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Abstract: Liver cirrhosis recompensation refers to the process in which patients with decompensated cirrhosis achieve the
disappearance of decompensated complications and restoration of liver function and clinical phenotype to a compensated state after
etiological treatment or symptomatic treatment. In recent years, with effective control of the etiology of cirrhosis and treatment or
prevention of decompensated complications, the clinical significance of recompensation has gained increasing attention. This article
elaborates on recompensation from the aspects of definition, diagnostic criteria, influencing factors, mechanisms affecting long-
term prognosis, and clinical management strategies, and with reference to the latest research evidence, this article also discusses
the core value of recompensation in improving quality of life and reducing the risk of end-stage events, in order to provide a basis

for optimizing the comprehensive management of liver cirrhosis.
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Figure 1 The natural history of liver cirrhosis
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Table 1 Definitions of liver cirrhosis recompensation across different countries and regions
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Table 2 Recompensation incidence rates in decompensated
liver cirrhosis with different etiologies
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Journal of Hepatology | FRHEXIA-CHEIEE R 6 A BT AEBEEAT THESER1TAEN
HDHI X 151 Th 58 BE 5 48 o< A5 A 14 BT i FR

XMt o AE e A5 A48 & Bg B PR T 9% (metabolic dysfunction-associated steatotic liver disease, MASLD ) B & A 3K 78 B
W T RAT IR AT R, BT IR A LT R Rt R 0 S R, R W % AR G A am R AR AL R T R AR
S RIEAE R 6g E o FaA A, B AT R A, B, 1 W Z A AR L), 3 BR AR RS B 404 o AR O AR MASLD & Rt A2
FOVER R BEH ARG T A B TE2E L,

2026 5 A, £ B RFRFHRBRAFILE F B B FAF 52T WA B B2 A% LS £ Journal of Hepatology
B F W HTF I X35 AR X ZR-CH A 35 % & 6(membrane associated ring-CH-type finger 6, MARCHF6 ) %} 4 /T ik iE
w ME AR AL S RS A 2 AR R AT AR SR 8 B AT g 0 it R AL SR AEAE R . AL £ MARCHFG6 <7 A4 ¥e @ 4E A T
Re 2] B3R LA 45 6% & 1(sterol regulatory element-binding protein 1,SREBP1) ,4~F1% % & %2 24 5F 18 12 & G Bk
H A2 M ff, dk -4 %] SREBP1 07 FT & 3 09 BT IE G 5 M Sk &R it 42 . MARCHF6 8t % B, SREBP1 ¥ 3t 1 2. % € K |
Bt - B 40 I P ANk g o B AR B BT B OE R A A BT RE AR L RAR AR R S K IR R,
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itk

#F A XUY, YUET, BATBOLD U, et al. MARCHF6 orchestrates hepatic lipid homeostasis by targeting SREBP1 for
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