Supplemental Methods
Inclusion criteria and exclusion criteria

Patients with HBV-ACLF who received DPMAS plus PE therapy were enrolled. The diagnosis of HBV-ACLF was mainly based on the following criteria[1]: (1) preexisting chronic HBV infection; (2) progressive hyperbilirubinemia, defined as a increase of 17.1 μmol/L per day in total bilirubin or up to a level of >171 μmol/L within 4 weeks; (3) international normalized ratio ≥1.5. 

Patients whose age was less than 18 year or more than 70 years were excluded. Patients were excluded if they had drug-induced liver injury, immune liver disease, alcoholic liver disease, or hyperthyroidism or if they were pregnant. In this study, patients with HBV-ACLF were excluded if they were complicated with other viral infection (including hepatitis A, C, D, or E virus; cytomegalovirus; herpes simplex virus; or human immunodeficiency virus) or had evidence of chronic heart, pulmonary, or kidney disease. 

The diagnosis of liver cirrhosis was based on ultrasound and/or computed tomography.
Detailed timing of blood collection
Venous blood samples were collected before DPMAS therapy (before ALSS therapy), at the end of DPMAS therapy, immediately after PE therapy (immediately after ALSS therapy), 2 hours after PE therapy (2 hours after ALSS therapy), and the morning of the next day. Blood samples used to detect extracorporeal ionized calcium in the RCA group and extracorporeal activated partial thromboplastin time (APTT) in both groups were collected post–plasma separator at the end of DPMAS therapy or when a suspected clotting of the extracorporeal circulation occurred.

All samples were sent to the Department of Laboratory Medicine, West China Hospital of Sichuan University, for detection within 30 minutes. Routine blood examination, blood biochemical examination, and coagulation function examination were measured by automatic analyzers according to standard laboratory procedures before DPMAS therapy and immediately after PE therapy. Blood gas analysis was detected by the COBAS b 123 system (Roche Diagnostics) before DPMAS therapy, at the end of DPMAS therapy, immediately after PE therapy, 2 hours after PE therapy, and on the morning of the next day.
Definition and clotting judgment

Abnormal pressure parameters were defined as an arterial pressure (PA) less than –100 mmHg (PA <–100 mmHg), a venous pressure (PV) greater than or equal to 50 mmHg (PV ≥50 mmHg) among patients who received a right internal jugular vein catheter, a PV ≥80 mmHg among patients who received a femoral vein catheter, a transmembrane pressure (TMP) greater than or equal to 50 mmHg (TMP ≥50 mmHg), and a prefilter pressure (PBE) greater than or equal to 150 mmHg (PBE ≥150 mmHg) among patients who received a right internal jugular vein catheter or PBE ≥180 mmHg among patients who received a femoral vein catheter.

Suspected arterial segment clotting was judged by an abnormal PA with no improvement after adjusting the catheter position. The suspected plasma separator clotting was judged through a normal PV, an abnormal PBE, and/or an abnormal TMP. The suspected venous segment clotting was judged through an abnormal PV, with a normal TMP and no improvement after adjusting catheter position. It was suspected that the plasma separator and the venous segment were coagulated with an abnormal PV, an abnormal PBE, and an abnormal TMP. Suspected intravenous catheter coagulation was confirmed by drawing blood through the catheter. All clotting was further confirmed by visual inspection during ALSS therapy or after ALSS therapy was completed.
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