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[HE] HH BFRABHEARRYMRCHEAE (KP) B L HXTBUR ., & B
171 BIFRAEZ B Bk, RIEAE 2 BN R R FR45 R AR (n=52) UYL (n=119) ; JRYL4 86 B
KA KP (A KPJ&Yed ) , 33 i35l KP (KP Y ) o HB R A ge 4 . KP JRYL4 A0 KP Jgije
HZHEARAT . RPEAFEER, SHIFBEAE R KP B fER N R L2 K EFREHNE, g8 5
TR Lo, R AR BT AR WA ( MELD ) W0 MLE LT Rk, FoREHE . AJGERE WIS
(ICU) JRIr i S AR B a4, R argiffifis 2, FEpeftm, MEIFAERE R, K5 14dM30d 5
AT ORI A xR PRI I S AR L . RS 14 d IR AR R TEUR, RS 30 d 40 EE
MK, ZR8a50ER L (¥5h P<0.05) . S53E KPJRYL He#E, KP B! MELD W5, BIALZER . RAH
R4k (AST) KFm, FARMIE., ARJF ICUIRITATEL, EBist M, AR5 90 dMIERRE, RfF 14d HE
FMk, ARJE30d BAHLI RS, Z2REE5FE L (¥h P<0.05) . 33 Il KP ERIZ &9, 16 BIXTik T B2
brAEEmZE, Hea 7 BIFEARIG 90 d IFET; 17 BN B hiAE R A s, 4 BI7FEARE 90 d NFET-. K
AT MELD ¥4 =17 43, FARATE] =415 min ARG KP BRGRMSIEREZE (¥4 P<0.05) . RJ5 ICU A
JrFIA] =44 h Fil KP YL PR AE K TR R SZ G RN (38 P<0.05) o it KP BYLEFBAEARSET:
FAM ST FERE R 2, ARAT MELD B35 AT AR B (] KO AR J5 5] KP JERGL 1Al ST Az R 2%
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[ Abstract] Objective To identify early Kiebsiella pneumoniae (KP) infection after liver transplantation and its
impact on prognosis. Methods Clinical data of 171 liver transplant recipients were retrospectively analyzed, and they
were divided into the non-infection (n=52) and infection groups (n=119) according to the bacterial culture results at
postoperative 2 weeks. In the infection group, KP was not detected in 86 cases (non-KP infection group), and KP was
cultured in 33 cases (KP infection group). Preoperative, intraoperative and postoperative data were statistically compared
between the non-infection and infection groups, and between the non-KP infection and KP infection groups. The risk
factors of early KP infection after liver transplantation and the influencing factors of long-term survival of the recipients
were analyzed.Results Compared with the non-infection group, model for end-stage liver disease (MELD) score and total
bilirubin level were higher, the operation time was longer, the length of postoperative intensive care unit (ICU) stay and the
length of hospital stay were longer, the amount of intraoperative red blood cell transfusion was higher, the hospitalization
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expense was higher, the incidence of severe complications was higher, white blood cell count, absolute neutrophil cell
count and neutrophil-to-lymphocyte ratio at postoperative 14 and 30 d were higher, absolute lymphocyte count at
postoperative 14 d was lower and hemoglobin level at postoperative 30 d was lower in the infection group. The differences
were statistically significant (all P<0.05). Compared with the non-KP infection group, MELD score, total bilirubin level
and aspartate aminotransferase (AST) level were higher, the operation time and the length of postoperative ICU stay were
longer, the hospitalization expense was higher, the 90-d fatality was higher, the albumin level at postoperative 14 d was
lower, and total bilirubin level at postoperative 30 d was higher in the KP infection group. The differences were
statistically significant (all P<0.05). Among 33 recipients with KP infection, 16 cases were resistant to carbapenem
antibiotics, and 7 of them died within postoperative 90 d. Seventeen cases were intermediate or sensitive to carbapenem
antibiotics, and 4 of them died within postoperative 90 d. Preoperative MELD score =17 and operation time=415 min
were the independent risk factors for KP infection after liver transplantation (both P<0.05). The length of postoperative
ICU stay =44 h and KP infection were the independent risk factors for long-term prognosis of liver transplantation (both
P<0.05). Conclusions KP infection is an independent risk factor for death after liver transplantation. High preoperative

LAARE

MELD score and long operation time are the independent risk factors for early KP infection after liver transplantation.

