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Abstract

Hepatorenal syndrome (HRS) is one of the
most detrimental conditions in patients
with end stage liver cirrhosis and acute liver
failure, with high morbidity and mortality.
The pathophysiology of HRS is complex
and has not been fully elucidated. The
therapeutic approaches for HRS are limited,
among them, terlipressin in combination with
albumin infusion is the first line choice. Liver
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transplantation remains the most effective
treatment method. Patients with HRS often
experience poor prognosis and have low
survival, and early diagnosis of HRS may
play a critical role in making treatment plans
and improving the prognosis. Currently, it is
needed to enhance the reliability of diagnostic
methods and the feasibility of therapeutic
regimens, which can improve the quality of
life and reduce the family and social financial
burden. The aim of this review is to summarize
the recent advances in understanding the
pathophysiology, diagnosis and management
of HRS.
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