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[Abstract] Cytokine storm syndrome (CSS) is a clinical syndrome characterized by uncontrolled
immune reaction caused by infection, tumor or autoimmune diseases. It is mainly manifested by significantly
elevated plasma cytokines levels, leading to fever, inflammation and functional damage in multiple systems or
organs, and even death due to organ failure. The artificial liver blood purification system can effectively
remove inflammatory factors and alleviate the damage of inflammation in CSS. It has important clinical
application value in the treatment of severe H7N9 and severe/critical COVID-19 patients. Based on the Expert
consensus on the application of artificial liver blood purification system in the treatment of severe and critical
COVID-19, combined with clinical experiences, and domestic and foreign research progress, this expert
consensus summarizes the basic principles, indications for treatment, relative contraindications, selection of
treatment modes, monitoring indicators, and evaluation of efficacy of artificial liver blood purification system
in the treatment of CSS patients, to provide reference for clinical application.
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