AR FFRERS

£ 000 http://www.cqvip.com|

Zx7E 2006 9 HE 14 % 98 Chin J Hepatol, September 2006, Vol 14, No.9 © 643 ¢

NP 2051897 ta 1

PRE AR RS D
FREFEHAS SR

AN EBEALREA
TR A EALN ¥4

(XA Ffewis. Sl WTEs I AL, I, fE5E
Diagnostic and treatment guidelines for liver failure Liver Failure and
Artificial Liver Group, Chinese Society of Infectious Diseases, Chinese
Medical Association; Severe Liver Diseases and Artificial Liver Group,
Chinese Society of Hepatology, Chinese Medical Association.

[Key words]
Liver transplantation; Guideline

Liver failure; Diagnosis; Therapeutics; Liver, artificial;

JF 0B R I R LB E AR MR, FERIR S . £F
¥, SEFEMFRBIE L. H%E. SEHGTE R
HATIRR, (Bie5ME R, 2005 FXEMRESEM T
x EVERFRIBAL BRI, ENES I BRI HGST
ol HENERTERE, AEREFDBNZEGTE

B, PEE¥RBRFESRAPEESRRESSHSEH
WNEXRER, T THRES W GFEBLTrHEY (UTHE

PR (3EEEN) . ASRERHERT TIHREEFEN, HE TEA
SARETFRBR, NIRSEFRRPL, P EEE AT REAIE

WIS A 3ADERH S NMER (K1), XPLAFESARED D
FHRIN.
TR EEERMIEEIR
UEHR%R SE X
7 BELXT BRI RS
I-1 FEREYIAT B
I-2 S A BUR FIXT R AT
-3 ZEMEFF], R RL
o XK. BB RLNZE, RITwREHE

A (i) BERSENNFRBHISWIGITE D RS
BORE, ARGV, ETIFBRMSMRETIEN
RZRMREAETT R, A A AR R REB WG
FPHMBTA R, Et, EEAE—REEREN, WRBEMR
SRAIEE, 30 T BRI BN RIS BUA B B 7 %Y
B, EEEEEEENRRERARERNER L, #iT4%E
MIZBIRIT T &, FEEXNITRBIO W, BB IR # AR,
A (I SRR IR I R B 2 IR R T E A SR

—. AFEEsB i AR B

(=) X

FFEBRLMEET RN EFEDE, SBHAR. #E.
HEMAIAE YA ST R A T E R B A, B DARR AL
BEARAIEOEL, ARMEROR. BUKSA E BRI Hik R

1] P B W 2 K A S X JR I i e 4 O DU LR 2.

R2 EHErEBWREIRG SN IR a2 5921

NE B WA R it
A MR IERAH X AT R
B & 43- 18 TC IR S AT A
B Y R
C AR LR ISR E RS TR REMRMERS BRE
43 FAH % PR Zh %]
AR
VAT ERR B
i)
BITRER
SR U
. A: 2 (acute); B: 4% (bypass); C: AFi{k (cirrhosis)
(=) WH

HREL R RN EERERT NS (FERIBNF
KWiEE), HRKEAYRFEMYE (NLE. LEHR%).,
HEREER, HYRIIESNE. RSB EERRE, B

R ES BB BY, JLEF L T8 ER~
B (R3).
x3 FEBHHE
e ) 2 REFER
JFF 298 R 5w
RE, LB, WA, TH, PR, mietinE
IR S 3 2 RGIRERG S
Hithwiss Brm g

E#fpE (CMV), EBRHE
(EBV), B
Y RATENY R FERoAE, BRAMAFUIRR, FPAEAdE
SR, FIET. MIBERER RIS 8
PLABIE, WTHY% Hofth
LB, BHE 5. %
B R A R R R
FREEISERR (ANIKIAE
Mm% B %)
st deSed oo
B 5 St TS

—. FEBNSEMLE

(—) 5r%

IR SRR R R R, R I Hs A
¥ (F4). 2HFFE (acute liver failure, ALF), W24
JF%E38 (subacute liver failure, SALF). f@mat: (Fatk)

R, FEMECHERE



http://www.cqvip.com

£ 000 http://www.cqvip.com|

© 644 - FRABATRT RS 247 2006 5 9 H8 14 %8 98 Chin J Hepatol, September 2006, Vol 14, No.9

