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Research progress in liver transplantation for acute-on-chronic liver failure
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[Abstract] Acute-on-chronic liver failure (ACLF), caused by various factors, is a rapid decompensation of liver function based on chronic liver disease,
which is often accompanied by multiple organ failure and high short-term mortality. So far, there is no effective treatment except liver transplantation, which
is the only possible cure. The evaluation before surgery is critical. Due to the large amount of hepatitis B virus (HBV) patients in our country, the evaluation
of HBV-related ACLF (HBV-ACLF) is important. Systems like COSSH-ACLF, and CLIF-ACLF could be used for the evaluation. For the timing of surgery,
transplantation at the state of ACLF-2 may have more benefit for patients but the conclusion need more research to prove. During the perioperative period,
management of organ failure and basic disease is needed. The timing of dissociation of the receptor and trimming of the donor need to be carefully managed
during the surgery. After the surgery, beside the usual complication of liver transplantation, events such as infection, organ failure, hepatic encephalopathy
should be dealt with. The condition of organ failures before and after liver transplantation is associated with the long-term mortality of patients. This article

aims to make review on the assessment before liver transplantation, timing of transplantation, perioperative management, notice during surgery and

complication after surgery based on massive clinical experience and plenty of document readings.
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FB o {HI T ACLF RR G 2 LA {6 2 78 1 5638, 10
HARIFEATFMIAEAT . % T ACLE IR V52 18
(BRI . A SCHE ACLE FFRSRARRTIPAY . FARBEHLE
Foo T AV ARG, AR IR LR
WU B A — S5k

1 REVEE

ACLF 2 7EM M LAl |, 22tttk
1) 2RI RE AR, ASTRI PR T AR DA e A A7 3
15 AN A . DL & B R 9% B (hepatitis B virus,
HBV) 800 . 205Gy . B W IE i S o AR Ak
P05 2 FEACLF KA & i W A

He T HOR B9 HBV 2 i (R BE 50, HBV A
ACLF (HBV-ACLF) J&:3 [ fz i LI ACLF 264 . HBV-
ACLF 7 HBV & A sk FRs B, A - S B8O
15 48 2 B X 4> T (death associated molecular pattern,
DAMP) VI I 40 Mg #F B i (extracellular matrix, ECM)
B R P= B R, LA Toll BE A2 {4 AR =0 1) &2
R, IS SEHUAR A e RS, SRR SN
ROAE | N %5 & fF (systematic inflammatory response
syndrome, SIRS) H¥; #HAEHE DN ARARIRIT, W
W 5 it J 2 JF A0 2 B sl

Xf T HBV-ACLF, H Hij % 8 A B0 W0 &5 Hh
COSSH-ACLF (Chinese Group on the Study of Severe
Hepatitis B-ACLF) 343 . 1% 1 43 K [ Pr A5 e 1L e AE
(international normalized ratio, INR) . 4F#% . IHZT ZE K
WA, F8 T INR 5B F KX HBV-ACLF A4 Fi il
I R BUS IVER, Jf#H T HBV-SOFA (HBV-Sequential
Organ Failure Assessment) PFAFIHES, FLL EAS G ST
T, RE TR W B

ACLF i # FEIF AN B 8 . EASLKE AN B 2
W E N ACLF EZE M2 R, IFRIE RS E SRS
CEFNE . BRZHZY . PRI . 53R J2 il ) i)™ o AR FE 46
CLIF-SOFA I 2 %%, H4#1E ACLF £ # 73 TG ACLF |
ACLF1%%. ACLF2%(. ACLF3%. M+, T ACLFHE
wEEREA - S B IR AR E =, I WL K
F-<1.5 mg/dL H R UL IR F6 AE , B 75 il 3 8 45
AE HL 1L 375 JUUEF /K SF-<1.5 mg/dL; ACLF1 2% 35 7 i 5 56 3
fill EACA B S W R BRI . EIR R . s
Hrpr 1A, I Bl i LB K FE 1.5~2.0 mg/dL, W fEA —
Hok RN ; ACLF2 RABAEAEAT B 2 M B il ;
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ACLF3 84745 3 s L L4 H %0l 7. ACLF & i
WBE T4 BE ACLF 43 g2 iy B b, Horb ACLF3 g
FEH ARAE TR R VAENBET R . (AR )y
1, ACLF3 U BHEMAASE 1 F LA N 83.6%, HAl
ACLF /39 B AR RN 82.3%~86.2%, —H AR
RG24 DA RS ¥ BRI RMZEAK,
ACLF3 YUBEFEARJG I BAE MR, KR w2,
1 T [l HBV-ACLF S8 35 B0 K, B0E DL S e 1l o
FEAR LT % VIWEE

