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[Abstract] In order to implement appropriate HA use, the Chinese Hospital Association, Chinese Society of Clinical Pharmacy and Chinese
Society of Hepatology, Chinese Medical Association have developed evidence-based, Rapid Advice Guidelines for the Pharmacological Management
of HA in Patients with Liver Cirrhosis. In the guideline development process, the feasibility of the guideline recommendations in clinical practice was
fully considered. From the plasma concentration of albumin, dysfunction and pathophysiological abnormalities caused by hypoproteinemia, application
principles and recommended dosages are intended to provide basic specifications and specific guidance for clinicians and pharmacists to rationally apply
human albumin. This article will mainly explain the recommendations, evidence summary and recommendation descriptions formed by the guideline.
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BRI RREP T AR . A& (human al-
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20 ~40 mg - d7' S5 BN, XFFAFRELL 2 gk
B, T HA BA A PR ok e A R 50K
R HFAALE, WA R EEIT AR (RR =
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0.69) LIKFEAEF R ABEE (RR=0.22, 95% CI:
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e 1 BB SRR E LR (20),
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