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[ Abstract] Objective To research the risk factors of intra-abdominal hypertension (IAH) after liver
transplantation and their impact on prognosis. Methods A retrospective study was conducted, and 72 patients who
had performed liver transplantation admitted to Department of Transplantation Surgery of Tianjin First Center Hospital
from June 2012 to January 2013 were enrolled. They were divided into a IAH group [intra—abdominal pressure (IAP) =
12 mmHg (1 mmHg = 0.133 kPa)] and a control group (IAP < 12 mmHg), 36 cases in each group. The following items
were collected: before operation: gender, age, model for end-stage liver disease (MELD) score, previous abdominal
surgery history, preoperative ascites volume (immediate measurements after opening the abdomen); during operation:
time of operation, no hepatic phase time, amount of bleeding, input of red blood cells and plasma volume; after operation:
liver function indexes of postoperative 1 day including serum alanine aminotransferase (ALT), aspartate aminotransferase
(AST), total bilirubin (TBil), albumin, lactic acid and biliary drainage volume; postoperative complications (bleeding
in abdominal cavity, bile leakage, intra~abdominal infection, shock or non; intensive care unit (ICU) retention time,
outcome, and other clinical data. The risk factors of IAH were analyzed. The risk factors with statistically significant
differences obtained in univariate analyses were analyzed by multivariate analysis of logistic regression model to screen
out the independent risk factors of IAH. The retention time and retention rate of ICU were analyzed by Kaplan—-Meier
survival estimates. Results Univariate analysis showed: the MELD score (18.4+9.3 vs. 13.3 £6.9), history of
abdominal surgery (12 cases vs. 4 cases), preoperative ascites volume [L: 2.0 (0-10.0) vs. 5.0 (0-5.0)] and postoperative
ahdominal infection (6 cases vs. 0) in IAH group were significantly higher than those in control group (all P < 0.05).
The logistic regression analysis showed: history of abdominal surgery [odds ratio (OR) = 5.17, 95% confidence interval
(95%CI) = 1.390-19.190, P = 0.01] and preoperative ascites volume (OR = 1.00, 95%CI = 1.000-1.009, P = 0.02)
were independent risk factors of IAH after liver transplantation. Kaplan—Meier survival analysis showed that the

median retention time of IAH patients in ICU was 5 days, and that of the control group was 2 days; the retention rate
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