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Research progress on abnormal glucose metabolism in patients with liver failure and
strategies of blood glucose management

Ruan Yue', Liu Min®>, Mao Yaojie’, Chen Engiang’, Deng Rong’ (1. Department of Critical
Care Medicine, West China Hospital, Sichuan University, Sichuan Chengdu 610041, China;
2. Center of Infectious Disease, West China Hospital, Sichuan University, Sichuan Chengdu
610041, China)

Abstract: With the worldwide increase in alcohol use, drug overuse and the increasing
prevalence of chronic diseases such as obesity and diabetes, the incidence of liver failure is
rising. Abnormal glucose metabolism especially hypoglycemia is very common in patients
with liver disease, which will not only increase the incidence of adverse events in patients
with liver failure, but also have adverse effects on the long-term prognosis. This study
elaborated the abnormal glucose metabolism of liver failure, including the characteristics,
epidemiology and the mechanism of hypoglycemia and analyzed the related complications
caused by abnormal glucose metabolism and the risk factors of hypoglycemia. On this
basis, specific countermeasures and suggestions were put forward for the blood glucose
management of patients with liver failure, in order to realize the scientific management
of blood glucose of patients with liver failure, ensure the safety of patients and improve
prognosis.

Keywords: Liver failure; Abnormal glucose metabolism; Hypoglycemia; Blood glucose
management

It At 3 A T S B 25 R A
P BRI PR RO s S A s 1) H AT A3
IR R R T ANY, R 2 R R RS
R EAP R YT, SEE AR, R R

DOI: 10.3969/j.issn.1674-7380.2025.02.007
HEWH: W)IEREHRITE (2022YFS0094)
JBE/E#E: X% Email: dengrongdr@126.com

Feteohae ™ G B RACE:, HBLBLBE . Bt Lh
RERRERT . B ZR AR AHPERGRE . MK, ™ ERI
WS VA H AT S5 PR LR R PR 7 B
CREAE, HORTENES, FIEEME, U E. R
1M, B g s sl g, 2 I k& A
JT A B SO T 0 SR AR TS . R A
WA Bl AE S 20 il AR RO I 5 B 1K) 45 R



FEYERF AT MR /K AR J7 TR $5 Z2 R E 2 1)
TEF™. TR, B R 75 R 2 ol
WL, JCIAR MRS AN 2 18 i 22 0 B8 AN R A
MRAER, o i e~ A R Em, JF
B IR E I N E R, H R —E Rk
PE, BRI IUREE 288 & A 75 U5V B R
(hepatic diabetes, HD) HEFSPERBEE S, H
I K HDAR ¥ 55 St & B AR % 31, HDAE G
AR 15 2k BOSOF R A B RE X LA ) AR
SIS 3 vl B BOHEACU e, SR
FIHS S AT S IRIIUEE ) R AE R, RS T 5
ARG IR RORE, I IR & A 1) S e R 3R S5t 9 3k e
HATERR, B AR R Sl PR ) JH 3 f 2 I
PREERG, TP PR MBS 25 8L SR M RAIFERRE, oG55
BEE, et EERE.
| FRBIRITIRE

HFEEug el 2 N Ea T (acute liver failure,
ALF) . 2 E=1# (subacute liver failure,
SALF) | 1&matt (watk) FFiEd [acute
(subacute)-on-chronic liver failure, ACLFE{SACLF] }
&1k RT5E35 (chronic liver failure, CLF) P, id2:104
H1, ALF5ACLFIIA T 2 AR AR

ALF 2 $& TG FF 0 A0 A0 B A7 JHHs 1Y) 2 25 A B S
SV, RIS Rz [EBRbR e LL(E
(international normalized ratio, INR) = 1.5] fllf#i &
A, WYY, TWUREZES. a2 T %
FE N ALF 55 O R o 25900 1 P 4524 72 R 5% [
FKALFSCH WK, 4G, RIEEKFEALFRK
R N~6H41/10077 N ; EEALFH WHEHEF “id &
X B LTy 7 46%", 18 30E F 245209541
ALFH, b & fd %t 2 B 360y 5 ik 60%!" . 7E
HHE L ORGSR KERHIX, ALFEEHEFE A 4
BRI 49955 (hepatitis B virus, HBV) Jg#L, E1JEN]
NIRFTF KB (hepatitis E virus, HEV) J&H,
ALFH BRI IER L1 N30%, 7EARBAT IR HE A1 I
T, JRAEEAIE50%~60%" ., HEVHEE[ 182514
I O AT FEIH20002 T34 Gs, 34934075151
FMERFA . 70 0004 ALFAH AL T FI300041 567!,

