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[Abstract] This article summarizes and analyzes recommendations of the “Acute—on—chronic liver failure: consensus
recommendations of the Asian Pacific Association for the Study of the Liver (APASL): an update (2019)” on the concept, definition,
treatment, prognosis of acute—on—chronic liver failure (ACLF) and ACLF in children, so as to promote a better understanding of clinical

physicians on the guideline (2019 edition) and provide guidance for clinical practice of ACLF.
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Figure 1 The concept of ACLF and the groups contained in different definitions
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& 475 ACLF 2 5. AD K #1777 £ 8 ACLF 1%,

% BB YRR £ R I B ACLF &, AD MiZ#
KA ENRR L& — AR,
AR —AGEAE, X TN E T A0 F
AA| T 8h AD #y %8 3. OB K & B AT R K
BRRIAET AD, BHRE KRR LI
7& ACLF Hy#F ..

%1 ACLF 5 AD KX 3|
Table 1 Differentiating ACLF from AD
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AUFE R T R A4, RRMGT
MELD. MELDNa, CLIF-SOFA #1 SOFA ¥4, Z
B 582 AARC iF 9-3 An i3 m, % 1 B 9 AARC
T R AR BT DUFON R & MERF A < 10 4
FEMRE<104, £FREEH, TAEZFBME;
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AARC-ACLF N % 4 d fo 5 7 d #4716, L
TR oy Fo Fl )

BT BhH EACLFHy = &R E, L&
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Wit $ g, 8% it K kAo & HE 2 IR B £y
MOLFE R T, FH. FFEN. FERENHSE
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A KAEGHRERE. BHME. B4 MEHf
KU B F &, RFIBIT LB RSB B 20 I AE
BRIET .



+ 292 - BYYRIEE 2019458 H30 H 4532% 44 Infect Dis Info, Vol. 32, No. 4, August 30, 2019

53 ACLF lk & EM AT 7£ ALCF B+, X
PEB 28 1/3 FEEAERYE, NKRE 1 E Tkt
S¥hn., TAREENE#H 28 dRALERM, &
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B PLARYE PIRO (R M. R/ KAE. RRE.
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