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Abstract

Decompensated cirrhosis represents a pivotal milestone in the natural history of chronic liver
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disease, signifying the transition from a relatively stable compensated stage to a high-risk phase.
This stage is commonly characterized by the development of life-threatening complications, includ-
ing refractory ascites, esophagogastric variceal hemorrhage, hepatic encephalopathy, and bacterial
infections, and is associated with a substantially worsened prognosis. For decades, the progression
from compensated to decompensated cirrhosis has been widely regarded as an irreversible process,
with limited potential for regression in hepatic architecture or clinical outcomes. In recent years,
however, advances in antiviral therapies, effective etiological control, and optimized comprehen-
sive management have challenged this traditional paradigm. Emerging evidence indicates that a
subset of patients with decompensated cirrhosis, following sustained control or removal of the un-
derlying cause, may remain free from further decompensating events over a prolonged period, ac-
companied by improvements in liver function and a reduction in portal hypertension. In recogni-
tion of this evolving concept, the Baveno VII consensus formally introduced the term “recompen-
sated cirrhosis” and established standardized diagnostic criteria. On this basis, the present review
summarizes recent advances in the understanding of recompensated cirrhosis, with particular em-
phasis on early predictive factors, underlying pathophysiological mechanisms, and currently avail-
able as well as emerging therapeutic strategies. This overview aims to provide a comprehensive
framework to facilitate the integration of the recompensation concept into clinical practice and the
long-term management of patients with advanced cirrhosis.
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1. B

MRAE A DAL G 1], AL SOy B+ KIET R A, S N AR AL 1 7™ b . BE
HEREFCINTY, FPREAL it e B RACEE S — A ) E AW AR R . SR, U SF R M F 5 K BILIE 1% A
BEEAL T R B0 R, ) e AL B A A, L SEB A B0 e M FEAR S o R AR R
SUTTIIN BRL 5 W AEATLA) K ARt S P AR VR T SR 77 T I FE BN AT B s AR SO0 2 U ) e T T
(EEELPSS P G SR

2. FFEULBRENEX

JFFRGEA AR A S P E 25 BR BRI PR AL R 5, HFIE R 25 M R D e R AR T, B8 I I PRORE R4S 2]
Geff, JFREAERIARERAS . Baveno VII JLIRSRH TS WAL AU G —ArdE[2], FEBF/LITIL
AN (1) BBRANEG AR R AR, a0 Z BT 4 9% % (Hepatitis B Virus, HBV). 74 T 48 55 8
(Hepatitis C Virus, HCV)[RFEEHNE] . PORS M IR A 2B RREE s (2) 1SRRI, FLAEME . FlAEE
SRIT ST R, Bz 12 A H BE R AEFE KK I, (3) AFoiRefiis—— g A
K M (albumin, ALB)/K-F. [ Fr#ri#E4L LB (international normalized ratio, INR)F1E JHZL Z (total bilirubin,
TBiFaE i . R E S i KEM R RIE G, X AT Ih AR oE 47 1AM TE, K 4K s A 7Y
(MELD)¥F4> < 10 A1/8%, Child-Pugh ¥£4> A Z%(ALB > 35 g/L. INR < 1.50 F1 TBil < 34 umol/L){E Jy T JiF T
RECE 1Y) 8 AR R3]
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3. FFE U ERENF TN ETF &8 X H

FFE AL B AR AN BR G R IE RSB MR, S 0 IR 1 5 e T T RE 5 1] 8 bk K e 20k &2 )i
2o BRI SR 2 A R AR B4 e b, FF 10 B i N AR AT B, 5 B R I B R4S T
BIFATRTT KB
3.1. ZEBFRFEL