ACLF & 7512 14 s JE il b ok A i) S e iF 2
Re AU, dERIE AT HIUFIER (B8O A2
WS, R RERE. T ER, 18
P 5 32 2 DATRORG VR B A D 32, AR % 4 TR Uk
PR ACLFI EEH LR WA X % 2 %
FEHBVEG TR, 1 E 206 134445 & A
3000 /51 ik ge s, R RAEBIEAE 125 i A,

- g5k . 37

HBV-ACLF A2 JiT 3% 38 (1t 3 B A1, & ioms IR BT &
JHF 2 0 ) A BRI H R B KRR, WM X A
AER—2FLL AN, ACLF[28 dH i 58 % 78
50%~90%"" s P [ — T Fi S P4 F 70 % 468451 T A £k,
{E B R AT 0T R, 29.3% A ACLF, 28 d
F190 Aty FEFE R A A7 253 T3 M 58.4% F132.2%

P RBEENERERE

2.1 BRASTF R BAT, TR B AR
SR AR B R R IRE, UM 2 B E
MR 2 R IR T2 ses, FETHS A
FELA, T vl S R 2R LI PR AL AN B
Ao JF R A PO BRI 2 B B, R AR
& 2 PR IO /E PR S R o AR E A
HHEFRE, (EFFRILEE T, 20%~60%nT g EA
HEIRIF,  60%~80%[1) B vl GEA HlT &2, JLT
FT A FE AR A, S5 Y A7 AR AS TR R B8 Dl 5 ik s L
2T RS ST A ) B Z AL T B NS P o 7 B R R
f s n B Nt . B IENE R B T T4 A K E AT
To, FEEEAR. WERFEAL. WEIR G . BE R4 fd b
2B R B 2R IR K 52 B E R, T U KR
40 B 2 3 RE FE B VA G, 32 08 B8 35 1) R T R e
B T AR RS EELY . FR, 2R
FUAREH, PRI T BE 2 38 0 5 o 1) 7 B AR T I F
R R, 5 EUR T I RORE A AE R 3 4
It Wus PR SE S,  ACLF R Th e fE
15 (PRFIE s KA B P R S A 2D, R S 2E 2K
FH DG B S AR B 1) B 1 R RIS R PR T R T E.

2.2 BRM AT RATRE B CRIRE, 270%1)
HT 35 35 28 3 4 R 2B 25 i B KT BRI, ALF
I i B % 2F 2R 40%, ACLF B 5% ks & 4= %
NA5.41%, AR ILFE ) & A5 B3 A0 T XU 3 0
4K, —WXTHBVA X ACLF B (1) 70 Hr & B,
HEAT 1 iR % BE T 29856 Coral glucose tolerance
test, OGTT) FE3 A ks & T IEH E R A RIE
76.19%, TiTHD] % % 52.38%", Bar-DayanZ&™!
HIREFE T, & IE B A ACLE S A b & A &y
1560.7%. FE ) — LI 7e K, ACLFEFH M5 7
R N18.26%, I &K A N3.85%, AR IMLKE
RAEFN14.42%, HAEFERE, 55520
ACLFE# 2 K% EARIMBE, 1+ 5 g A ACLF
BN 2 % AR IR . ACLF#22 JF R AR LRI 4=
RN T%, BEET IR EF A, S5EAMN
WA RI™ B R S A )45 R 5,

2.3 Akt A 6 & A AU I IR T 5] I A
SR, I A AR S B RS (B RIS N I M



WD RS ORI R, AL S b
Bz B BRI R . A ABEE A R
SEMAREETh sy, AT SN2 = A 240 L e ssh S %
JAER T2 LN R R, BUS B R B0EA,
BRAh, BT A B B SRR PR R R, S B
W) SR AR K R 7180, > 1R
PEIEAMHI LA, NI S B8 I U . gk
JF s 8 S AR A 2B IR A, T RS D AR J L
4L )R SR AL S BT S R 26 R AIK;. @i
PR ] PR 26 -O- IR Pl S i 52 BRSO, 3 B0
A7 (R RS S AN RER 2 A D9 AT e B s IR AEE X JR 2%
RICKEEA TR, SBGRBRR R I, 2 —2m
EAR A s O T JBf v MW 3K PO S MOk s A
JESAE T @ E K B BB AR E R 5 K
WORAERRRS, 228, EER. FEE=KY B
WIZRTL, W IR A R A A R,
3FRBEEERHFRERERHALIE

