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Gastrointestinal function recovery influences the prognosis of patients after liver
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Abstract

BACKGROUND: Delayed gastrointestinal function recovery often appears in patients after liver transplantation. It
may influence patient’s prognosis.

OBJECTIVE: To retrospectively analyze the recovery time of gastrointestinal function in patients after liver
transplantation, and to explore the influence of the gastrointestinal function recovery after liver transplantation on
the prognosis.

METHODS: The data of 254 liver transplantation patients selected from two hospitals of Fujian province from
January 2006 to October 2011 were collected. The recovery time of gastrointestinal function in liver transplantation
patients was descriptively analyzed. This study was divided into three groups (< 7 days group, 7-14 days group
and >14 days group) according to the recovery time in order to comparatively observe the incidence of
postoperative complications, hospital stay and costs in hospital.

RESULTS AND CONCLUSION: Among the 254 cases, 142 cases had the full recovery of gastrointestinal
function for < 7 days, 90 cases 7-14 days, and 22 cases for > 14 days. The patients in the < 7 days group had the
lowest incidence of complications (lung, abdominal cavity and incision), 2 weeks postoperative serum albumin
level, hospital stay and cost when compared with other two groups, followed by the 7-14 days group, and highest
in the >14 days group (P < 0.05); the 2 weeks postoperative serum albumin level was highest in the < 7 days
group, followed by 7-14 days group, and lowest in the > 14 days group (P < 0.05); there were no significant
differences in the renal dysfunction after liver transplantation and the incidence of acute rejection (P > 0.05).
Higher incidence for patients after liver transplantation with delayed gastrointestinal function recovery may result in
higher incidence of postoperative infection complications, longer hospital stay and higher hospital costs.
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SPSS 11.5 XS
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Table 1 Gastrointestinal recharge at 1-14 d after liver
transplantation (xts)
(d) (mL/kg)
1 0.82+0.24
2 3.15+0.57
3 5.68+0.89
4 10.45+2.58
5 14.21£3.29
6 19.79+3.64
7 28.74+5.76
8 32.42+6.11
9 41.42+8.37
10 44.65+£15.13
1 45.90+14.78
12 44.68+15.09
13 43.43+£17.87
14 45.18+£13.25
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1d 1d 10d
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Table 2  Incidence of complications in the patients after liver
transplantation (n/%)
n
<7d 142 31/21.8 9/6.3 42/29.6
7-14d 90 38/42.2 1112.2 52/57.8
>14d 22 16/72.7 10/45.5 18/81.8
)(2 26.963 28.005 31.676
P <0.001 <0.001 <0.001
n
<7d 142 10/7.0 Mn17.7 9/6.3
7-14d 90 5/5.6 4/4.4 8/8.9
>14d 22 3/13.6 2/9.1 2/9.1
X 1.754 1.184 0.608
P 0.416 0.553 0.738
<7d 7-14d
>14d
2.4 2
3
3
Table 3  Recovery of liver function at 2 wk after liver
transplantation (xxs)
(UIL) (UIL) (glL)
<7d 78.17+£16.25 75.23+18.27 36.48+8.24
7-14d 82.36+24.48 81.44+20.22 32.2646.37
>14d 81.93+22.44 88.62+21.56 20.49+5.48%
F 0.528 0.397 5.643
P 0.633 0.509 0.001
(umol/L) (s) (U/L)
<7d 17.33+6.98 12.28+2.11 106.01+12.69
7-14d 31.3417.89% 12.74+2.67 112.86+16.45
>14d 46.74+8.13%° 13.16+3.11 108.05+20.39
F 27.946 1.634 1.703
P <0.001 0.075 0.089
<7d P <0.05 7-14d °p <0.05
<7d 7-14d
>14d <7d 7-14d
>14d
<7d
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7-14 d >14d
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Table 4 Analysis on the hospital stay and hospital cost after

(xts)

(d)

« )

<7d 22.78+4.25 26.47+6.48
7-14d 31.48+7.02° 31.1245.31°
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