£ HBV AMHGHEA T, BB A% 08 S E R R LI R KT BEILDIRE . JORETE T
JFF2 P AR R D RNR T LA 77T . LA “BC2AID” PR BA Ay fl[4], b5 TIRYTEE 24 Ji TBil < 5
mg/dL. INR < 1.5, WRREILHEBEHALT) > 200 IU/L. AFP > 50 ng/mL. JCHFAN™ 8 I R E M B IRk
AL FAF ZFFIEZAT (FR) LU (nucleos(t)ide analogues, NUCs)iAJ T I ] < 6 AN H X /S AN AL Fl 41,
CAI A SO T AR JE TR AT BRI TBil KPR WX IR LL R 45 & ML s ThRe M re 4ERF, 4
RO BE SR e A2k ALT Fhm 2 KA S R iG R, % R HBV DNA K- R BB 5
R e YU (HBeAg) 5 M Z AU AT 2 3 3K H PUS(HBsAg) G A ti 45 7, X8 ALT =K P Al
e 5 2 S DL B3 BOTE BR (5] AFP U2 H JHF 0 T4 R AE R SIS 14k SORE I BRTIOE 72 A2, AFP [ ik
SR P A TR R B B AR A RS H U B9 97 0T b7 1 2 R4 i (hepatic stellate cells, HSCs) RF42
1% A Bh T 41 4036 i (extracellular matrix, ECM) R, 5035 AT 40 IR I%[6] .

Wen 55 N[ 7% DAEZK A8 RRAREE SR B HBV AL 825 3EAT 0 58 B, B 7K~ (1) ALT ALB.
AFP DL #4290 5 %% N 25 (sustained viral response, SVR)ASZELF AL A R T A 7, 10 BAK /K P 1
T PR KA IR A 2 U I FRAREE o BRI Iy 4 LT A Dh e ™ B 2 4 ) B %, A
T3 FEBE I DhRE S, B IEDh e A Aot — B N EE AN IUAE o ERCARACAN INURE A 5 md i 0 '
MR - BRI R A, BR - MERKRRFGWBEMAERE, (XYL AL R IR T0vE R AE
H, adt—0 5l 7 AR AR I AR =L, INE ISR A2 Alb I m KA R 1 A A s D B ¥
17, LS5 PEMM GRS N4ERA 5. ALB BB E B, R IR SR, RN 18 75 4
MR A MM Dhde,  PhBD4ERR e Aads, (R IEDhRe MK [8]. RITA R IRA S NG i/
M LU {E $5 $ (aspartate aminotransferase to platelet ratio index, APRI)JRMIUE B 52 HBV FFE AL FAC A2 Al 37 Tl
WRF, FHAERLRLARBAEFEFEBF(AST) < 40 UL (IEFHE R N9, 54h, T oLl
R, Rl 2FE >50 & & HBV JEK C B &3, A7) T I8 = 41 e (hepatocellular carcinoma,
HCC)RG:, 34075 KRN I AN 255 B[ 107

3.2. AEIFFRITRENL

Bl & B D00 55 245 (direct-acting antivirals, DAAS) I VZ R, HCV RACEE Bl 5 1P 7] 5k
L 100% FFELIRFEE N R FEE IR N SO 2 35 08, HSCs I A0Sz 4, I SR 45 f A 3138 A2
WE, A=7r2 “HFEAASLI SVR 5 12 MH WA B 1], —TRTHEVERA ST TSR, SVR-12
i, LR TBil. INR BUC AR TG R E K ok # A AR R T m[12] . b4h, 2 Tl B ot 5o R B[ 13]-
[15], REAEHES AR ZE L.y AFP. 52 FENE K DL s UK 35 B T e Bl FAR A, L mT Re ML A0 45
JRAE ZEA BT M TC, R R BRI TR, b RO AR S AFP SR I T4 O SR
TR, R IEAAFAE — A A AR BE 05 8 PR MG A R L 375 FUL AR 0 A D i s Pl A 4 L E v
R R, BRI A AR, BEPR S0 HIV Gy, BRI ## k5K LIS ALB W 245 1)
RREEJORE SN S A far B B & it & AN L, O FHRVEARFIR R ik — 28 2 O BRI 0 3R W
[11], BAKE Child-Pugh 173 AU B BEAE RACES ST BERE A R TUI FARER B0 R 2R, TR SR AEAE T XK
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FEAGAHDS, (EXF HCC HI R AERS A K,
3.3, BN EL