[ Key words ] Liver transplantation; Infection; Klebsiella pneumoniae; Carbapenemase; Gram negative bacteria;

Model for end-stage liver disease ; Aalanine aminotransferase; Aspartate aminotransferase; Prognosis
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8% (body mass index, BMI ) , ZCA WA 7l
(' model for end-stage liver disease, MELD ) 43, Il
AR RIESE . AR KORJE SRS T AREE . JCF
B ORI R E s . AR
. MY 5% E B (graft to recipient weight
ratio, GRWR) . AR J5 EIJE i 47 % ( intensive care
unit, ICU) ¥RSFIFIE] . ARJ5ERBE I E . AE B
PRI RAE . RJG 30 d o 90 d FRsEHRAE; SHE TS
PRALHE AT A . R PRI A A XA, IR A 4
X, TR A Sk A L . TR 1
M. AEH. BHL R, WA 26 (alanine
aminotransferase, ALT ) . K& Z M (aspartate
aminotransferase, AST) . Zr#rHFAEA J5 F 1] KP
SRR e 52 5 KN AE AR fE R R 2R
14 SitEFHE
PR BARR A SPSS 26.0 Gkt 41500 . 7545

IER A By BORER HISEn i 22 R0, ARG
IES AR HREGORER AL CT s %, Epdsy
Pig) Fon, WRCSRHPIMSIAEA ¢ #2555 Wilcoxon
RIS TR AR RN, WBCR T K ga el
Fisher f5H56 . % AR ZFEMZHEE logistic & Cox
MHH AT RAE AR G KP 8 N 32 K W A A7 152
HZ&K . KH Kaplan-Meier 26l A 714, H-H log-
rank FGI0XT FLAETFITZR . P<0.05 WERAGITFE X,

2 % R

2.1 ZEARBEREIR LR

5O b g, YL B AR T MELD $F43 K
MR, EZRMASIEEEL (B
P<0.05, # 1) . 59 KP YL b, KP g4
i) MELD -4, WAHLZIZE | AST K FPiE, 251
Ayt L (325 P<0.05, %2) .
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Table 1 Comparison of preoperative data of recipients between non-infection group and infection group

A g ToRG (n=52) B (n=119) SiHE PlH

SERAIM (P, Pys) . %] 49 (40, 56) 48 (38, 55) —-0.297 0.766
Bk (%) ] 45 (87) 89 (75) 2.946 0.086
BMI[M (P,.,P,5) , kg/m’] 23 (21, 25) 22 (21, 24) -0.581 0.561
MELDM-AHM (Pys,Pys) , 53] 16 (10, 23) 19 (13, 27) —2.011 0.044
MAn (%) ] 2.184 0.535

A% 18 (35) 41 (34)

B# 9(17) 32 (27)

ABZ#! 4(8) 8 (7)

O 21 (40) 38 (32)
&R (%) ]

