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[ Abstract)

plantation and postoperative renal functions by analyzing the hemostatic management data of liver transplan-

Objective To explore the relationship between massive hemorrhage during liver trans-

tation recipients. Methods There was a retrospective analysis enrolled 160 patients undergoing liver trans-
plantation between June 2005 and June 2013 ; aged 18—75 years, BMI 18-29 kg/m*, ASA physical status
Il or IV. There were 80 patients in the non-hemorrhagic group ( group N) and 80 patients in the hemorrhag-
ic group (group H). The clinical characteristics, diagnosis before operation, perioperative renal functions,
and postoperative complications of the patients were compared between two groups. Results Compared with
group N, there were more patients diagnosed with chronic severe hepatitis in group H (P < 0.05), more
patients undergoing classic non-bypass orthotopic liver transplantation rather than piggyback orthotopic liver
transplantation in group H (P < 0.05) , the operation time in group H was longer (P < 0.05) , blood loss
during operation, usage of red blood ¢ell infusion, and epinephrine and furosemide in group H were signifi-
cantly more (P < 0.05) , the urine volume during the operation in group H was less (P < 0.05), and urea
nitrogen in group H was significantly higher 1, 3 and 7 days after surgery. There were no significant differ-
ences in other clinical data and complications. Conclusions The usage of epinephrine and red blood cell
infusion in group H increased and the operation time significantly prolonged. Thus, the reduction of intraop-

erative hemorrhage of patients is of certain positive significance for the protection of renal function.
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