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Abstract: Artificial liver support therapy for liver failure is often complicated by thrombocytopenia, which increases the risk of
bleeding. This article systematically elaborates on the pathophysiological role of platelets in liver disease, and systematically
analyzes the differential effect of various artificial liver support modalities on platelets, with a focus on key factors such as
biocompatibility and anticoagulation strategies. This article also summarizes the clinical management approaches including
individualized platelet transfusion and the application of thrombopoietic agents and discusses the value of platelet count as a

predictive indicator for treatment safety and efficacy, in order to provide a basis for precise clinical intervention.
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Figure 1 Mechanisms and management strategies of thrombocytopenia associated with artificial liver support therapy
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