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[Abstract] Objective To analyze and evaluate the clinical effect of ABO-incompatible liver transplantation in
the treatment of acute severe liver disease. Methods A retrospective clinical study was conducted. The clinical data of
4 136 patients undergoing orthotopic liver transplantation in Organ Transplantation Center of Tianjin First Center
Hospital from September 1999 to December 2013 were analyzed. The criteria of patients enrolled were as following:
model for end-stage liver disease (MELD) score = 20, the donor's and recipient's blood types were different, age
18-70 years, and undergone primary non—bypass orthotopic liver transplantation. According to the rate of compliance
with the principles of blood transfusion, the cases were divided into two groups: ABO-compatible group (ABO-C
group, n=41), ABO-incompatible group (ABO-I group, n=22). The patients in ABO-I group received basiliximab +
methylprednisolone for immune induction therapy during operation, basiliximab + tacrolimus + mycophenolate + cortisol
as quadruple immunosuppressive regimen after operation. They also received subcutaneous injection of low molecular
heparin for anticoagulant therapy after operation, and oral warfarin or aspirin and clopidogrel bisulfate instead after
7 days. They also received routine alprostadil after operation. The remaining treatment was the same as that of ABO-C
group. The clinical data, postoperative complications, rejection and survival rates of two groups were statistically
analyzed. Results There were no significant differences in gender, age, MELD score, complicated with tumor, quality
of donor liver, length of cold preservation of donor liver, duration of operation, and blood loss during operation between

ABO-C and ABO-I groups. Number of splenectomy during operation was significantly higher in ABO-I group than that
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in ABO-C group (5 cases vs. 1 case, x>*=4.687, P=0.030). The 3-month, 6-month, l—year, 3-year and 5—year
survival rates of ABO-C group were 89.5%, 78.3%, 72.5% , 69.1% and 61.8%, respectively, while those of ABO-I
72.9% , 65.6% , 56.2% and 46.8% ,
cumulative survival rate between two groups (Log Rank, x>=0.647, df=1, P=0.421). The postoperative infection
rate in ABO-I group was significantly higher than that of ABO-C group [63.6% (14/22) vs. 31.7% (13/41), x*=
5.960, P=0.015). There were no significant difference in postoperative complications of biliary tract (22.7% (5/22) vs.
12.2% (5/41), x*=0.531, P=0.466), vascular complications (31.8% (7/22) vs. 12.2% (5/41), X’=2.416, P=
0.120], or rejection as diagnosed by pathology (22.7% (5/22) vs. 9.8% (4/41), x*=1.051, P=0.305) between
ABO-I and ABO-C groups. Conclusion Although ABO-incompatible liver transplantation was followed by higher

postoperative infection rate and perioperative mortality, ABO—incompatible liver transplantation can still be used to save

group were 78.9% , respectively. There was no significant difference in the

the patient with acute severe liver disease as there is a shortage of compatible donor at present.
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AHERHOAFEEZIRER IR ERE (—)

SO WAEZE (acute myocardial infarction, AMI )
AP NkLE S (acute coronary syndrome,ACS)
2 P45 (acute lung injury, ALI)
- I ATUAH S it 4544% (ventilator induced lung injury, VILI)
- ALAH SR il 2% (ventilator—associated pneumonia, VAP )
X ARAFE N % ( community acquired pneumonia, CAP)
1 BE R ARV 48 hospital acquired pneumonia, HAP)
e R RH ZE g
(chronic obstructive pulmonary disease, COPD)
SVENTIE R LA
(acute respiratory distress syndrome, ARDS)
2 PB4 (acute kidney injury , AKI)
B RAE LR IE
(systemic inflammatory response syndrome , SIRS )
FREEPESTRAE SN 25 Bk
(compensatory anti-inflammatory response syndrome , CARS)
Z A E DRERE LR Sk
(multiple organ dysfunction syndrome, MODS)
LA E e ( multiple organ failure , MOF )
HE 2 PR AR 22 (severe acute pancreatitis, SAP )
21 B W difi (acute gastrointestinal injury , AGI)
POEMS ZE A 1iE (polyneuropathy , organomegaly ,
endocrinopathy , M protein and skin changes )
F&PErAT Bk TE Glasgow coma score, GCS)
FEPLTEF TS 193 ( Glasgow outcome score, GOS)

A i

AL e AR B2 (simplified acute physiology score, SAPS)
AT SRR R
(acute physiology and chronic health evaluation, APACHE )
LR WA (model for end—stage liver disease, MELD )
¥ o B i P sequential organ failure assessment, SOFA )
W05 B PE4> (injury severity scale, ISS)
fili 56 ™ AR R R ( pneumonia severity index, PSI)
T4 2 = 548 (index of quantitative assessment, [QA )
IR RS RS TPES) (restlessness score, RS)
FHFPE Ramsay sedative score, Ramsay )
Riker FEAFHANEE B TT-53( sedation—agitation scale, SAS)
PR LA ORI E 47 (visual analogue pain scale, VAS)
212 RT3 (emergency internal medicine score, REMS)
RIS MRBRESE T KUK T 43
(the mortality in emergency department sepsis, MEDS $43)
B IEA5 T4 (revised trauma score , RTS)
CRAMS P45 [{i#F (circulation ) ,FEW (respiration ) |
A4 (abdomen ) 32 3l (motor ) 155 ( speech ))
e w453 15 e &4 ( prehospital index, PHI )
RR VTR SN KRN
(glnbal registry of acute coronary events score, GRACE)
e [ R P 2 ik Rl AT o3
(confusion, uremia, respiratory rate, BP, age 65 years,
CURB-65 1¥43)
IR PRE I REFE % ( Weighted index of comorbidities, WIC)



