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Abstract:

Infection is not only a common predisposing factor for acute-on-chronic liver failure (ACLF) ,

but also a critical

complication of ACLF, and it is closely associated with multiple organ failure and high mortality. This article systematically reviews

the recent advances in the epidemiology, clinical and etiological features, pathogenesis, and diagnosis and treatment strategies of

ACLF with infection, in order to provide guidance for further optimizing clinical decision-making and exploring novel diagnostic

and treatment methods for such patients.
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Table 1 Diagnostic indicators and methods for acute-on-chronic liver failure complicated by infection
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