FF&=18 (acute-on-chronic liver failure, ACLF) Ff8HEH=
# (chronic liver failure, CLF), AMEIF3EIRMFITRER
2, KB 2 R HBIRA T EE A b BFHE AR S R AE i I S S e 1
B, TAMHFEBERRE, K415 d~26 BN BT RESIE
BB, BMat (a) FFEREESERER Eh s
SRR AE, BHFEER SR E, FFTIgEE
FTERGR F B AR K S TRk S . 5% 0 D) B R hs A A1 A
R EERNMEE s L7,

w4 JrEBHSE

e EX

ST S 2EER, 2 FAUNHBATEE
PR A R AT 220

DA B=a BIRR S, 15d~26 FHHTERKY
R B

et GE2ME) FFel  TeietEprsat b, HBatkiroeE
KA

BT RE TERFREL R L, MBS PEAT I RE e i

() o

BRIBGR R ERE, FAaFEBfEmadt (I
atE) HWEB IR, PR,

1. B8

(1) ®EZH, HFEWHEXKE., ek MK SE™E HL
EAPR. (2) BWEHFTHEME (ME S AELCE > 171 pmol/L
HHLEFH>17.1 pmol/L), (3) FHMMmM, 30% <#EIME
JFiE#hE (prothrombin activity, PTA) < 40%., (4) &4
BRI A =X B R K

2. . ENEBEMERERM L, WE SRR, B
MLATHRZ—&.

(1) 300 B2 AT FF-HE s #1 (SO B B K

(2) B mfA1EA SR (i 0 S BB ) , H.20% < PTA < 30%,

3. MR ERFESPRIER E, FfEE—EmE, B
LT =&/ —H,

(1) BXEREHRE, FIFEEEME. EEfERhm.
R R A HE DALY IE (0 eRAR AR AL,

(2) HBLIE A BB HERRRR .

(3) Areg|hme (HEHHAHIEE), PTA < 20%.

(=) oW

1. KKK MR R ERER S, BRE
AR A SR S T T B .

(1) VAP, v, 2 AREE T E R B
Wi GEIVESEERAY) HEATRAE. OWREZT, ¥
HUBXE. Bk, B0, MtEmEHAERR. 088N
FEMTHEINE. OHMBMIAE, PTA < 40%, HHEBRIAL
FE. ©FFIEHTELE D,

(2) FAMMFEE. BRKE, 154~26 FMHLATRR
. OWEZ), BVWERHAERER, O#FERFEME, 1M
HEEAEKTESHME LR 10588 H EA>17.1 ymol/L,
QW MBEFATEBIEL, PTA < 40% HHEBHAMEEE,

(3) Bmat (Eat) =8, EetirwEr L, &8

BN R ST s R R RN EERIKR,

(4) B ZS. AFELERLE, FosEHTHERER A
RRE, SEESH. OFEKSEEMTEKSERR, OF
BIFER. OMESEAEAS, AEAVEREK. OB
IMINKERERS, PTA < 40%,

2. HARHESEN . HEOWHEEREETFEBNI N,
SERPEHE L EFEEMNE, HhTHESEENERINT
HEFSEMRE, LR FRIER —ER R, 7EfEK LEP R
FIEE., FFEBE (SRR, RS REE
TZ AR SE, SRFERGERAL AT B s R AU AR A Rl A
. RBIAIFCHTEERRE, W4 K GREEE BT
RFSCRR 2/3), WRBRIRSE (A GHFSCmm 1/2~2/3), Méd
HEIRFE (FHEPALH T AEIRSE) BAFENSE (R ZHME
IR B SC A 4540) . TEAR R IBFAS f, a
WMEF]— KRB R ERHTHA— PR FEARERE L. H
B, FFEESRAR . 425 305 AR 4R 2 AR i R B g o
G HE, ETEREUCBFRHEF (HBV) BYEIIEHATF
FREAEN, FHtA (F58) LAHBV BREFrEm SN
B, MESRNEBHMAGFHEN T,

(1) SIS, FARE RS, FRFEmA = s
FAH 2735 B KHRIRGE, siFiEIRsE, s Faiam™ s
H, FFEMRIEABHRIET SRR,

(2) EAMRTE. HFHLE RSN KRR ST
UL RS HERER PURETF 43RG, SERIEA TR, 2
BT E R ASREAE, Hal A, NRER AR,

(3) Bmat (ESt) 8. FeETEREREN
HEH b, kAR R SR I IR SRR o

(4) BUHHFS. FENREBHETRTECARREEE
Kk, AR HARET 4IRS,

3. HEBWE. HEBAR - MUSIHIKIKZ I,
iR —MIEe I, EHREEFENAY, STBANIS N SRR
H. EREBESH, BUUEBATEXBE, flm.

(1) ZPHR %

AHEFES

(2) SREHE, 84, KB
WAHEFFE ()

