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ABSTRACT Objective: To investigate the related factors in patient with acute lung injury (ALI) after liver transplantation and
provide reference for prevention and treatment of ALI after liver transplantation. Methods: The clinical data of 98 cases from the patients
undergoing rothotopic liver transplantation was reviewed from January 2005 to October 2010, analyzing and screening the related factors
of ALI after liver transplantation by Logistic. Results: 12 cases of 98 patients occurred ALIL the incidence rate of ARF was 12.24%. The
single-factor analysis showed that the age, preoperative serum TBIL, intraoperative blood loss, intraoperative urine output and
postoperative BUN had certain degree of contact with the incidence of ALI after liver transplantation (P<0.05). Multivariate Logistic
regression analysis showed that the intraoperative blood loss, preoperative serum TBIL and age were risk factors of incidence of ALI after
liver transplantation. Conclusion: The age, preoperative serum TBIL, intraoperative blood loss, intraoperative urine output and
postoperative BUN are the related factors of incidence of ALI after liver transplantation. The intraoperative blood loss, preoperative
serum TBIL and age were risk factors of incidence of ALI after liver transplantation. Assessment and control these factors can reduce the
incidence of ALI after liver transplantation.
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Table 1 The related factors complicated by ALI after liver transplantation (x+ s)

ALI 4] (n=12) ALI

IE ALI 41 (n=86)

[X] 2% Factors t P
Group non-ALI group
WS () Ages (years) 57.87+ 10.46 45.50% 3.18 7.172 0.002%*
ARG ERZE (ml/min)
. o ) 38.35% 6.38 40.68+ 7.31 0.518 0.281
Preoperative creatinine clearance (ml/min)
A TBIL (umol/L)
80.56% 15.45 32.35+ 5.46 7.514 0.001*
Preoperative TBIL (wmol/L)
A A7 BUN (mmol/D)
521+ 1.74 4.78+ 1.25 1.767 0.513
Preoperative BUN (mmol/L)
T[] (min)
561.54+ 83.57 482.65+ 72.54 3.643 0.344
Operation time (min)
Arb il (D
) 10.12+ 2.57 7.70% 1.35 9.232 0.000*
Intraoperative blood loss (L)
A R (mD
873.28+ 37.45 1106.36% 41.84 4.482 0.039*
Intraoperative urine output (mD
A Ji7 BUN (mmol/L)
17.26% 7.43 9.28+ 1.74 5.223 0.012*

Postoperative BUN (mmol/L)

Vi * P<0.05
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Table 2 Multivariate Logistic regression analysis

) E (g Fruftiz
[X] 2% Factors P OR
Coefficient Standard error
AR i
1.989 0.044 0.000 11.714
Intraoperative blood loss
A7 TBIL
1.591 0.080 0.003 7.434
Preoperative TBIL
W Ages 0.318 0.068 0.004 3.406
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