WEFC R, R PRW AT B 52 451 T 40 FF) 45
D, (e sdt 18 R B9 R 3 B BIE 8 A S £ 44 (1R i e
SR IF ARE I A A L B AR 5 R 2R i
EANEAEAS W PR v SR 155 5 G 4 ) 484 2
RRGER R AR, TR EUR LRGN AU 1
I3k, SN T 4 B K R S R E AN 5
BRI IES B R SR e, R i TE P 4 i
FIZ, MRS s R
3.1 AP b sA R 0 3 B im R R IR IR
SR WOARIRERS . AT SR EORRRRSSE, PE
o] B B k™. ACLF &3 1 I 2 i 7™ iy
FEF 200 L K Ik £ 2% Jk v L 2K ) Dh RE X B AIG, e
By 3K 38 3 B R B IR N LA A 2
Z, M &R, SFERR H) ) R A T e Bk I
I A AT ey IR 21 2 A A T B R
SN, AR B SR AR AR RO
REWTR AL, NATAR B R & F A SR — 2 I fE
B REAHET W PR R IR RO A B TS S R B
SLIERINER s AERTIESE I AOME Ty i, W PRI AR T
A G S JRORE (0 A 3 3 v T AR SR AR
JFT 58 38 6 5 S A A R B AR DU Js DR A 42
v PR JFF A 0 93 %993 28, HD 'R g ied aod Jon 26 3 1) e 452
Pl SRR LR s MU KP4 TS v 1
EREEE, FEUE MR A E 5L
Sl e B TR B I A R Y
TH i T A R M VG o, S SR E WA
F= 2 B (etE . . NpiEsh, HEELA A
i 78 R -3~ 2 b 8 SR B8 TR 1 o it 1 4 A 3R - 6 R RE T

B ) 20254 F174 52

TR, T AE S D) e P i R e A b ) 224K
Frafes BoAh, B PR AR B B = A BUInE AL
o AN A, R BUH S8 B R N 2 A
I, AT R BT A

3.2 BRpMFLE JRYRACLFEFHERIGITHI
B WIERREZ —, SWAEEREME xR, UHKME
I8 B 9 R0 it 05 S G d i L, T A TT B0 AL F
I120%~40%"". ChenZE ™R I, il RS 1 1 2
PRI 5 2 R IR 1 AR B R, T RE S o A
SHLTZAINRIK P s RS %) %ZHBV-ACLF
SRR A DG, T, TR S A )
ACLFIF R BE R 1) ol B B . Al I g
AT HE 0 AR A 20 S Ak B T R 4 E AR &L
L2 R SR e o HE R A R A ) B AR S ) R e N T
ACLF & J& 1520, X 0] g5 K 2 EACLF & 3% [F] i)
2 37 5B B B0 AN 4 5 g hE A P, JB SR &R
5T 9t BB (North American Consortium For The
Study Of End-Stage Liver Disease, NACSELD) BA
I AT R, BEIR 5 R R RS 1 A ok,
FH YR B 5 ACLFR £ 1130 dE 45 5507,
33 ARTUE AWFFIRM, ACLFEE b EH4H
WAEAEZANTLT%, IR 41.7%, Z5A
it Y, Hung5E % 63651 JohE R I ) A
PR B AT B T, A ORE i B
Tifa W 22 TR s 2, IR IR A3 1930 di At
FHE1E30.2%, SARILKE B #EHINT 4%. ACLFE#
() IHE AP 5 I D Re 2 AR AR FE L i i i B AN TS
FEYIMISE, MR K AT S R 4T R e
BREEARIMEE 2 TR ALER, H S0 S FHHRIK
AR, s TR . (R IbE £ ACLF B
IEWIBUEA Ko R & g R aXm T
FH S AE ] B IR 7K P AR B A 2 (model
for end-stage liver disease, MELD) 143 JE R Bk &
PR AR P ACLF B 35 i AT , 45 SRR 0,
T £y B A i B 0,56 . — TR 9T Al 1 2B K
PRI 5 ACLF 5 TS R OREE,  RI17. 1% 8%
A2RBE R, HSTWEA R, 7 H it
Fd, REBOKAMCIUNE R S SRR, T
PRIGRIN 2 ACLF B E AL T faa R R, 0
U S AR g 3 K, Lai OB R Bk, &
JIE I 7K PR FIURE JR 93 35 9 ACLF &8 35 B 2210 Tl 5
Fabr, AEBE IR B SR A AT R B R A TR IR
. HuS R I, BRI 5ACLF B3 190 d3E
T K, RACLFEF TG T H . thak, b
PRI I8 AT B 5 09 K5 AH 2 i ACLF 85 3 0 B J36 e X6