(3) WEFHE L, 84, B
WEMR, 24, KB
Bmat (Ead) s (BH)

(4) BFREfL, MRS
BN

(5) WaHEHzES (£85)

FRfFE (ARZH)
FRERAH (HEgln) GIT8EREREHHTES)
=. FFEBEIRT

(—) WHREERIT

H HiiF s B ENAIT M BLZAF R M B, N B3R
WEHIZW . BERIT, SRR FE RGN 5 G IR
W, HERARBHIE &R EAE,


http://www.cqvip.com

£ 000 http://www.cqvip.com|

AT A4 2006 £ 9 A 14 %% 98 Chin J Hepatol, September 2006, Vol 14, No.9 * 645 -

1. —MZFHEIT

(1) BNEIRE, B/, BMEFERE (@),

(2) ey (m).

(3) EmroKiLEY. KiE. EEEARKS; #aREE,
W H# M R AR gL R, RIEGHG6 272 THH
(1500 FF) ALBaE (m),

(4) FMRMEMREAMLE, #FEAEARFSNNE, HFH
EHbERMEAEF (@),

(5) HRELIEKEMEEXRETHEL, 15 EEFEYIE
fiEsh, 8. ERHMEMR PR (X),

(6) HEMERE, MROKPE, FFERENREREE
(m),

2. HXTEEMERYLHAET

(1) #APRRBITEFFHEIRYT: OX HBV DNA PHEER
Fregmg, FERFEEERER bR EEFERZELEY
mepkRE. MERESE. BERHFE(m), HNEERE
BT PR RMESAEREMENTE. @ X THYHEF
BB, WEAERTRSEITRENAY, ISR
BHTEE, 47 N- ZBRERER (NAC) 897, BRUTAERE
viy R B R AR S MR NAC & kit (1), OF#E S
FIRERREMGRZ K KEEEFEZ GV(D),

(2) ®REVFTIEIT: HElW T8 LR RS EATESE
SFTFMN A ST EARER., EREREETFRES, 5%
BHFR RS ZERE (CEERNEFR) F2HENIE,
HAFRFSWTEREY, SRl RS A T ™E R,
MM EAES, WEEER" “(m), HETTEBEEN
BRI RIEThEE. B/ABREEH KIE, RN ERRER«1 %
SEETIR (@),

(3) {RIFHRRA KIAIT . HBU/CITARIRS, {2405
BA, TR AT A K ERETFEE Bl B EH
Y (o), B EHE—S A,

(4) HAwigsr. "I ABEMAESENTR. LRSS
B, DB GEME S ALK B R ILAE; By IEA S
e B3I, 1 NAC I RIS B H RREiG9F (7-2).

3. BHAMHEAE

(1) FFdERIR. © ABIEHE, mmHERYE., Bl &E#
FEILE (I, @ REEARKKE (I). @ NAHFLEER
R, ORSKEAIEYR, B EE, EHEHEE, B
CIGEMREERY (7)., © TS Y H AR o R T Ay
BRI ERR, DM TAERERENY (I), © BN
AR AR AR, HERBEAHNIAYEERER
K (@), ® NLIFXHEIEIT (B4 (B8 A TS,

(2) BikRr. © BAMAEESE, S TFEBERKm, |
20% BB HimESE, HFSEamEaEEA (1), O #
IR, —HEfkEX, A S5BEHLUKTEER (@),
® ANLAFX#HRIT (BRA (B AL,

(3) IFEEEME: ORTEEARN AT, o HKELEE
SRA (M), OMHIIEAR, 24 hi AB I REN 500~
700 ml (I7); OFEFEARENHAEAYT ASIA R

ME#E (terlipressin) %25¥), (HAMATFB A EALHHIM
EER, WERBILFESMmmER KN (Z); @ AT
WBIT (BA (FBE) ALIFHS).

(4) Bf:: O EBERERGEHEBY, HELFERZIE
FIETHREICT . MEMASKE. HEREFEERRERER
HIEREREE, OFEBREHE LB OEE RHEEER. W
TRBRAMMAES., OBREME WFEE DK HEERHEE S
FRMEATES, MAERE. MikEske, REAH. HERESHENU
RE4ABEHESAN, @ —BHIURYE, MVEoREZRAZ,
TR BPINE BRI EAPIE R, Fotal ARG A S AT
., ROTREFEN B BRI TR IR 4 3 R A LA, R
WL AT (7-2), FEEEERE ERYE,

