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Background

* Acute-on-chronic liver failure (ACLF) Is a condition
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* Thirteen studies (n = 13) were included In our meta-

characterized by acute decompensation of chronic liver cogemamela 208 X B % & 0% AN | analysis. The total number of participants in our study
disease, accompanied by the failure of one or more extra- E%E%EEEQEJW fé gg EE ?E EE %g% Egzjﬁ = was 913, and the median study duration was 3
hepatic organs and high short-term mortality. adatteg P M M R VA (A 1- months. |

Currently, liver transplantation Is the only definitive E?ﬂagaﬂmi?ieglﬁfémg 1% %g % %g E% %EE ?EEEEE — E)ur pool_ed _E;\fnalyslls_demonscitrates_ th?t N -
treatment for ACLF but it is not available to all patients due e N S T e R " (erapy significantly Improved survival rates (RR 1.52;
to limited donors. expensive procedure and hlgh risk of u et al. 2016 % 49 25 50 119%  1.47[1.06, 203 — 95/0 Cll1l.231t0 188, P = 00001, Fl.gure 1) N patlents

. . Total (95% C1) 458 455 1000%  152[1.23,188 ¢ with ACLD. In our subgroup analysis,
adverse effects. Granulocyte stimulating factor (G-CSF) e . G-CSF was not found to be associated with an

0ol 0 1 10 100

Testfor overall effect: 2= 388 (F = 0.0001) Favours [G-CSF]  Favours [control]

could be considered as an alternative treatment. improved survival rate in patients with alcoholic

hepatitis (RR 1.47; 95% CI 1.27 to 1.69; p <0.00001,
Figure 2).Similar results for patients with alcoholic

* However, Iits therapeutic effectiveness is still debatable, so
we aimed to conduct a meta-analysis to evaluate the

Figure 2: Survival rates in patients with viral hepatitis
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* RCTs evaluating effects of G-CSF on survival rates and
occurrence of infection in patients with ACLF were
Incorporated.
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* Our findings Indicate that G-CSF therapy Is not beneficial
In Improving survival rates and does reducing the risk of
Infection In patients with ACLF.
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