BN K30 9 HE 2 BAL S5 AT AR R

4 FRiBBERMBENRRESR

4.1 eI IRR VFZ IR FURE, BEPRIA AT RE 2
IR SsE25 ¥ SRR EEIF g L BE R, AT S B

RAEARIER B E N, = I 0 E R 5 4
A SIS S (R BE AN SEE S B 3538, B PRI =40
FFRERI A RE S, I B S Ekin R 5 A R T
Ja <, WengZP It 71 3% BA B JR 975 /& ACLF g WL
HIEFHRE, RAEFELIH11.6%, [FINHjEACLFEZ
MSTFUG IR 2L, AR PRI 2H 5 IR R AR R AL R
BFEET ARG B3 . LaiS Wi s th R0, KR
Jpi A= ACLF 35 A0 T SRS G G R R o

4.2 A FFATERAL B AR O AR I BE 1 S B R 3R 2
—, &I ATREAL B ACLF 5 5 I b & A= R a] sk
60.7%", B T RE AL AL R, AR A A
I LA T8 1 A2 450 0 52, AT R R TR AL 5
JH2m M i e R DR S BRI T ik TR
HUEH HpER I, EE e E. WAL, W
125 N B B o AR A Y

4.3 B Thhe A4 E R R G AR Ak 2 4k I
F2—, fEALFEE ] 53 FK, AU,
1 o 2R 11 A AR A AT 88 AR R % 2 B RS
YNSRI 7 R EA B FT, RS EE S
I [R5~ 1R B UIAR O,k I I 55 B[] ] 3038 J
ML RE R . [RIk, BRI AR A A e KRR, R
B R I 03 40 6 7 B, B DR A B A A A7 T Th g

2, RAEARRE i KU R

44 /xR GUTRIE, BFE RS AR
KA I TR R AT B S A B K — 25
1 QR st ) oy T e NIy 1] P 182/ 2) [ N
AR, AN, PR s 2 B R E T Th B
FE L EFERSCS R RS EK. AT RS, W]
BEIE AR FIREEE IS FR AN R, I FLRE £ 2 A B i
BN, IGARGIT S AT RE LN, Fn_ MR
JHbRE, BRI O HAXECE,  A] BERZNAHEHR T
&, MrEIREERS A R S S R AR R

5 fF=isEE MEEENNERSEN

5.1 A, Wb ds 4] ik

5.1 NBEGRAT vl B8 1 JORE e B AT 44 ) 2
FIZK AN, 32 fs 5 A B Y FE 3 0 LA A 51 Ak
ARAMREE B B R, FEEFRBANBLD, H
LA A I 2 ) R S R o 6 P AR ot 04 RN
70 AL 5 o R IR P M A, A
W A RIS VR4, 388 e T A IR A Ab B 2
Jays P TR RAR IR RIS H 25 R AR I I B R A

- LBk - 39

T, JREAT R AT e SE A T B
PRI FEREA. 5 R AT . 1] K
B, SRR R S, S U U
SRR R, AT 7 L R A
512 MURRNEI 5L, TR Ik
28 17 A 0 Lo O P890 2 O 30,
ST T 2 80 R L8 1 4 UG o % T 838 2
¥, R IEMIET3.6 mmolL, EUAR Y fiLgE H b7
03 FEI7E8.33~ 10 mmol/L, 18 T F 7 FE i LA £ s
AT, X T B B M,
YUt A B0 288 1 ~2 W 1K, A I
O 0 2 R 2~ 4 B 1,

5.3 M H R bR S T
T 45 S B 2 96 FE L HDIA 2 1 59807 . k%
R 2 T AE N NEACHT,  TT A 20 O 4
{5, FLMEWEZSMIOMRC. 40, AR, SRR
B Pt 2 U T R (L 2 S0 B, T BT
OO A O MURE R, B G e TR M2,
P . S S AT R R A
S FEINRE, AR B LB A
B, 00 E AR A ALY s IR S BRb U 7
28 52 T =41 5 R L S T B
3701 25 G 0 2,