(5) Hi: OXIERkEEMNS MES, ARRETTEKE
71, EEERMERMCY, waEHEEETE (EBGNA
HRRESAY) (1 / M), WRA=KRERAELEM, SiTHE5%R
TR ST S EILISIT LML, WRMRSFIGIT IO, Af2ig
FARWET (I), OXFR@BHUMEBNEIMAES, 74 THEM
®. BNBEREAYAMAEELRSHARLEF, /MU
ZR/OETREN/ME (@), ATEES T/ IMRES FIFRERK
LEATE, MAHFEICHIENES O A & P AR L M5RE
WmeEsy (o),

(=) ANLIFXFRHETT

1. YRITHLEIR T 3

ALFFREESEIDR, BB EEE, F
BRAEEYR, AR LFYE, AENFE, GNERBAT
M HRERNAIT T s, BRSOV ATAR TR A4 R ATThREIR R Q3 &
B S UTITRME., AL RS AIEEYRL. £
RAAAR =FF, dEAEPRA T CEWRK 20 H HEE
FH—ra (7-2), BaElAMEEEY R A T e
B (plasma exchange, PE). M&#ER (hemoperfusion,
HP), M#EARLEWH (plasma bilirubin absorption, PBA).
MiK#ER (hemofiltration, HF). MEENT (hemodialysis, HD).,
BH&EBBEN (albumin dialysis, AD). MI¥FIELTSEN
(plasmadiafiltration, PDF) f03F4et: Mgk {by7: (continuous
blood purification, CBP) %, fF&fk A LAFHIEEAR,
HE R R IR F W B ANE AR F A E RIS .
AWK e S sEiget, W3R PE RS CBP. HF 8(PDF, f
A& R4 E MAER,, T]i% ] PBA 5, PE; R4 KHMBEZEILN,
ajEf HD & AD (7)., WEEANLIFETBENREL.

YR ERAGEYMRA T A EAFREDGR, MHALE
HEA AR BIEhEE"S, BRALIFRER 7R, BIEAT
KPR B .

2. @MU )

(1) BFEHESEGIFRBE. 78, PTA T 20%~40%
Z [EFI/ MR > 50 x 10°/L E, BRI EE W #1718
T, HIEREL N, MEE, REFFEBSEIRE, EA8F
FEEEE, WAlEERESTH.

(2) BRI EBIFBEATSF MR, FBEREHERR
M., AT GIhERE .


http://www.cqvip.com

* 646 sRAEATAERI AL S 2006 £ 9 A% 14 %5 931 Chin J Hepatol,

£ 000 http://www.cqvip.com|

September 2006, Vol 14, No.9

3. HXTE S T)

(1) FP=EESNEN MRS 0 g% .

(2) XA SRS AT RS ME M anmig, HEMAK
BEHESETEE.

(3) EATHEEFIRE .

(4) .LEZEIEREHE.

(5) WY,

4. FFEREEN(@)

ATHS Wt RAEA S B, RIE, 48R,
M, KELEUE, W, STRE, KERRERBTEEREL

%, MEALUFSEARANER, HEELSERBEH TR,
0, IIREA B TN AL,

(=) 8t

ARG B R A S RIr F R 7-3), HF
BHEAZRFEARNTR, £ (58 HBHRERBEEMTRE,

1. BRAE

(1) SFEHARY PR RSR, SFRAEFRANTH
BITIT R A%,

(2) SFPEBIMAKRBTEL.

2. BRIE

(1) BXBEIE: OMLEHMNS SR, O EH
ARSI . OMRBHIESRRE. O&H™EN
L. G, S EEESSISNAMERI. OM S H MR .

(2) HIXZERIE: OFRKT 65, OFFIEEHEMERE!]
B ETERIER. OFIERF. CIURSTUE R EMER
. OFHEBREABAMIIAESE R, OFREMHEALRE
BRrGARREEY. @Bk IR T B SRS R,

3. BT BB RBENTGT

(1) HBV f/&kie. HBV HREMTIF EERAROER
E. FERFREESE R HFERRIURHAGH 1 MHL,
AR GBI BN A &S B R GRERER SHEE
bR .

(2) WRFRREERY. Balx TR ARERER
HEIFBHEARGEHRE %, MEXERNT k. BHEBETHE
BT TR « A BEHREESIURERIT (1),

2 X X K

1 Polson J, Lee WM; American Association for the Study of Liver Disease.
AASLD position paper: the management of acute liver failure. Hepatology,
2005, 41: 1179-1197.

2 Ostapowicz G, Fontana RJ, Schiodt FV et al. Results of a prospective study
of acute liver failure at 17 tertiary care centers in the United States. Ann
Intern Med, 2002, 137: 947-954.

