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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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B (D) PRI R 2 07 e R0 ik 55 7
B AR s (2) TN & R % & 1 (alanine transaminase, ALT)
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PSR : (1) R ELIA = J7 DR PRI i e 5 7™ 2 Y A TECAE
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(132.6 pmol/L)<IEF <2.0 mg/dL(176.8 mwmol/L), 5
A28 B B R R0 (ELHE B L L s PP RIE IR R 5L ) L HRE
FIHL W% EASL-CLIF R ifE (£ 2),

FR AT 5 ) e B 5 BT A e B = 85 0L, ACLF I AU H]
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. ACLF 03857
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BT ISR FAZ B RARTT  SREURE R 19 BRG YT R
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SE o AR [ IR A YR 9T SR W R RAH [, 05 R T B BRI VA
JTRMEAB A . ACLF S WiA IS , IV 2h AP 17 L N5
W AIE YT, 0 B R B I A N DR T s BEAT I R
N (AL),

(—) R GIRYT

1. — S RRIRTT

ALFE BN KB 1% B 4 IE AR 2R 1 LR | M 00 S 56
EAR MR

(1) EMRARE, 8/ (R J1 05 E , RSP IE 640, o 1 A

JE IR E 2438 5 o
(2) A5 g R S E A AR PR R
B ORE KR A,

(3) B 2 IEAIC 2R | IALAE , 0 78 1 28 1 550 6 1M 9%, v
15 A FEBE ML 7

(4) M) I <43 AT A0 FLER 7K, VE R A I K | AR AR T K
PR BT 25 L

(5)ERRTHBERR B, 053 1 B | s S i A 3, A i s
BRI IS A A ISR B 3 L, T R

(6) B OHLEGL T M T 10, B & A A0 R AR
PR 26 R, AT O BTEAY , 45 T O BB 5 L RO 3
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2. BIFEVE KRR KBTS

(1)E SRV E IR I 3208 A3 B AT 408 3R 1T
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ZE (A1), BRI A HE G PR 15 U -7 3% - 2 4 - 245 741
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ACLF 82018 G, AR b, MG A5 A s 00 004 T
AR TR A, RIS R Ak L S5 B L AE BV #E (resting
energy expenditure, REE) % W W 7§ (respiratory
quotient, RQ) 5 &, , B B RUPIRES B2 B A R
BAMRRE,

(2) B IR LEHRYT RPN IE I B FRIRS TH AR
NEELGANRELEFEH 1.2~ 1315 REE 84 H
30~35 keal/kg FURERIEA HAR™™, EHRIFHEFEIE
2O, HERE H )20 B IR IR, I W 5 b Fe 4 A=
EMMEITEE (A, Z2HFERRTLEEFRBAFK
BF L 00 1 IRE FRAN TS, T3S BE W R TR AR A TR oK, R R

AT A TE S L RURS: | B P B R SR D0, B 45 T I R
T, BT LA ANVE SRR T

N T o R, 2 B R DA T B TR Mg , AT R
WEAREE T IR E A, AR BB AR O @ T 4 5
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JRF 1 B B 2 3 AR U 2R IR AR, T I R P S B
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(3)E SR RE VT FE . O AT 508 fB A I T8 SR 1
P, ZhAS WA 3 AR B ULAR 2 WU I A M X e 55 55
FEAHARGART ) T B U Bl VA (K s

3. WHERYT -

(1) LR BF 259 0 B < HE 0 P B A TR ik
iR L P RELAE AT P A B A 5 R R 25 L R
YRR BE A2 5 H VR T S B R ) ) L 2 0 W i T HEL B L 3
JRBLZT DR H K IR R AR L AT T T (HOR L
VR FIAL AR R S 2 A 25 P A T (B .

(2) B A= AR AT VAT B9 B « i faf A AR 70, L
AT B L FLIR AT B 4 2 2 T, LR S 2 A 0, A R A T
AN g A TC ALY A A TE 4, AT B0 BT S 08 BB 3 0 i T
BEEAL, R RUE o, gk R e, Bl A TR .

(3) G BE VR AT FIHI - B SRR T 3208 2 275 W MY
JEHE B2 T8 3% M AEAE AR TR E L HX - ACLF, SR 2
HBV-ACLF, 1 4F % (1) 2 T 0 55 45 SR 48 %, 1 52 TR ik & e
WARER 2 HBV-ACLF B & R IEH S )5 £t
HBV . B B e M 42 | ZE o | 2540 1 4547 45 TR 35 A
KW ACLF, FEHERR IR G755 RAERY RS LT, W 25 Bk 2
R RIT (BL) o B T 4b F 0 0 15 3h B Y
ACLF T B A 00 A, e AR BB 7 A il B AR
PEARACTETT U, P L /DN 5R) & 1 R B TR L (BOR
R (B G 1 A | F 38 A 2 5030 1 590 A %
ACLF [41) (B1) . JAY7 Hil 75 ZEVPA0 L3 10 4R % L 0 1
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4. FHHIEIT

FA iff JFF 2 38 95 1R % 4 96 9T BCHI W T B AN
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HBV gk AR 5 iR 52 0 RS R I . B B s i
JHF995 25 AT BRIRYT s % 18 /N BH B8 02 s B 28 7 B 54
I AL, DA SR B TE AR AL B H . (2) B 25 BR S R, g
97 B R UL O L35 R AL S,

5. IFRRERNBEGIRIT -
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