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ALF: Acute Liver Failure 
or…maybe Alien Life Form?

https://en.wikipedia.org/wiki/ALF_(character)



ALF?

• Acute liver failure (ALF) can develop in a normal liver or in the 
setting of chronic liver disease (acute on chronic liver failure, ACLF). 
• The most common causes: acetaminophen toxicity and viral hepatitis. 
• Other known causes: ingestion of hepatotoxins/drugs/alcohol, 

autoimmune hepatitis, critical illness, neo plastic infiltration
• The mortality rate in ALF: 50% to 90% due to acute metabolic 

disturbances, hepatic encephalopathy, and severe coagulopathy 
resulting in multiple organ failure. 
• Survival rates improve following liver transplantation (LT). 
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The standard treatment is supportive care as a 
bridge to recovery or liver transplantation (LT). 
• If LT is not available, other liver support systems have been used but none 

have been shown conclusively to increase survival in this cohort of 
patients. 
• Liver support systems: cell-based (bioartificial) and non-cell-based 

therapies. 
• cell-based liver support systems: bioartificial liver, extracorporeal whole 

liver perfusion, extracor poreal liver assist device, and modular 
extracorporeal liver support)
• Non-cell-based therapies: PLEX , albumin dialysis, liver support systems 

(such as molecular adsorbents recirculation system (MARS)), fractionated 
plasma separation and adsorption, single pass albumin dialysis, and 
selective plasma exchange therapy. 



To PLEX or 
not to PLEX 
that is the 
question!

https://www.magicalquote.com/booktheme/question/



The wisdom of the guidelines 
says…





What is PLEX supposed to FIX in 
Acute liver failure(ALF)?



DAMPs

• Damage
Associated
Molecular
P atterns

JournalofHepatology2016vol.64j69–78



Bridging to transplantation?
But how to achieve this?



We build too many walls and not enough bridges.

Sir Isaac Newton 
(25 December 1643 – 31 March 

1727)



Is High Volume PLEX indeed High 
Value PLEX?

JournalofHepatology2016vol.64j69–78
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…Or is less sometimes more…

Maiwall et al Clinical Gastroenterology and Hepatology Vol. 20, No. 4
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…PLEX in pediatric ALF?





https://en.wikipedia.org/wiki/Flag_of_Greece

"oι πολλές γνώμες 
βουλιάζουν το καράβι

 "Too many opinions sink the 
boat"

…as they say in Ellīnikī́ Dīmokratía:



A bridge too far…?

https://www.rottentomatoes.com/m/bridge_too_far



DOI: 10.1016/j.jhep.2024.09.034



Posttransplantation period…PLEX 
to the rescue



J Clin Apher. 2023 Apr;38(2):77-278. doi: 10.1002/jca.22043.



1970. , male
• Sudden onset icterus (1 week); last 3 days swelling of the abdomen
• Last three months feeling unwell, earlier alcohol abuse
• Hepatic involvement first noticed - 12/2024 
• 7/2025. – ALT 159, AST 188, GGT 462, viral serology ok
• Hypertension; Th: Valsartan/HCT 80/12,5mg, alcohol weekly

• 3.11.2025.  - GE dept. – ICU                                oliguria, elevated creatinine
• ALT – 92 – 44                                                           terlipresin - good response
• AST – 238 – 149 urinary tract infection
• GGT - 915 – 259 Rota virus, C. diff. 
• Bilirubin – 327 – 499 encephalopathy
• PT  - 73% - 40%



• ALF / ACLF (biopsy not possible)??
• HRS - AKI
• 4.11. - ACLF grade 2, CLIF-C ACLF 50, MELD- Na 37, CTP C11
• 12.11. - ACLF gr 2, CLIF-C ACLF score 53, MELD-Na 38, CTP C12
• 1 month mortality 34%

• Corticosteroid therapy not advised
• Liver Tx not possible – no abstinence period



5 HV-TPE

8000ml of FFP

No anticoagulans

Blod flow 120ml/min

2 sets

No adverse events



• HC – Pseudomonas aerug.
• UC – K pneumoniae OXA, E. coli ESBL

• 25.11.2025.
• Bilirubin 136,8 umol/L – stabile over 4 days
• AST 153 U/L, ALT 36 U/L, GGT 96 U/L, PT 

• What comes next?



If PLEX is too PERPLEXING….



Transplantation Proceedings, 39, 1904–1906 (2007



3 patients in Dubrava University Hospital

TPE / adsorption ???



"Education is the kindling of a flame, not 
the filling of a vessel"

Socrates (c470 – 399 BC)
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