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Abstract: Acute-on-chronic liver failure (ACLF) is a complex clinical syndrome, and early identification and accurate prognostic
evaluation are of great importance for patient treatment and management. In recent years, with in-depth research on the
pathogenesis of ACLF, multiple prognostic biomarkers have been proposed and used in clinical practice. This article systematically
reviews the research advances in prognostic biomarkers for ACLF from the aspects of clinical predictive models, immunological
biomarkers, metabolic biomarkers, genetic and epigenetic biomarkers, microbiome-related biomarkers, and emerging technologies
such as artificial intelligence and multi-omics, and it also discusses the value and application prospects of these biomarkers in the
prognostic evaluation of ACLF and proposes future research directions, in order to provide a scientific and comprehensive reference for

clinicians, guide individualized treatment and management of ACLF patients, and finally improve the clinical outcomes of patients.
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Table 1 ACLF-specific prognostic scoring model developed based on diagnostic criteria
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