AL, 27 (52) 63 (53) 0.015 0.902

A iR 11 (21) 20 (17) 0.461 0.497

TR 1 AT £ 4(8) 7(6) 0.197 0.657

B B Gt I 7 (13) 20 (17) 0.305 0.581

AL B 3(6) 9(8) 0.178 0.673
L E AR bR

MM (PP ) , x10°/L] 3.1 (24, 49) 42 (2.4, 6.1) -1.670 0.095

Hr Mk AL X B (M (PysPos) , x10°L] 2.1 (1.4, 3.3) 23 (1.6, 42) -1.176 0.240

BT E M (P,s,Pys) , x10°/L] 0.7 (0.4, 1.2) 0.8 (0.5, 1.1) -0.369 0.712

FRP RS R R LM (PP ) 1 3.0 (23, 5.3) 33 (2.1, 6.0) —0.931 0.352

MLEH (x+s, gL) 106+26 100+27 1.406 0.163

M/ MRHEM (PP, ) , x10°/L] 55 (32, 88) 60 (32, 100) —0.496 0.620

H&EMA (x5, g/L) 35410 3546 0.287 0.774

MABLIR[M (P,,P,s) , pmol/L] 34 (22, 99) 56 (26, 233) —2.158 0.031

ALT[M ( P,,P,) ,U/L] 36 (23, 56) 39 (26, 64) —-0.817 0.414

AST[M (P,,P.,) ,U/L] 48 (34, 80) 49 (33, 94) —0.420 0.674
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Table 2 Comparison of preoperative data of recipients between non KP infection group and KP infection group

AR JEKPIEYA (n=86) KP/&4] (n=33) GiiHE PfH

SEIRIM (Py,Pys) , %] 49 (39, 55) 47 (36, 55) -0.523 0.601
B (%) ] 63 (73) 26 (79) 0.387 0.534
BMI ( x+s, kg/m?) 22.7+3.0 22.542.9 0.410 0.683
MELDM:4) (X+s, 43) 18.6+8.7 23.1£2.9 -2.650 0.009
M (%) ] 2.847 0.416
A%l 31 (36) 10 (30)

B 24 (28) 8 (24)

AB#! 7(8) 1(3)

Ol 24 (28) 14 (42)
JE & (%) ]

CHTHFAEAL 47 (55) 16 (48) 0.364 0.546
JF A e 15 (17) 5(15) 0.089 0.765
PRGEATAE AL 5(6) 2(6) 0.003 0.959
H B S eI 12 (14) 8 (24) 1.806 0.179
iAW N RIS 7(8) 2(6) 0.147 0.701
TR = HbR

HAMETTE M (P,5,Py5) , x10%/L] 3.9 (23, 58) 4.6 (3.1, 69) -1.323 0.186
HP R AL EU M (P,s,Pys) , x10°/L] 22(1.4, 34) 28 (1.5, 5.0) -1.057 0.291
R AL E M (PosPys) , x10°/L] 0.7 (0.5, 1.1) 0.7 (0.5, 1.0) -0.031 0.975
rh R A S R 20 LB M (P, Prs ) ] 3.1 (2.0, 5.7) 42 (21, 7.1) -1.107 0.268
MLEH (x+s, gL) 98+26 105+30 -1.112 0.272
M/MEHEM (P,s,Pys) , x10°/L] 61 (35, 102) 53 (27, 85) -1.207 0.227
HEH (¥+s, glL) 35+7 3546 0.209 0.834
MIHL M (P,,,P,s) , umol/L] 48 (22, 148) 98 (40, 375) —2.737 0.006
ALT[M ( P,s,P,s) JU/L] 36 (26, 59) 49 (29, 88) ~1.645 0.100
AST[M (P,,P,;) JU/L] 47 (31, 83) 68 (46, 144) -2.161 0.031

22 ZFEARPREREERZH LR

ST A, Y TN, Rl

MR L, RIS ICU 167 I a] KA B i ) 45
K, R s, UEIF R R AR, ERY
At (B8 P<0.05, £3) .
5k KP e A I #e, KPIRYLH T ARMA . A
J& ICU JRITITRIECK, AERed AR, ARJE 90 d W3t
R, ERBAGITEFES (¥ P<0.05, £4) .
£ 33 (il KP B2 5, AT 60 A FnA ki

HKP, fed EiFR i KP MR A R ARAS, B 3
YL, 5 429, HYTRIMbRA . FIRBEERAS . Y1 1H 53
WIARAS FIR I ARAS, IRARAS IR, AN 3%, H:
H 13 45 (39% ) 5235 KA 23800 KP iy,

St AR SRR 250 08T, 33 1) KP jBYesz
o, 16 X Bk E B 2R PUA R AR 25, Hop
THOIEARSG 90 d NAETS; 17 BT &5 PiE &
A S URIZ E T, 4 BIFEAR)S 90 d NFETS, PR
WILFRZEF G (=1.517, P=0218)
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Table 3 Comparison of intraoperative and postoperative data of recipients between non-infection group and infection group

