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Research progress on the treatment of hepatorenal syndrome

ZHANG Yan, HU Guo-qi, LIU Ping, LIU Biao, LIU Peng, ZHANG Xue-wu (Department of Infectious
Diseases, People’s Hospital of Jieshou City, Jieshou 236500, Anhui Province, China)

Abstract: Hepatorenal syndromeis a serious renal function injury disease, which is caused by liver function
failure and the mortality is high. The pathogenesis of hepatorenal syndromeis is inconclusive, and functional
renal failure is the main clinical manifestations. Medication, liver or kidney transplantation and blood

purification are main clinical treatment methods. Treatment methods of hepatorenal syndrome is overviewed in

this paper in order to provide reference value for the treatment.
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