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Abstract: Acute-on-chronic liver failure (ACLF) is a syndrome of acute liver function decompensation in patients with chronic
liver disease and is characterized by a high short-term mortality rate. Liver transplantation is an effective radical treatment method
for ACLF and can significantly improve the survival rate of patients. However, in the context of a shortage of donor organs globally,
how to achieve a balance between saving lives and avoiding futile transplantation while optimizing organ utilization is a critical
challenge in clinical decision-making. This article systematically reviews the evolution of the evaluation and decision-making
system for liver transplantation in ACLF patients and points out s that the core of this system has shifted from relying solely on the
MELD score to a model based on multidimensional prognostic assessment, dynamic evaluation, and multidisciplinary
collaboration. In the future, the integration of Eastern and Western criteria, the application of artificial intelligence for precise
prediction, and the establishment of a more equitable priority and allocation system will be the key directions for development in
this field.
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W32 i A A R AR P T B H ol TR B b 5
ACLF B it JE s, K ACLF H 3 nl RE7E 3R AS A HL
SIHTRITEIIGAE T o o5 —J7 1, H A%t T A AE i R A
HIL S o3 BN v B = 5 — AR L I PRS2 B2 ) e 5
%S RE S FOT R AR A . I, el 7 R e
AR [ B 11, 44 PR U 20 C 465 Je B DA TP 3 25 1 FR L AR
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B RS R VI B ) Bl 2 4E BE B RR S B 2SO
TFPRS AR R L ARSC RSB T ACLF 35 T
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P AL LEAEL VLI LA B AT, X6 T B s iy (R0 02
NHELZR T FEE L DI RERRAS ) 1Y ACLF 8%, BA RAFY
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ACLF 8.3, %5 [ERE T 2y 4 B 9 200 5 80 H AL S &
B GRS LA , 41 ACLF 43 RN 18 1 T v Bk 20 -4
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SR 53 LR GEA —E IO ACLE 48441 CLIF-C
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P AR B, ACLF 3 S 47 T KUK 43 )22, CLIF-C
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(PR 2234l B 42 1T . Sundaram 251106 T 26 [ e 4t
E M 2 (United Network for Organ Sharing, UNOS) £¥5 )%
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WK HF 9 2% & (Asian-Pacific Association for the
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ity 2 X DA OCHE I ) . 7R 3 ~ 7 RN ACLF 554
B K o7 23 18 I 2 M T e 9 T Y P 4H (APASL
ACLF Research Consortium, AARC )34 8% CLIF-C ACLF
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Wy LA I U H T ) 2 25T 25 TR Y ) i
Sl I FLAR 7K - (>4 mmol/L) | W 52 0 | il 22 0 .75 '
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FE T 3k i LR 7K 24 mmol/L HLAE L H. Pa0o/Fi0o<
200 mmHg FIFL AT A 40 5<10 x 10%/LL,, VYR AU [
T 15, WA R R TAM PFA3>2 43 1 (B3 14F
FEAF AN 8.3% (VI R4 )/10% (B TELE ), #/R S A
R, RS SRS o T2 B Ay R 15 7 S TS AR
AR AR A TR A T

Bt )5 , Hernaez %[28] JF % T Sundaram ACLF 1% i
BE T2 % (Sundaram ACLF-liver transplantation-mortality,
SALT-M) VP43, W1 5% BA B H TG 1 JHos A0 A PG 14 s 1D
PE I % b £ B IN 19 ACLF 2 ~ 3 9B # 41, W0l &
SISZARDR 2R AR >50 % A5 B M B I I s g |
PRI 3 , 73 1 RS B R e R B 1 0K T 05 4
R B AEAHSCHY PR R BB AN A ACLF FFRS A PR AL,
W 5 74 5 B A 35 4 s . SALT-MIFS3 A B TER
LR g IXURS: £, AT A B 010 ) M i s 3t
FefaRr 2R o IZASERITERRSE 22 R A v i IR R 1Y
TPERE , 75 7 I EAD ik — 4575 2 griE 2

