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Abstract: Acute-on-chronic liver failure (ACLF) refers to severe liver dysfunction that occurs on the basis of chronic liver
diseases, and it is characterized by rapid disease progression, poor prognosis, and high mortality rate. In recent years,
inflammatory markers have become a research hotspot due to their significant role in assessing the prognosis of ACLF. This article
reviews the advances in the application of inflammatory markers in assessing the prognosis of ACLF, such as systemic immune
inflammatory index, lymphocyte-white blood cell ratio, neutrophil-lymphocyte ratio, and C-reactive protein, and discusses their
clinical value and future research directions, in order to provide a theoretical basis for the early intervention and prognosis

management of ACLF patients.
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