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Abstract: Hepatic osteodystrophy is a common complication in patients with chronic liver disease and is influenced by various risk factors ,
and it has become one of the important influencing factors for the prognosis of liver transplantation. By analyzing the influencing factors for
bone health and bone metabolism during the perioperative period of liver transplantation, this article emphasizes the importance of a
comprehensive assessment of bone health and necessary interventions at this stage, with an aim to reduce the risk of postoperative
complications and improve the long-term prognosis of patients. A deeper exploration of the association between hepatic osteodystrophy and
the prognosis of liver transplantation can help to reveal the key influencing factors for postoperative outcomes , thus providing a theoretical
basis for optimizing postoperative management strategies. Furthermore, advances in this research field will offer new insights into the

treatment of patients receiving liver transplantation , and it is expected to further improve quality of life and long-term survival rate.
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Figure 1 Main mechanism of abnormal bone metabolism in patients with liver disease before and after liver transplantation
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