A Tl (n=52) B (n=119) AN PlH
FARMIE[M (P,,P,s) , min] 395 (344, 445) 425 (370, 490) —-22.523 0.012
ToHFH[M (P,s,Py5) , min] 54 (46, 63) 53 (49, 63) —20.650 0.515
AepiEM (PP, ) , mL] 800 (425, 1000) 800 (500, 1500) -21.635 0.102
R =M (PP, ) , Ul 40 (0.3, 8.0) 6.0 (4.0, 10.0) 22213 0.027
A s R (M (P,y,Pys) , mL] 1000 (800, 1400) 1050 (800, 1800 ) -21.964 0.050
GRWR[M (P,,P.s) , %] 2.0 (1.8, 2.4) 2.1 (1.8, 2.5) —20.883 0.377
ICUIRIF I B [M (P,;,P.5) , h] 35 (25, 54) 48 (32, 89) -23.288 0.001
RIGAEBERIAI[M (P,,P.s) , d] 23 (18, 28) 27 (19, 38) —22.547 0.011
BB RIM (Pys,Pys) , J17T] 18 (15, 21) 22 (17, 36) -23.929 <0.001
FEE I EAER (%) ] 6 (12) 35 (29) 6.342 0.012
ARJG30 dFET[n (%) ] 4(8) 9(8) 0.001 0.977
RJE90 dFET[n (%) ] 5(10) 19 (16) 1.210 0.271

®4 dF KP RRAT KP BRAZERPRARBEHEBILE
Table 4 Comparison of intraoperative and postoperative data of recipients between non

KP infection group and KP infection group

AR JEKPEGLA (n=86) KPS (n=33) GitE PlE
FARBHE[M (P,s,P,s) , min] 415 (368, 480) 460 (418, 515) —2.394 0.017
JTCHFA[M (P,,,P,s) , min] 53 (49, 63) 50 (46, 61) —1.451 0.147
AR IMFR[M (Pys,Pys) , mL] 800 (500, 1500) 800 (450, 1500) -0.332 0.740
AL gftiFER[M (P,sP;ys) , Ul 6 (4, 10) 6 (2, 10) —0.093 0.926
AR M (P,,P,5) , mL] 1000 (800, 13800 ) 1400 (1000, 2025) -1.573 0.116
GRWR[M ( P,;,Pss) , %] 2.1 (1.7, 2.5) 22 (1.8, 2.5) —0.671 0.502
ICUIRYTHF I [M (P,s,Pys) , h] 42 (28, 68) 79 (54, 242) —4.723 <0.001
ARIGAEBEHE[M (Pos,Prs) , d] 25 (19, 35) 32 (23, 41) -1.963 0.050
FEBESFRHIM (Pys,Prs) . FITT] 20 (17, 29) 28 (20, 51) —2.659 0.008
JEEIFRIEN (%) ] 25 (29) 10 (30) 0.017 0.895
ARIF30 dFET=[n (%) ] 5(6) 4 (12) 1.357 0.244
ARJG90 dFET=[n (%) ] 8(9) 11 (33) 10.265 0.001
23 REERERELER KP YA 14 d FE R THE KP G ,

ARG 14 d F030d FHANETHE . HdERign RJE 30 d BIBLLER S TR KP YL, ERIA St
ML xt g, PRI Sk AN Y TR RS (08 P<0.05, K 6) .
Hy BPARE 14 dRE ML XTEAR T RERE 24 BFBERE KP BEEHNBEREZS T
41 BRSNS 30 d 208 AR T o gdl, 25 HR R 45 R o, R HET MELD 3 43 =
WAL (¥5h P<0.05, %£5) . 17 43, RAETALT=39U/L, AST=49U/L, FARHHE]=
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Table 5 Comparison of postoperative laboratory indicators of recipients between non-infection group and infection group