TETORS PR AL 2R AR I A v, B AR B S IO T 22 > IO IR 7 I 275 0 BT . Pose 5[ 16]HIHF
FORIN, BAKH) MELD V55« 8 m ML/ B08 oM S 55 B v e (1K 2 S I AR I A R I 3= . UG
(1) MELD P73 BB E D REAF B AT s Bimn 9 L /BT i P R T R TCE AR BE AR s T 2ok B8 3 B 3 S
ILFAZE T e WEB R IR T AR 44k . BRSO 9% . Hofer 5[ 17]7E (Liver International) & 3R
WEFCFEH, SR AT &R K S 7746 (hepatic venous pressure gradient, HVPG). Child-Pugh 143 F{A 5 §5 %1
(body mass index, BMI), #% i1 ALB /KFFISF 30 ik R IA B T SEBLEAREE . P30 3h kT 2 PRAY I i
M EESH, PR ML R IS 4 5 2388 A 200G, 45 7 IR PR i f e .
Aravintha Z£[ 18]/ 78 &K I, MELD <20 il ALB > 32 g/L AR B IE [ TN AL -, 243 95 /> B8] 25 ]
TEAERT, FAAEEERN 70%. Tonon &5 [ 191 YRX5RYE | HEAE PR+ 7£ FRACEE F0 () S EE/E K3 IL-6 A
IL-1p 381 ¥% 46 HSCs, MNRIFFAELF4Edk; T IL-10 BEIAR 2B, (R Zh RE IR 5 FEAR A

3.4. BThEERRRS A S AR A1 RT R (MASLD)RFELL

MASLD RN RAREEIAFF AL 1 2 BN 2 —, (H i T IR AR A 3 A HEHE PR . o LR AN
NEJHSE 2 AR 8, TS EAR, BT AR OC FAREE L A 000 X i AR B = . ARl ek
25 % 7 2R E A ik FE R (metabolic and bariatric surgery, MBS S F K FE 42 > 10%HK, B 63.2%H15%
B R] I A 44 73 PR AT[20]. Feng 55 N [2 1 15T R I FRE AL, 5825 8 i A U TR n] S BMI
B DL AR B BT E(HOMA-TR) I s, X AMY RIS T4 & 20RE7KF, 1 HLS T TER KO sl . F2F
YEA ) ARG . DA IEAR Z A8t IR, ARRIETE 2 O RTIEVERT Lt — P30k

4. FELCBRERETT
4.1. RERTT

4.1.1. HBV FFEL BN

HBV AH G R ACEE S B A0 28 25 1) FRARES , ORBEAE T AU B 40 ) . — 2k NUGCs, WEE R
(entecavir, ETV). ‘& 2 & i#45 F3 i (tenofovir disoproxil fumarate, TDF)F1 P4 By # i 4 35 (tenofovir alafena-
mide, TAF), 7] i Z F#K HBV DNA %5, T 20 H oG i ge . 245k + 1, 5 ETV ML,
TDF H1 TAF {£755 597 b A T 14 i 77 T 97 20k 24, {2 TAF J¢ TDF fig i35 FR(K HCC R A2 4= A
SETIARSE[22]. BEAN, TAF 5 TDF fEHURERIRYT 24 JA WK HBV DNA [£%<29 1U/mL RCRAHLL, H
TAF X B /N BRI 2B 55 B A S BL/N, TES2 MO0 T TDF [23]. $URERRST LR REZL, BRI
oty KA B BRI R ZATT, THREMA I “FaE” [24]. WHR SR, 12 HNEINAIT#H 6
FERM AR RE TR RENE25]. KTHUREHFZINNL, BT 2807 SRR T R, 50
AR ) 8 N 28 By B Sz U BRI, DA 5 PR U0 S B PR I S 98 26

