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[ Abstract] Objective

1. ICU 2. Department of Anesthesiology,3. Center of Liver Diseases of PLA,81 Hospital of PLA,

To investigate the clinical features, influencing factors, prevention measures

and prognosis of diffuse encephalopathy ( DEP) in patients with orthotopic liver transplantation ( OLT). Meth-
ods 187 patients with OLT were divided into group | with DEP and group [ without DEP ,and their clinical

parameters were retrospectively analyzed. Results Patients of group I accounted for 13.37% of the whole. Be-

fore OLT,the percentage of patients in group [ and Il diagnosed as acute on chronic liver failure were 48. 0%
and 18.5% respectively (P <0.01). Patients of Child C accounted for 88.0% and 65.4% respectively (P <
0.05). Model for end-stage liver disease score was (22.83 £10.54) and (13.24 +11.36) (P <0.05). Total
serum bilirubin was (348.6 +244.8) pmol/L and (174.3 £234.2) umol/L (P <0.01). Serum ammonia
was (67.9 £24.7) pmol/L and (39.7 £14.8) umol/L (P <0.05). During the OLT operation of group I and
IT, the volume of blood loss was (4108 £1513) ml and (3112 £1260) ml (P <0.05). Patients with the MAP
less than 70 mmHg were 92.0% and 64.8% (P <0.05) ,and the duration of hypotension persisted for (12.4 +
6.4)min and (7.5 £4.6) min respectively ( P <0.05). After the OLT operation of group I and IT,the mortality

was 16.0% and 4.94% respectively (P <0.05). Conclusion Liver transplantation postoperative DEP associ-

ated with primary disease type and severity, amount of intraoperative bleeding and hypotensive duration, the

blood concentration of immunosuppressor, significant correlation.
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