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Abstract: In 2024, Liver Failure and Artificial Liver Group, Chinese Society of Infectious Diseases, Chinese Medical Association

and Chinese Society of Hepatology, Chinese Medical Association updated Guideline for diagnosis and treatment of liver failure (2018

version). Guideline for diagnosis and treatment of liver failure (2024 version) covers the definition and etiology of liver failure, the

classification and diagnosis of liver failure, the treatment of liver failure, and future prospects. This article gives an interpretation of

the updated key points in the new edition of the guideline, in order to better guide the management of liver failure in clinical practice.
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