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Abstract

Liver disease is a common group of digestive disorders with high morbidity and mortality, and it includes hepatitis, cirrhosis and liver
cancer. The liver is connected to the intestinal tract through the hepatic portal system, and the intestinal flora plays a key role in the de-
velopment of liver disease. Leaky gut, flora imbalance, microbial metabolites, and immunosuppression are important mechanisms lead-
ing to the progression of liver disease, and intestinal microecological balance plays an important role in maintaining normal physiolog-
ical metabolism. Probiotics may inhibit the chronic inflammatory response of the liver by regulating intestinal flora and protecting the
intestinal mucosal barrier, which may become an adjunctive therapy for the prevention and control of chronic liver disease. The paper
reviews the recent research progress of probiotics in the treatment of liver disease and provides theoretical guidance for further research
on the role of intestinal microecology in the development of liver disease and the treatment of liver disease by probiotics.
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