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[ Abstract)

acteristics of the elderly and various chronic underlying diseases, such as low liver reserve function, heart and lung insufficien-

Liver failure (LF) in the elderly is a difficult problem to be solved in clinic due to the physiological char-

cy, etc., with various clinical manifestations and dangerous prognosis. In the face of the limited therapeutic effect of medical
drugs, the severe contradiction between the supply and demand of Liver transplantation and the high surgical cost, Artificial
liver support system (ALSS) has occupied a leading position in the current LF treatment field, and has become one of the in-
dispensable clinical treatment means. This study reviewed the application status and research progress of artificial liver in eld-

erly patients with functional failure, in order to provide certain reference value for clinical decision-making in elderly patients

with LF.
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HESE MATLHIRE 5 R AE . Ak, WER R YT R 85 &R
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AR G B g H AR —IBFge a7 1 ) 71 % B Pl
SIS AT R A IR B SR I AR B A
Y7 I RE0E PR 25 W0 IR 97 I %, 5 5 ) AT I E AR 4545475 1H 5
FURZSET RS T H AR GRS R ™ 1 6] 53 %5 BB
K U5 FECE BT A0 B TR R (CT) B
FEIF 2540 , A KRR BE /K b, 760 FH B R =6 Lk Je i e It
WEBIGIT 63 d 5, MEEHTHY CT Ba%iZ i AF 2540 K A
AR EERERA Tk . B IL SRR IR TT I BL, 7R B0 S Wk B A
A ALSS TRY7 AR T B SR BE R I R A SR G
2.2 XEIMI 4> F W RS0 (double plasma molecular absorption
system, DPMAS) 1897 Z4F LF DPMAS £} NBAL 1584 i,
Ty, R —FHTRSH IFNE R AR YT T B, R 038 ) 3 R e
AN A Sk B M 9 B E 19YR YT . DPMAS MAZ O AR 2
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PER AR T, ez T AR IE /N BB IF T BE OF (et
T4 R A, B Sk AT R, hUCMSC-BAL ] DL i
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10" 440 A i T REME P A0, kb, I mAF 53 48 75 5 IR o fif ¥
VRARAT QN I IS A B BE R AN A, )R 4 H % Ay R
BAL"™ . BAL AT 83367 b B Ky , (B A7) T e AT 24
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