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[Abstract] Liver failure is a common clinical syndrome of severe liver disease with rapid progression and
high mortality. The Guideline for diagnosis and treatment of liver failure (2024 version) was released recently,
which was developed on base of the 2018 edition and the latest research progress, offering standardized protocols
and evidence-based recommendations for the management of liver failure. This article interprets the key upgrates of
the guideline, including the definition and diagnostic criteria, early warning and prognosis assessment of
acute-on-chronic liver failure (ACLF ), and the treatment of liver failure.
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