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Abstract

Hepatic failure has an acute onset and rapid progression, often leading to multiple organ failure and
a poor prognosis. Due to the lack of specific therapies, current clinical treatment still centers on
comprehensive supportive care. This article systematically reviews the treatment principles and
latest research progress of hepatic failure, including: etiological treatment, targeted support for
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organ failure, the application value of artificial liver support systems, and the efficacy and patient
selection controversies of liver transplantation in acute-on-chronic liver failure. Existing evidence
indicates that artificial liver support systems can significantly improve short-term survival rates,
buying time for liver transplantation or liver regeneration; although liver transplantation can sig-
nificantly improve the prognosis of patients with acute-on-chronicliver failure, the benefits are lim-
ited in extremely critical patients, and precise decisions should be made based on individualized
assessment. In addition, this article also summarizes the latest progress in emerging treatment
strategies such as intestinal microecological regulation, stem cell therapy, granulocyte colony-stim-
ulating factor mobilization, and metabolomics-guided nutritional support. The optimization of com-
prehensive treatment strategies and multidisciplinary collaboration remain the key to improving
the survival rate of patients with hepatic failure. Future research should focus on building a com-
prehensive treatment system that integrates “traditional support-innovative therapies-liver trans-
plantation” in a mutually reinforcing manner.
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