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Abstract

Acute hepatic failure (AHF) is a devastating
clinical syndrome characterized by rapid im-
pairment of liver functions and development of
encephalopathy, multiple organ failure, and in
most cases cerebral edema. AHF has a high mor-
tality rate. Although advances in drug treatment,
artificial liver and liver transplantation have sig-
nificantly improved the prognosis of AHF, there
is still a lack of effective treatment for AHF be-
cause of its complicated etiopathogenesis, rapid
progression and less clinical knowledge about
managing the disease. There is an urgent need
to develop effective treatments for AHF. This ar-
ticle aims to review recent advances in the treat-
ment of AHF.
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