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[Abstract] Human blood albumin is synthesized by the liver and is the most abundant protein in plasma. It plays an important
physiological role in maintaining colloid osmotic pressure , maintaining vascular endothelial stability , anti—oxidation , anti—inflammation,,
transporting endogenous and exogenous substances , and immune regulation. The determination of albumin concentration is an important
index for clinical detection. With the in—depth exploration of human blood albumin , researchers found that the circulating albumin con-
centration could not fully reflect the physiological function of albumin, so the concept of effective albumin was introduced. In patients
with cirrhosis, post—translational modification of albumin leads to structural damage , thus reducing the effective albumin concentration.
Clinical trials have found that effective albumin concentration with intact function and structure can more accurately characterize the
disease process than total albumin concentration. Therefore, the determination of effective albumin concentration can better guide the
clinical treatment and prognosis of patients with chronic liver disease. Based on the lack of understanding of effective albumin , the struc-
tural characteristics, anabolism, relationship with disease and detection methods were reviewed in this paper.
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Figure 1 Schematic diagram of effective albumin synthesis in hepato-

cytes and recirculation in endothelial cells
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