FIRBUS T BRAE T 2 AR R . T E
FHEEET 20 NI, T R IFIE T SRR AN 5
AH O 18 hn 20k 5 v 8 48 (hepatitis B virus-related
ACLF liver transplantation, HALT) ¥ | F F il HBV-
ACLF [ JF R IR G R BE A0 324 9 3R A5 4F I >
554 dn B R H AN S FLIR KR 5 BT R R A AR O
HESET S5 ARk 8 BRI (] >10 he HALT BRI 7R SN R 5
HEAE Y C 48 B0 0.791, H 15000 68 ) 2 2% A0 T AL 4%
COSSH-ACLF Il MELD 7E N 8 N BLA ML, >4
I e MU 2 AR (AR >55 %, 24 B i 8 3 =34, sl ikt
FLIRIKF-22.5 mmol/L) $2 32 Hh/ ey ARG AL B, 303000 A S
VAR FESR 515 66.8% ~ 85.6% , FBrE 47 69.6%. HALT
B (R BT Z AR AE T 1 IR [R5 58 T 2 AR SR A AL o
i, DU e RS (9 “ AR S2 AR A s S OO

4 & 1K BT # 4 (living donor liver transplantation,
LDLT) 5 REAIRE

LDLT /25 ACLF 25 ke i iy — b e 8, AL
PAE T e 48 55 1 0 O Ak F R BFHL . 2025 4
APASL 85t LDLT 5 P ARAE AR S AR 4 1 4F 15 f5 A
Y171 EASLAEFIHEL , A 2B 1 L % X ACLF 3 4%
BE VAT LDLT, LDLT 78 4R J7 [ 5 F i 0 Ay 8- , 1717 7E
P 7 [ AN 5 A RS AR A 4% ~ 7%, LDLT %
2% 8 0.2% ~ 0.5% , B AT R #RE I ACRE Cln iR I &
S P SIK B 1 B LA ) 2 2 AT g ik 789 Y L it

HHET IR A e O BRI i 3R, L B X 22 4
(AR IF RS A R AR O 52, & W 7 I K BE A LDLT JF J@ 4%
DR R

S FHEF S e H 25 ™ 5, 6 A G (A i R
i AR AR ) B B R 7 AR Oof VR B B L AR TR R AR
EASLARRHE A/ D SRR BE T, 7] 2% 1§ ACLF 34%
BH YRR Sundaram 2510 (1 UNOS B
FE XKW IESE T ACLF 3 5 3 fd JH AR AL i AT
IRAGF RGP VAR A7 2R (82% ) , 1M 8 FH 720 2 AR I (BB XL
B 16 50 =1.7) A A7 R A BT TR (78% vs 83%) H AT
FESF R ET BRI REA R BB 1 e AP R 2 . SV A
FE ST B B /R AT R PR B AL SE Y 6T ACLF 348,
FESERE A 020 L RN R 2 R (Bl vk 122
N2 BT ) T R 1 B A AR 25, WA LT AR —
A AR T sl S5 A7 28 B I RE A AT (ML ACLF 3%%
PR 5 ACLF 2 2% (1 1] gt <109%) 2 . DRIk, 76 I PR e
W, N A TR A ACLF 3 2% 58 3 18 ik FH 4 R s v
S S S N IR E I N =R S N - & RarR a2
A5 B HLA Y S

5 NI % &t (artificial intelligence, AI) 5 #1855 31 7
ACLF @R R HHI R A

ALIETR A A ACLF B M PFAG B i 2, B 7R
e RS A0 AR VDRI | LA X 6 B ) PRI 5% <

O 2L a2 2 BERLAE ACLF 105 0 v 2 7w
DEMeE . BN, AT 28 R 25 A5 0 HBV-ACLF %%
B )7 TR T4 48 MELD 74333 | 4326 15 [n] I v 452 751
R YRR KU A2 RE 1134 — IR o KREA
FKIF KT AARC-ATAEI | K B st Ao P 42 T 58 XU iE A5t
AL TR 30 T4 5 J7 T 2 B fe e , oAz i R AT iy
28 T 1 F (area under the curve, AUC)7E % UE£E A 57 35
0.907, 5 T4 AARC T4 HI MELD #7435, 35 41
— ISR A FRE WA by EAEA =2 4 B s Y
ACLF (3% , 43 55 T b S LRI s 571K 2 i EASL-
CLIF FRyETT % F AL AY | % 30 CatBoost A1l HL AR R AU
TN 30 KAFFEH A AUC 43514 0.87 F10.83, 34 1t 4L T
MELD 3.0 PE4» 1 CLIF-C ACLF PE4R0 . ¢kt & , B
FEi L SHAPAEE A AL T 4TI RFE FR %> 44 XU 119
TR, I A A ZE L i T L, {78 w0 45 53 5 i) ¢
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Figure 1 Liver transplant decision-making system for
ACLF patients
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