4.1.2. HCV FFEH B £

DAAs % HCV WmR0E ke, HIhRer w350, (edt e fACEE . Premkumar 58 A\ [12]
X 1152 44 HCV SR B E #EAT THEF, W RIAERSZ DAAS I6YT 5, 49 24.7%H) 4 SE
TR FEAEE, S AR TR AL R 16.5 N H o FEXT SEELFACEE B I R SR RE T K I, 2.9% 1) &
HAEREVT A R &N HCC. ik, BIME O s St AL FEAR R, 16 75T K I HCC B AIBE U
H i X TP st 167 B WA AAE G i . — 26 5T, *T Child-Pugh B 4¢3t MELD <15 8%,
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REJHZ) DAAs 697, R ReIF 6l 28 TR — 2415 MELD 15~20 (581697 RARYE AT
WERE VAL, R8T A A I LM AR I AR, LA iR E 25 I 3 U #5697 ;11 MELD > 20 B¢
TNV RACEE B TS I RS G B AT DAAs V89T, PUNBLSREF T O ERE, JURER
7 AT RECIE LRI e I, S i B A A R [27] [28].

4.1.3. BRFEFELERE

AR TS 2 SR AR SR A P T A A £ S AR 2t . W TR, 20 18% RS I Iy £ 3 w5
PLFEACES, TR IR S ZE T2 XS 90% [17]. BB E @ OB SR, BT A TS e ik
TR T, T X 0 DA o 2 R I R 4K A (alcohol use disorder, AUD) &, 35 [ B 7k 244 2024 4E
TR P N LS IR ER . et T S 25 A iR T [29]. AT Won, 52 AUD Zi90iRT7 1
SE T Re AL A A 26 U T 28 025 T BR300 WS VEIF AL 8 5 00 W AR B TR AN R, U2
BAR. MEITRMRE, EFRARNSINERAK. FFERRR AL . ERSAE R, &2 007
WREA. 45 FA P TR RRE, SCEMEE. Hoh, PUENFII N- L8 FENAC) AT LA
T PR TG 5 A ) SR LSO T R A 49, RO SE IR PR I B 24 0 % 0 0 R R G 1
JREAE R, PR A AT SR SR B I AR A7 R0 AR (P — B 80R T T B TRIRG PRI AR B o
I G, BRI RIFITUE . AFFCRM, HZHRMEM 1 4. 5 A 10 SFAELEZE 18 85%.
T4%M 65%, 5 A K 51 AL R AL B A Y, HE RSN N3], AR, TSR R AR
JFRAE B KIS M BB R, 29 22%0 RS S LRl , X B m | KA 47 32].

4.1.4. MASLD X FFRE L B £

MASLD H5 RAREE A RTFE A ) A A 5 22 4 5 Tl — TRURTHE PABUAIE 78 o, MARAR R R & 45
HEHAE 12 A AJE, JEEEUERE ARSI S SR (NAS) FRE > 2 4%, 19%H LA 4E1LiB AT
[33]. Lai 55 A [34] (8 Uitk — AR, g b 5598 L8 37 Child-Pugh B/C HAEAL B35 rh IR 22 42 W4T,
I H e 2 2 P B AR TS RS (CLDQ V). — TR E I B B i B S 58 K BR[35], 425 MBS JRI7
(LRI BT AR) I MASLD AL B & ARG 5 FEBARBET 3 FERFFISCHE T3 JERFATAE S BB T %615
BEMRTRBEZFARE . Liu SAMIBIIEH[36], % KM MBS FARMN Roux-en-Y 5§ 5572 A Al H 1)
BRA) BRI I et R AR e S 27 440 AN PRARRRE KUK R 53 MASLD B3 @ )5 . {12 MASLD
JEREAL AR A B AR AR S I E IR RAE, R85 MBS 1897, J&a b M TFAE T FRIBTH
3%, SGLT-2 Ml RI(Unis kg 71 4B T 2987 &, WS R SGLT-2 il FIREe I IR &, W4z
KB, BRI AK A BIAE R [37]. Asada 25 NFIZHIBTFCE R I, SGLT-2 I FIFEAEAR 71 1%
AL A R Ak K R SR B AN Ak, HE I RE LR |15 Mk oo F R0 27 44 6 R A2 (381 BbAh, il ds
FITFT0, a0as A4 8/ %5 A 7o/ 3% B A2 48 (fecal microbiota transplantation, FMT) N T B O FL 4 s, DAL imiE
A A BENE I MR E Y B B 0 AR, SRR R T AN B 5 O 5 R A B R SORE, (H IS AR £ B
YysEEs, W RHE 7838 77 i3t — P 3IE[39]