B ARHT O HR S W R ER R R R R
Y EH OHRSHARARE, CHRSRENEHE
LA R s

2 ACLFRHBHEFAIH

H AT X F ACLF (B M EF ARV YT RZ R EH X5 &
ACLF {2 PRI 5 R R A TR B . RSN RS2 45 R goxd T
ACLF Y8038 A UL R, 1M 2% & AR X+ HBV-ACLF #
BIAEAERA — 8T, SR Al H 5 i) ACLF
Al A & A 7% 1. T ACLF JB 78 A 17 AT A A
PN LT AT U 2%, HLBET % B % CLIF-SOFA 43
Fhwmi T, ACLF3 ¢854 30 d NAET - 1t 80% .
M FUE DRI YT T Be Bt R A7 JH A% AR 2 i
—HRERATHIRYY FB. —2epfsE 1 % W], A ACLF
K630 d AT B I B B AR A ik m, 456
ACLF # = W IFE T2 3%, $&/8 ACLF JF RS AH fd 1 D14
B, NS AT RETERG R R T TR

CANONIC BAFI 58 1) 25 5 R W], ACLF M % 28,
90, 180 d NAET ¥ & F Ak ACLF i 2 M i vl /3 .
% F ACLF FR 3 8 (i P8 T e DL R i ) B i i 11
W, BAET ARSI, (I B RS A S5 15 35 45 5
R HAEAY A ZR AT B2 5 ACLF H 2 T A% M (0 I 251 T o
H iy BR 56 3k DL 2RI IR AL 8L (model for end-stage
liver disease, MELD) 1432 XF &AW w5 15 & UE AT
HEFP, X ACLF (85 R ULAEAE ¥ . MELD P40 2 AR
PERRLT 2K . WLEF/KSF DL R INR HEA T30, TR
M . R=0378xIn [ M 4L % (mg/dL) ] +1.12xIn
(INR) +0.95xIn [JJLEF (mg/dL) ] +0.64x (JGIA . HHIT
PESGIASE 0, Al 1) o VP00 g . JH el DL A e
M IAN T i, A % A B g i
Il ACLF J & PR A vy . PICEss | A vl 45 HoAth
WEHEE, FEGHSY ACLF3 & HE ¥ 1 MELD P45 %%
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JEERREEAATE, I ok R E T RETAL 1, ACLF2 24AH
X ACLF3 S T80 4% , ACLF3 i i H AR5 1AEEfE R
1 82.0%, i ACLF2 2% 8 1 4F J5 A 47 2 1T 3K 90.2%,
ML R G ARG A A3 o Ik, 2EE e Rk E
3 g R o I PR S e 4R 1 R P BR AE SR A b T ACLF2 2k
TR, X AEfE R T Re s K. HHFTX T
ACLF Ji 2 & JE (i 55 8¢ /0, ACLF2 4¢[i] ACLF3 % % J&&
(I TP A, ACLF2 98 H AT TR AR il AT M7 K it
TEUEEE B gl , ARBIEAL . FARBUS LKW S50
CEGIE 20 S NG Fos-E a

3 BEFRMEE

HHif ACLF 835 [l F AR WAL 3 =2 LUARSF IR YT 550 B
BTN E BT — A R ATAL AN, T ACLF %
HEZWHE S, RT3 EZLORITRE . ZMOCH
i R LA ST A 2 R

3.1 HBV-ACLF

XFFHBV-ACLF, #F5E "7 RO AR 2 G,
HBV-DNA 23 KW TR, HAEM 8 E ARFTAAF R 17% 52
T2 57%, HABPUREZY), WWnEERT . BlRkae s
WHEE BRI . Ah, B R 58 vt 15 6 n]
PIARok s B ohe, (HHPTHBV RURIFEAT I B4R T 15,

3.2 KL G ACLF

A I AT I S8 55 A b B B R - A0 YT o R
TRITX T 60% B F AR, BeieTt LA WAAR, |
MHRTHRIAAAF R TOR; Bl TR A ¢ ACLF % 14
JEAK . SR I . SIRS DL 5 BRI E L, SR A fl
JAE I v 2 N v 106 SEE b S RO S R N 1 0 00
AN 52 1 B8 IR T S 1T AR B — AN &, Wi
RERCA —ANAIAT %8 18

