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Risk factors for renal failure during the early period after standard orthotopic liver transplantation without
veno-venous bypass SHEN Zhong-yang, ZHENG Wei-ping, LIU Yi-he. Department of Transplantation,
Tianjin First Central Hospital, Tianjin 300192, China

[Abstract] Objective To study the risk factors for renal failure during the early period after standard
orthotopic liver transplantation (SOLT) without veno-venous bypass (VVBP). Methods Clinical data of
100 cases in whom SOLT without VVBP was performed were reviewed. They were divided into two groups
according to serum creatine level just after operation. In both groups, Child — Turcotte - Pugh (CTP) score,
model for end-stage liver disease (MELD) score, acute physiology and chronic health evaluation E
(APACHE K ) scores, 8 laboratory variables before operation and 10 variables during the operation were
analyzed, in order to screen presumable risk factors. Results With univariate analysis, it was found that
there was significant difference between the two groups in the following variables: CTP score, MELD score,
APACHE I score, duration of operation and anhepatic phase, amount of blood loss, lowest mean artery
pressure, and duration of low blood pressure. With logistic regression analysis, it was revealed that CTP
score, volume of blood loss, and duration of anhepatic phase and low blood pressure were risk factors for
development of acute renal failure. Comnclusion CTP score, volume of blood loss, duration of anhepatic
phase and low blood pressure are risk factors for development of acute renal failure after SOLT without
VVBP.
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(xts)FAR. B SPSS 13. 0 S it 844 F 46 &5
—NMERERRETRERERSN . BHERARITE
B X (P<0. 05) KA R #A4T Logistic BIA4H4f .

2 & R

2.1 BIUEHERGED . HAREARRF SCr.BUN
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Table 1 Comparison of renal function before and after transplantation between two groups (x+s)
T SCr{pmol/L) BUN(mmol/L) CCr(ml/min)

i (AN | REHA £ s A AEHA £ s RE REFA £ 1o
BMEEEA 60 7394169 99.9418.5  26.1417.7 11.40 5.441.5 72428 L8tL7 5.16 99.1429.2  72.6420.2 2664226 9.04
YHEREA 40 8114186 184.6450.7 103.5455.6 11.77 6.244.3  12.847.8  6.745.8 6.16 99.0426.6  43.9411.9  55.2426.9 12.97
1 1.98 10.11 8.52 1.09 4.39 4.32 0.07 8.8 5.54
P >0.05 <0.01 <0.01 >0.05 <0.01 <001 >0.05 <0.01 <0.01

W RENRIEAR GBI 2 e .4 P<0. 05

£2 YRHABAREWEIIENEREESH L)
Table 2 Univariate analysis of risk factors related to RFALT (x+s)

4 5 B 5 (D RO R (kg) MELD # 4 (4}) CTP #4U) APACHE I ¥4+ (4)
B IIEEIEE 4 60 47.149.8 62.81+10.6 13.146.9 7.412.6 32.1+18.2
BSR4 40 49.6+8.0 69.5+11.2 16.947.1 9.242.3 42.8+24.1
t 18 1.35 1.97 2.59 3.81 2.39
P{E >0.05 >0, 05 <<0. 05 <<0. 01 <<0. 05

#4151 PGB NWEMBEERU/L RLAEREEMU/L) S X (umol/L)  BHEHEL K (pmol/L) INR
B I EEIEH 4l 60 54,27+ 29.47 74.48143.69 84.39+146. 50 48.83490. 45 1. 6940. 85
g ohge R E gl 40 91.831158. 10 90. 401 86. 74 124.46+136. 15 73.25493. 06 1. 89+1. 06
t 8 1.49 1.07 1.40 1.30 1.01
P{E <<0. 05 >0. 05 >0, 05 >0. 05 >0.05

5 B HD ARE M) JC ¥ 391 &ef ] (min) 4 i & (ml) /8 7K & (ml) FR#& (mD)
‘B 2 BEIE B4l 60 9.0+1.8 58.71+13.6 1900+1 334 123741 830 1583+786
% ek SR 4 40 10.7+4.1 69.7+31.3 349042 641 124241714 14274722
t 8 2.51 2.09 3.52 0. 02 1.02
P{E <0, 05 <0. 05 <<0. 01 >0. 05 >0. 05

5 % (D W & -4 (mD) B MAP(mm Hg) {1 ERFEERS ] (min) ¥t 1f B A] (h) # gk 1l B[] (min)
‘B 2 BEIE B4l 60 2 188+1 000 63.4110.3 4.347.5 7.761+2. 41 4.0+3.0
BresEa 40 2 46711 504 56.9% 9.3 9.449.1 7.8441.92 4.5+2.2
t {8 1.03 3.27 2.95 0.17 - 1.34
PE >0.05 <<0. 01 <0. 01 >0. 05 >0, 05

t:INR B EHEF IR ML
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Table 3 Analysis of risk factors related
to RFALT by logistic regression

k' 3 B SE Wald  Sig(p) Exp(B)

CTP ¥4 0.199 0. 094 4. 482 0. 034 1.220
{6 o FE ¥4k E]  0.074  0.030  5.896  0.015 1.077
XiF#esEatE  0.018  0.014  3.785  0.046 1.109

tﬂjm_! 0. 000 0. 000 5. 280 0. 022 1. 000
3 i i
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R, 8 £ M A K CTP W4 B2 R A Pk
ZHRETEEHER R, KA YR IEHE R H
AMEYERENBREERREMN - ML EwE
E®, 2002 4, £ HEEH 4 BEME B L (UNOS)
T A R B R ey BEF IR, R A MELD
SBEERXEIREBHEEANITEFS RE.
APACHEW 4y EERERPEHE TN ANECH
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F A | AR CTP ¥4y .MELD ¥4 ,APACHE I ¥
43 AR AR b G AT ] | 1R B MAP. {1
EFgENBEEFHAREEE.
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Mgl b, 5 Logistic Bl Bk EHRBH

fa B B K @& CTP ¥4 56 AF 3 o 8] i ol B A K

I FE Fp g ad ], #n . RER ARl i & 8 R
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B YESRFE ; @ R b KB W il IR i B L 1) B Bk
A BAESBMAN N EARARE . FEEER
B,k BRE ;OB AYEIE WA .5
HEEREAAEYRAERRENEREOEBHE
HHE FREREBEFIERR Mg R B d
& RFALT 9% RIFHE . Bt . RFALT MBER—
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