3 O’Grady JG, Schalm SW, Williams R. Acute liver failure: redefining the
syndromes. Lancet, 1993, 342: 273-275.

4 Tandon BN, Bernauau J, O’Grady J, et al. Recommendations of the Inter-
national Association for the Study of the Liver Subcommittee on nomen-

—Hi

clature of acute and subacute liver failure. J Gastroenterol Hepatol, 1999,
14: 403-404.

5 Diehl AM. Acute and chronic liver failure and hepatic encephalopaphy. In:
Goldman L, Bennett JC, eds. Cecil textbook of medicine. Philadelphia:
Saunders, 2000. 813-816.

11

12

13

14

15

16

17

Sen S, Williams R, Jalan R. The pathophysiological basis of acute-on-
chronic liver failure. Liver, 2002, 22 (Suppl 2): 5-13.

Wang YM, Chen YK, Gu CH, et al. Reevaluation of the nomenclature and
diagnostic criteria in 477 patients with severe hepatitis. Zhonghua
Ganzangbing Zazhi, 2000, 8: 261-263.

T, R, s, % . BT RO A D
477 BRSPS 2000, 8:261-263.

Chinese Society of Infectious Diseases and Parasitology and Chinese So-

ciety of Hepatology of Chinese Medical Association. The programme of
prevention and cure for viral hepatitis. Zhonghua Ganzangbing Zazhi, 2000,
8:324-329.
PREELERRSTERRES S RESS RIS
TR PRI, 2000,8:324-329.
Ferenci P, Lockwood A, Mullen K, et al. Hepatic encephalopathy--
definition, nomenclature, diagnosis, and quantification: final report of the
working party at the 11th World Congresses of Gastroenterology, Vienna,
1998. Hepatology, 2002, 35: 716-721.
Sun YL, Zhao JM, Zhou GD, et al. Cut-off period of subclassification and
pathological features of severe hepatitis based on clinical and pathological
analyses. Zhonghua Shiyan He Linchuang Bingduxue Zazhi, 2003, 17:
270-273.
VRS, BRI, EDEHE, % . BRI 4 Somad A Bl PR AaEB R AR R B
5. PESRAEARAREEESE 2003, 17:270-273.
Xu JZ. Progresses of the diagnosis and therapy for severe hepatitis. Jiangsu
Yiyao Zazhi, 2000, 26: 927-928.
VFFREE. BRI RIS BIFNETTRI S BERE . TLAREE 25247 , 2000,
26:927-928.
Lamivudine Clinical Practice Group. Lamivudine treatment consensus from
relative experts in 2004. Zhonghua Ganzangbing Zazhi, 2004, 12:425-
428.
ROK R BRI & R4 . 20045F 5K R a RN % AR P 4EaF
RIS, 2004, 12,425-428.,
Li MD, Nie QH. Clinical and experimental studies on glucocorticosteroid
therapy for severe hepatitis. Shiyong Ganzangbing Zazhi, 2005, 8: 1-6.
FRR, FEM. FERRMEIGITERF R IGR RSB, A
FPIERTZ R, 2005,8:1-6.
Chen CX, Guo SM, Liu B, et al. Glycocorticosteroid administration pre-
vents fulminant hepatic failure occurrence in patients with chronic hepati-
tis B of severe degree. Zhonghua Ganzangbing Zazhi, 2003, 11: 3740.
BRAET, SRITEA, XU, . BERURIMRHEMEHEZ B S B R
AEBIGE RN IR . A ERIA A, 2003, 11:37-40,
Li LJ, Yang Q, Huang JR, et al. Effect of artificial liver support system on
patients with severe viral hepatitis: a study of four hundred cases. World J
Gastroenterol, 2004, 10: 2984-2988.
Li LJ, Du WB, Zhang YM, et al. Evaluation of a bioartificial liver based on
a nonwoven fabric bioreactor with porcine hepatocytes in pigs. J Hepatol,
2006, 44: 317-324.
Guideline of indicatio, criterion and technology for the application of arti-
ficial liver. Zhonghua Chuanranbing Zazhi, 2002, 20: 254-258.
NI RGUGITIRAL . b R BORTE o . P B umizeat, 2002,
20.254-258.
Zheng SS, Xu X. To develop liver transplantation in Chin. Zhonghua
Gandan Waike Zazhi, 2005, 11:437-439.
FRRIBR, 105 BARHERE b B S AR R SR . P AR IFAB SMRHAR K, 2005,
11.437-439.
(R H 3: 2006-08-16)
(AXHE. KT


http://www.cqvip.com