3.3 Zi¥H X ACLF

YR ACLF W25 0 7 DL JIF 2 2880 . — ik}
1449 % ACLF S EWHF5E 1 KW, A 11.6% B BHAA1E
BRI, b, SR IF 0 259 2 LT
SRS FBAIRIT N E

3.4 TR R
ACLF A N2 E Hm Rt FHFE A EA M, TThE

http://xuebao.shsmu.edu.cn

FEAEMNRS B RS B ol . PRI . il 5, o
Wy EERINIFHERG . 9 40% H 5 7778 M s
HESEFET- AL, BEMZES —HE I~
IV PR, FET- R 0135 14.3%. 1ML 7E &KX ACLF
R S JHP 4 B T R AT A R R VR Y AR AR
i ) ACLF FE R s ek 7™ d, T Hh 3P PN s P DA i
KR, FHEAICU HEAT W . HLBA Bl 3 A AR i 1
DA K AR LT KO o FLARME R B AT AL a7 4L
IKF-, S T M A AR 2 B R E ACLF il
BEW, ZHFBLGEAMETIRE . B i b3 e 25
M REMEZGY) . ARSI REITR 5 . FIRG S A& 7%
MEFHE MY . HUORFMPAE R BB S, |
EEY AR A . AEA S5ERINERKH,
ARIZ DT I R 45% (1 2k B4 R R AL, (AX A7
JEAT AR B Wl T LA S AL A B e S AT b
B, [ B R R AR AE BRI R A R 1O
KRE o BEFE Y FEH ORI AR A SR e ] R

F3MNRE LA RH, X T ACLF ARG IR 5835 ] G 2
BT AR S ACLF (B A A7 50 56 2 L K Aoy
BabH .

N T RF 32 ¥ & 8¢ (artificial liver support system,
ALSS) %I ACLF & il % 8RR YT 458 Ao o &
Wy, AEAT5r900 ACLF |55, #:3Z2 ALSSIRYT IR, AT
RILZIZIGIT R, AEAEREA LRI, Bt L
HHAAREAES.

ACLF3 9 B 3 A RETE AR T 20 1550 /0 # B wvky, il
M ACLF3 ¢ [#9% J) ACLF2 R HL E AR, X T F AR Mk
1. RIGAAFRLL B KIS #8425 40 . X F B FAR M
B TR R T Ak T O DR L R g R R AR T O £
5t

4 ARPEEFRM

HI T ACLF [ tEA Il e il 56 Rsess, PR
HYEREIEIG . PR RO EVE T B . K A SEBE LY
Jo A G i/ A5 T A R RIS TR [ I B 4
FICH, A HEA A B R 5 2 Rl B TR . ACLF i
THEEM P2 . 2R AL T eSS, S ki Bk
I RE, SRS LR AT MR AF 77 52 PR B At
RERHLIET T IF, itk gy, IE4F AT L& B ATl
M, R R AR . BT UG IF S REIK A, BE i )
REAREZMWIIK AL o TR S8 JUR T RO (R AT R M Ak 1t
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SCJE HIT T SE WK 24 20 min, BN TC B 06 s L K
177 T OME, s — ORI AR A 1k LAY 2k

5 REHRE

JHE RS AR LI A0 A IR GE JF A0E S HE R R
K&, Fsh ki Az i (hepatic artery thrombosis,
HAT) A& —F /™ 8 1 ORI &5 . P40 HAT 485 &
BB RV . ISR . 2R IAE, &
LT HAAEY R AR B AL Z AR IET

ACLF JHRAEA TR 1 WITFAAESL, 323 Ak |
PR . e REZEAL . BEMBLIIFERT . 2R b R
o RS T AR B FIBH S 1 S 2 00 R T 2 R AT IS J 10
RIS e N R . Bl TRE LK
WIR A e ln], ARJEARETSS . IBOIIR, A kA
e, MRS BT AAARR . A, R iElaY T IE
FIRE BB e T RE R AL, it i T

ACLF B & AR5 & I0F K Hofh &% 5 =,
ACLF~ACLF2 44 AR A7 Ak ACLF3 4Lt .
ARG HEIE S 75 B 08 AR BEXT B 1 AN TS
SYEEL, T4 E ACLF BE MR O b B ER AR SR .

6 KHIHIE

— X 28 B LIS M 4% (United Network for Organ
Sharing, UNOS) %l 5 #1052 4% ACLF 35 4
42 AR ACLF3 9% 9% Jo ACLF~ACLF2 2% 1) i
., AREIRRF ACLF3 BT, ARHi{‘HFIC ACLF~ACLF2
2% 1) 5 3% LA MR i A JC ACLF~ACLF2 4% %4k ACLF3 %%
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