Bz TG4 (n=52) YA (n=119) i PlA
AKIF14d
HANMETE M (Py5,Py5) , x10%/L] 6(4,9) 9 (6, 13) -3.926 <0.001
TR A2 X R M (Pos,Pys) L x10°/L] 4(3,7) 7(5, 11) -3.926 <0.001
WRE AL B M (Pys,Prs) , x10%/L] 0.8 (0.6, 1.1) 0.6 (0.4, 1.0) -2.098 0.036
R AN A5 R L 0 LB M (P, Pos) ] 6(4,9) 11 (8, 16) -5.736 <0.001
MLEA[M (P,s,Pys) , g/L] 97 (88, 103) 93 (86, 103) —0.905 0.366
M/MRIM (P,,Py) , x10%L] 54 (36, 102) 64 (41, 102) -1.424 0.154
FEE (¥+s, glL) 3844 3944 —0.435 0.664
MR ZE (M (P,;,P,s) , umol/L] 32 (19, 68) 35 (23, 72) -1.195 0.232
ALT[M (P,,P,s) ,U/L] 87 (66, 151) 96 (52, 159) -0.031 0.976
AST[M ( P,,P,5) JU/L] 27 (17, 45) 38 (21, 64) -1.667 0.093
ARJG30d
H4BEiTEM (PP ) , x10%L] 4(3,5) 5(4, 8) -3.938 <0.001
rr R AN e X B M (P,5Pos) , x10°/L] 25 (1.8, 3.3) 3.7 (2.5, 5.5) —3.945 <0.001
WAL T EM (PP, ) , x10°/L] 0.7 (0.6, 1.4) 0.9 (0.5, 1.3) —0.468 0.640
H L2 5 A 2 AL LA M (P, Pos) ] 3.4 (20, 43) 43 (27, 74) -2.958 <0.001
MLLEAM (P,y,Pys) , g/L] 100+19 9117 2.799 0.006
M/MRIM (P,s,Pos) , x10°/L] 131 (82, 193) 136 (84, 252) -0.817 0.414
H&EH (x+s, g/L) 40+4 39+4 1.487 0.139
MIBLLE[M (P,5,P,s) , pmol/L] 21 (13, 31) 17 (10, 28) -1.651 0.099
ALT[M ( Py,P,5) ,U/L] 29 (15, 54) 26 (15, 43) -0.575 0.565
AST[M (P,;,P,5) ,U/L] 23 (16, 35) 25 (15, 38) -0.634 0.526
415 min Z ARG KP BRGR N ER; ZHE )5 ICURYTIRTE =44 h Al KP YL 5200 K HUS 1Y

IMTEE R R, ARETMELD $E43=17 43 . TR =
415 min E A ARG KP G fak R (1
g P<0.05, #7) .
25 HFEHW
171 B2z, BEVIFRIA 0.4~103.9 ™~ H, $1i
BEVTETIE] 29.6 A~ H o TCRGL SR A A R 2 R
TG X (=0.034, P=0.854, K 1A) ; KPJ&
P ARG BRVEARICTIE KP R4, ZRA 51T
275 Y (,=14.185, P<0.001, K 1B) .
RSP E R B oR, ARHEI MELD I 43 =
17 %3, RJG ICURIT T[] =44 h DLz KP SR YL &5
TS R R R, ZRE PSR ER, R

MG N ($°h P<0.05, £8) .
30 %

RN H ARG RO RIEZ —, FBOR
JERIPRIER TR AR, FPRAARS 2 A
SR 69.6%, YL A5 F™ I R AE KA
R TR, PR LR MR A A 3R 22
SeICgit R S G R T MELD P2 B0/ e
Y. EERFSTRIE, MELD DoAY sl — i ol
Bz, AJRRGLARE R ARAPHISEROR L,
SRR RE5 P A TR RIA g i e OIAR G . T
AT R T B R BT, e I R A 2 e
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Table 6 Comparison of postoperative laboratory indicators of recipients between

