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[Abstract] Liver failure is serious liver damages characterized by many complications, rapid
progression and poor prognosis. How to accurately predict the prognosis and guide treatment is the key
problem. The assessment systems widely used include Child-Turotte-Pugh (CTP) score, model for end-stage
liver disease (MELD), King's College Hospital (KCH) criteria, acute physiology, age and chronic health
evaluation (APACHE) and sequential organ failure assessment (SOFA). Recently, a variety of emerging

biomarkers showed potential values for prognosis assessment. This paper reviews on current progresses of
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prognosis assessment in liver failure.
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