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Abstract

Acute-on-chronic liver failure is a common clinical syndrome with a relatively high short-term mor-
tality rate. The non-biological artificial liver can replace the liver in detoxification and utilize the
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liver’s regenerative potential to achieve the restoration or clinical improvement of liver function.
For critically ill patients, it can effectively maintain the patients’ vital signs. In view of the current
situation of the scarcity of blood resources and liver matching resources, more and more studies
have attached importance to the combined treatment models of various artificial livers. This article
will make some summaries of the current application research on the non-biological artificial liver
that is widely used.
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