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Abstract: Hepatitis B virus-associated acute-on-chronic liver failure (HBV-ACLF) is a
complicated syndrome with extremely high short-term mortality. The pathogenesis of HBV-
ACLF has not been fully elucidated, and there is no effective treatment except for liver
transplantation. Liver transplantation is limited by the shortage of donor livers and high costs
of the treatment. Thus, the comprehensive medical treatment (including artificial liver support
systems) emerged as an important intervention for improving short-term survival of patients
with HBV-ACLF. This paper focuses on the pathogenesis of HBV-ACLF and recent progress

of comprehensive medical treatment.
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