52 EEERALSRS mT RGN,
SRS RIS AR . AT
B, MK, TR A B R AR R,
T3 B M A AE R R 2 LU A
S54SR M R R 76 4 4 A 2 AR
LA RS . (ORI I PR Fe 0
HE) HEI, BIR AR PR BT I R A B
TSR0 3 20 T ML 530, SRR 1
AR L, WG 08 2 90 D 15 28 11 0 £

TN, EWIVEE B WE TR, R D)
Mg ME. FLER. BEMAE, SR EE SRR

ZP. EE ARG 9 E IR 2RI IR R E 57
55 AR A P U I Th B AN 4 () R B 2 e A
ISR ILE FRACH, BB RS 1k A . BT
RN, B A IR U 2K ST AT BE X AR A AE —
RIORA 1, & R R A s K, T et A 2
BEMIED . —IER ST RSN, ™ 5
S5 T 0 4 T AR AT B 2 R A AL I 0 RS, T
T SCE TR GO 208 3 4
PR, 245 L 9 AR 0 T (] (R G, 7 e R AT I 2
T 2> 25 I B TR LR o A0, Ak A 45
Y oh 5 R AU AT A B8 IR LA i 2 11 XS



I P S TS S (AT T AR
5.3 MRt KU FRARA! BLA (% MR fa 6 K 2K
WO, EIRBAAL . HFThRERZ . KA
W2 25 5 R B R IR S (0 R U 0 7 2 0 L
T DR 7R O R R R B B T R AR
I LR, IC o8 [ B 2 R B 1 — AME 5
RIRIT RN TS AR &2 —1 ENAMET
A2 e 25 A1 LR P RIS T AT 7 22 B T PR
B HEIERRE LT REES, R R R X
I T A AP FE O IE LA, (TR 5% ACLF
BEARIMBE R A BUR a2 AT T HE, HR
BEATRE R B S0AE . R, R I S0 B IR
LA RS FO 0 5 A 0] {1 R PR HE S 5 sk
WO, DAECRICH tF I A 5 A X I TR
Jt, R AT AS . AR A A Bl BOx
AR R R R BBz
6 NEG

EREPTIR, R B E A AR R AR 3
Lo T I HE PR B AR UK S SO BT 0 R
T I RO SN RGBS fE R R R, R
38 3 o B WA 52 ORI T RERE L 1) E AH SR I
L A SRS ot T v B ) IR A PR A
B E SISEE L. AT IR 75 8
RUOREACU R, SRR R W AR S TR
AR AR A A LN 23 A 7 BEAI 57 i R (AR
FRIFRAE A K I 558 38 £ 3 A B A ZE R e B R &
L Ak Xk P 30 o B (1 AR B G L L AR
X HG A, LA S B 3 v R OB AR
H, BeEHE.

FIZEHSE A 1 B A A AR 2t o R

SE K

[1 SARIN S K, CHOUDHURY A. Acute-on-chronic liver failure:
terminology, mechanisms and management[J]. Nat Rev Gastroenterol
Hepatol,2016,13(3):131-149.

2] BREIE BREE. s i IS RrR YT 2R SR )], AR
J5i 4 7£,2024,32(12):1057-1059.

31  HARRIK. HBVAH SR I Sk I vb 58 2 w4 00 B L Fa 6 [R5 7
Hr[D]. i S: 8 PR 2B, 2018.

[4]  YANG X, LIU X, WANG L, et al. Hypoglycemia on admission in
patients with acute on chronic liver failure: a retrospective cohort
analyzing the current situation, risk factors, and associations with
prognosis[J]. Ann Palliat Med,2023,12(1):163-170.

[5]1 Tk, 2R, BRIeTs, 5. 2SR IBE K T3 BT 2 sE AR AR N Sk
T R AR [J]. SR 2% 36,2023,39(18):2373-2378.

[6] HU H, HU X, TIAN C, et al. Diabetes is associated with poor short-
term prognosis in patients with hepatitis B virus-related acute-on-
chronic liver failure[J]. Hepatol Int,2021,15(5):1093-1102.

[77 JINDAL A, SARIN S K. Epidemiology of liver failure in Asia-Pacific

(8]

9]

[10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

(23]

[24]

(23]

[26]

[27]

[28]

[29]

) ) 20254 F174 2

region[J]. Liver Int,2022,42(9):2093-2109.

