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Abstract

There is still a lack of effective treatment for liver failure, artificial liver is the mainstream form of
current treatment; extracorporeal circulation must be involved in the process of artificial liver
support system, and anticoagulation is an important guarantee for its smooth progress. At present,
citrate anticoagulation has received attention because of its many advantages. At present, it is re-
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ported in the relevant literature that it is safely used in patients with liver failure, which indicates
the universality of citrate anticoagulation in liver failure in the future.
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