL R E MR B 3R % sobk 1T 8006 R X 3, 3 20N 220 41 & AX 12 340
FFAE AL % (e if & & G <30 g/l) . 328 (n=175) F 4546 4 OstHSA , *F B8 28 (n=45) T TR45 56 4 pHSA;4: 1 AL
HEEI0gdR20gd F T4, 0 HREH, AZFORO235JLARKI4R,MiT2H, T4 EAhTa%ka
BARE(IE S AOETAL<-0.20) 5 RBS & OIEZ M T2 R RN IRIGAFE &, OsrHSA 4 =i 42 7= #3875 5 FRALE,
IRAGFE AT A GAP BAF AR HLTE , S 425 4 46 3£ 99.999 9%, AL A A @ & A1 5.8 . ilid X & SR e lb ik W ALIE
SR 255 pHSA 74— 3,

BE R % R 27, OstHSA 28 o 7 & & & 235 o/L ik 47 & 4 76% (130/171) , pHSA 28 4 75.6% (34/45) , £ % 4 0.5%
(97.5%CI FFE#-0.119) , it 2 3E % AR E . 20 g 7 F F,O0srtHSA 285 pHSA 2B AR PAZ BT R 3 H 6 R ;10 g A2 F,
OstHSA 2834 47 P AL B 18] BB (9 R ovs 12 R B R4 F £5F), W @, R B I>6145 094025 4k (ADA) At 18
Z % & (HCP) Hu kIt & , i 4R B & 4 5 55 pHSA 48 % (3.9% vs 4.4%) . OsrHSA 285 pHSA 2849 /% & R B F 44 4
& RABM(T.4% vs 2.2%) , B 5 %, "BE—se TRl ( LiE i o ) & £ T OstHSA 48 A2 3] 52 5 K 2l % J% 48
*, BWREERE B KR EENMFREASMUNALEZEZRF, MipHE, B hFaEaRF~EE, RILRE,

ABE R A AR E AN E RS F R RATHR A Z TR A IERATR, EILT OstHSA 69 24544 (1) 4%
FRA B T RE R T = 20 g OstHSA AUE 1 77 3w 48 W BP 7T 5 = 300w OstHSA , 7T 2 2 A% P O B R a9 3BT
M ()R AN KBEAOANERTRA D LIEX, BB R T AR W@ RR F 5, T—EZERX G R R,
ERFENEREFRALT " B ER TR MARE, AL R h R ERF SRR E—ERED, hLHE
OB AR E SRR R T R,
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