European Association for the Study of the Liver. EASL Clinical
Practical Guidelines on the management of acute (fulminant) liver
failure[J]. J Hepatol,2017,66(5):1047-1081.

LEE W M, SQUIRES R H JR, NYBERG S L, et al. Acute liver failure:
summary of a workshop[J]. Hepatology,2008,47(4):1401-1415.

LENZ D, HORBY JORGENSEN M, KELLY D, et al. Etiology and
outcome of adult and pediatric acute liver failure in Europe[J]. J
Pediatr Gastroenterol Nutr,2023,77(1):115-120.

GOEL A, AGGARWAL R. Advances in hepatitis E- I : epidemiology,
clinical manifestations, treatment and prevention[J]. Expert Rev
Gastroenterol Hepatol,2016,10(9):1065-1074.

TR, AN R - FUAKOR, TR, &8 SR R A GRS
P T3 35 R WL I 36 7 0k SR [J/CDY. v BT MG 2% 36 (7
}ii),2023,15(1):28-33.

CHEN E Q, SHIMAKAMI T, FAN Y C, et al. Acute-on-chronic
liver failure: from basic research to clinical applications[J]. Can J
Gastroenterol Hepatol,2018,2018:5029789.

ZHANG Q, SHI B, WU L. Characteristics and risk factors of
infections in patients with HBV-related acute-on-chronic liver failure:
a retrospective study[J]. PeerJ,2022,10:¢13519.

B, BAEM, AERE. SBUIT SO AH SN Sk I s A Ik
YT T RELV/CDY]. TR 446 (1 T RR),2022,14(3):5-8.
CAO Z, LIU Y, CAI M, et al. The Use of NACSELD and EASL-CLIF
Classification Systems of ACLF in the prediction of prognosis in hospitalized
patients with cirrhosis[J]. Am J Gastroenterol, 2020,115(12):2026-2035.
EPE, AP, MO IR PR S 2 RO PR 8 I R AR
TEBLI 25 5 AR R[], tH 54 A 2R E,2014,22(24):3722-3726.
GARCIA-COMPEAN D, ORSI E, KUMAR R, et al. Clinical implications
of diabetes in chronic liver disease: Diagnosis, outcomes and management,
current and future perspectives[J]. World J Gastroenterol,2022,28(8):775-793.
Irdz, K, AW, & HEIERE IR 1297 BEREI/CD). Hh E I
F:E (B TR),2016,8(3):21-25.

CALZADILLA-BERTOT L, VILAR-GOMEZ E, TORRES-
GONZALEZ A, et al. Impaired glucose metabolism increases risk of
hepatic decompensation and death in patients with compensated hepatitis
C virus-related cirrhosis[J]. Dig Liver Dis,2016,48(3):283-290.

WU M, WU J, LIU K, et al. LONP1 ameliorates liver injury and
improves gluconeogenesis dysfunction in acute-on-chronic liver
failure[J]. Chin Med J (Engl),2024,137(2):190-199.

FLA U, BRI, BREN ST, 5. M AHE R . 6% X MELDVE 43 %
LTI 9 AH S AG 0 I 5 98 3 W TS B PP (D). o B 245 4R
§,2021,19(25):18-19.

BLEI A T, OLAFSSON S, WEBSTER S, et al. Complications of
intracranial pressure monitoring in fulminant hepatic failure[J].
Lancet,1993,341(8838):157-158.

BAR-DAYAN Y, WAINSTEIN J, SCHORR L, et al. Hypoglycemia-
simplifying the ways to predict an old problem in the general ward[J].
Eur J Intern Med,2019,60:13-17.

g, TLHUGE, KT, A 18 S I v R R U R AR IR K
SRR 2R T[], A 2R 7,2022,57(7):846-852.
PFORTMUELLER C A, WIEMANN C, FUNK G C, et al.
Hypoglycemia is associated with increased mortality in patients with
acute decompensated liver cirrhosis[J]. J Crit Care,2014,29(2):316.
DRUMMOND J B, SOARES B S, VIEIRA E L M, et al. Interleukin-6
response to insulin-induced hypoglycemia is associated with hypothalamic-
pituitary-adrenal axis activation[J]. ] Neuroimmunol,2021,350:577446.
WENG W Z, CHEN J F, PENG X H, et al. Risk factors for underlying
comorbidities and complications in patients with hepatitis B virus-related
acute-on-chronic liver failure[J]. Epidemiol Infect,2022,150:e147.
JERE, skRE. A EG YT ALt RORT S R [T]. TR