4.2. I'IBkEERTT

ek B p-Z AR BH 77l (non-selective beta-adrenergic receptor blockers, NSBBs) H il 1) 72 F 7597 I
AL SR T ER K S R . — TR AT EIR, 9120 R AR YE IS A BE A B AR T ER KT 77,
FAARG B Fk i 5 S of UG, B BB IRk HCC & 2E[40]. AhyT 225 Mm@l S i — B R A B, ERTRE(L
B ER BB B RO . — TR L ARG L T 3 AN H S ARATT 40 mg/ H 5 22 BFIXT & A ] 5%
fik s e B R, 45 B BRTE AT 4 55% 8351453 7 HVPG [FEiE > 20%8% % < 12 mmHg (1)
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bR, TR T EE[41]. IR, NSBBs Be& b yT 2257097 SRIE % %2557, Abdulrazzak A
FRI[42], HH NSBBs [# K167 5ATT R & NSBBs GTAHEL, J5& F#K HVPG BURE 3.
X 7o [] P 7K B VA 1 e A R A R L AR, BRI 9 T TR 43 LR (transjugular intrahepatic por-
tosystemic shunt, TIPS)i@L &[] - (A3 idiE, REliE K HVPG FEECE & D fe. 2 T a] i
T IR[43] [44], £ 25%~30% % 78 TIPS 697 )5 1 12 /N H W AT A Baveno VII FAREEbRE, F£HNME
KHIR oM B K S Alb. INR 556 il dabnte i, H HCC RAESFK AR IR A
KFo

4.3. HithiRTT

TENFREAL R IR IR IT T, S B AR OIR YT IR N — T A 78 77 [7] « Brennan 58 A [45]113C
T T B AR ARG R R IR B B R MR IE T R AL B T N . R B, SiiRIT IR
HAE 360 K1 BE VI (] ]9 3500 H AR S R P BN RS BT, B D RE AN S AR 3 B
T4 B AE SRR AL V6 97 HR £ 52 3E,  BATE) 78 5 41 Bl (mesenchymal stem cells, MSCs) N5, Shi %6 \[46]
TERE I HTHE T BEALN FEBEFE R I, 48 MSC Harid it e A2 A A4 23 L3 1 A i R S v . IR
B AN SR LT3R KA B s, AR ATt

5. RKARERE

EIRPAE AL P ACE OB AL SRR AU T B, (HASI RS — LA R ok i 1) . & %8, (ERT
WA AR E 52 WbsEE T, H a0 2 K4 Baveno VII SLREE H AR A britE. SATI, iZAnik
T EN I AR LS00 R AR R A A, RE 7 e T S R D8 ik s 0 FED I ok R 4 44 A 5 4 30
B MAFF . RRBEFETIRAIRIT HIBEAEAL, VPR S TN TC QL 4EAL R T bk i e 48 b oK i B
FE AR B, HETEE XL B iR T Z b TREAIRTT, ShZ4emth. di TP E
HHREZR R, SR AT B AME, 1697 SAEAEME LG MR TR, ARORBT TR R
TAMEAIRIT T RIS B SRR s ST IPIERBDIRSSE R, AN FRRA ) B4R
BRI . BB =, R B N FG YT SRSk SR SEBL T AL I FEACES (2 TR OR,
FESEOLE AR I B b U5 D8 A AR e SeE Uit A b L 1 R R S, LR R RV HCC.
PRIk, iy se B AR s IR E , BT IR R VR AR AR R A, RO T ARSI T — A H
VR, Ak, AL R RO P R S A PR A R . PRI R E AR, B S IR, R K
WA ORI ERRE . 0™ E R WA IR T KM R . ARORIAIRR G 6 THUE b, W BPAl . 548 SCHF4%,
CLRTHBE IR UE, 1R BH KRR
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