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Abstract: Hepatic ischemia-reperfusion injury (HIRI) is an inevitable major complication during surgical procedures such as liver
transplantation and partial hepatectomy, and its prevention and treatment are hotspots and difficulties in clinical practice. This
article reviews the mechanism of injury caused by energy metabolism disorders during liver ischemia-reperfusion and related
treatment strategies and summarizes the current advances in metabolism-related therapies, in order to provide new ideas for further

clarifying the onset mechanism of HIRI and exploring effective clinical prevention and treatment strategies for HIRI.
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Figure 1 Changes in energy metabolism during I/R in the hepatic
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