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Table 1 Classification and characteristics of liver failure
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Fig.1 Pathogenesis of liver failure
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Table 2 Treatment methods and limitations of liver failure
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Fig.2 Mechanisms of stem cell therapy for liver failure
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Abstract As a serious liver disease, the clinical treatment of liver failure faces significant challenges.

Chronic liver disease, viral hepatitis infection, drug poisoning, and other factors can lead to liver failure,

threatening the lives of thousands of patients. In recent years, stem cell therapy has emerged as a novel treatment

method, offering a new approach to the treatment of liver failure. It works by promoting the repair and

regeneration of liver cells, regulating the immune response, and inhibiting liver fibrosis and inflammation.

Several clinical trials have demonstrated that stem cell transplantation therapy can significantly improve the

survival rate of patients with liver failure. It also effectively improves liver function and blood clotting function.

However, further studies are needed to confirm its long-term effectiveness and safety. This paper summarizes the

research progress of stem cell therapy for liver failure, discusses its potential therapeutic mechanism, and

explores its prospects for clinical application. The aim is to provide a reference for future research and clinical

practice.
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