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The Effect of Artificial Liver Support System Combined with Full-Course Nursing in Patients

with Liver Cirrhosis
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Abstract: Objective: To discuss and study the application effects of artificial liver support system
combined with comprehensive nursing in patients with liver cirrhosis. Methods: A total of 60 patients
were included in this study, from January 2024 to December 2024. Based on the order of admission,
patients were divided into a control group and an experimental group, with 30 cases in each group. The
control group received artificial liver support system combined with conventional nursing, while the
experimental group received artificial liver support system combined with comprehensive nursing. The
liver function indicators, liver reserve function, and quality of life were compared between the two
groups. Results: After implementing different nursing measures, the experimental group showed superior
liver function indicators compared to the control group (p<0.05). In terms of liver reserve function, the
experimental group demonstrated significantly better results (p<0.05). Assessment of quality of life also
indicated that the experimental group outperformed the control group (p<0.05). Conclusion: Providing
artificial liver support system combined with comprehensive nursing for patients with liver cirrhosis can
improve liver function indicators, enhance liver reserve function, and elevate quality of life.
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