non KP infection group and KP infection group

Ei=L 7 JEKPEEYLA (n=86) KPS (n=33) GiitHE PlA
RiF14d
HAIMEITEM (P,s,Pys) , *x10°/L] 9 (7, 13) 8 (6, 13) -0.513 0.608
R A M 2 XM (PPl ), x10°/L] 7(5, 11) 6 (5, 11) —0.405 0.686
WAL X BM (PP, ) , x10°/L] 0.7 (0.4, 1.0) 0.6 (0.4, 1.0) —-0.717 0.474
TR IS I AR LI M (PosPrs) ] 11 (7, 16) 12 (8, 20) -0.627 0.531
MELLEHAM (PosPrs) , g/L] 9615 9416 0656 0513
M/MRIM (P, Pss) . x10°/L] 66 (46, 103) 61 (37, 100) -1.202 0.229
F&EA (x+s5, g/L) 39+5 3743 2.290 0.024
BHBLLE[M (Pys,Pys) , umol/L] 34 (23, 68) 43 (24, 112) -1.418 0.156
ALT[M (P,;,P,;) ,U/L] 96 (57, 160) 106 (47, 161) ~0.309 0.757
AST[M (P,,P,;) ,UL] 38 (19, 54) 41 (26, 76) -1.151 0.250
ARJF30d
H AR EM (P,,,P.s) , x10%L] 5(4,7) 7(4,9) -1.203 0.229
RPN L AL M (P,s,Pys) , x10°7/L] 3.5 (2.5, 4.8) 42 (23, 7.1) —0.870 0.384
IR AN L X (M (P,,,P,) , x10°/L] 0.9 (0.6, 1.2) 1.0 (0.5, 1.3) —-0.491 0.623
HR LA LS5 T L AT A M (Pos,Pos) ] 42 (28, 6.5) 52(2.1, 89) ~0.690 0.490
METEAM (P,s,Pys) , gLl 92+16 87+19 1.031 0.305
/MM (P,s,Pys) , x10°/L] 142 (92, 264) 109 (77, 222) —1.415 0.157
HEMA (x£s, gL) 39+4 3845 0.943 0.348
MR EM (P,;,P,s) , pmol/L] 14 (10, 25) 21 (15, 35) —-2.619 0.009
ALT[M (P,;,P,;) ,U/L] 25 (15, 42) 27 (17, 46) -0.571 0.568
AST[M (P,,,P,,) ,UL] 24 (15, 35) 28 (17, 48) -0.980 0.327

DB, JEHOELLANN, Bt TS BN i KU S 7
W AR R E A S EA 5L, B RE e 2t BUWN R Y
LT s

AT B IEARGE , HOIAIrHMERE, SE R
feo AHIFE P IRG ARG AR R, (R 2%
w o SEERALTRE R, AR 2 FERAR F 40
i NG o8 v 11 i D ANIE B 2% e 1 i ORS R N WV 1 (AR W =K T P
Tk A i A s eSS 1A AR, R A 4r
AR 2L A SR i 7 AR R S AR
AE, PR R] S 0 2 s A B I AT A L 2 i O
RERT,

AW, FRAEANS 2 JAN KP @GN 19.3%.
KP HA B BB P LB m T 255, JRAT R A

JEHURGLIR ST I EOE P, KPR 14d A
BT AE KPR, AR5 30d SIHLLER & THE
KPJRY 4, $2R KP B2 H ARG ERRZE . B
TIREM e . KP JRYLAHARHT MELD PForm . RIS
B4, 454 logistics [0 94347 & B, MELD 1143 =
17 3. FARWE] =415 min 2 S EHARJE KP YL hm
SLFERIHE

RJG 90 d, KP YL 2 /Y95 58 K 33.3%, JE
KP JEYL N 9.3%, KP ERYHAAFREAC. FE8
PR ARAE DGR R 5T, SARJGSET- ST AH OGS
W lH & Z WA . RET MELD ¥4 . RJFHLHGE S
I ) A SR Sy 1 i — ARG AR AR IS P8 T
FHRSER 2, AWF50K T RER 8 PR A Cox 1119
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Table 7 Risk factors analysis of KP infection after liver transplantation
BRI ZINZ T
Rt
OR" (95%CI?) B P OR (95%CI) Bl PlE
— Mt

P (B L)
Y (=495 H<49% )

BMI ( >22.49 kg/m’}H<22.49 kg/m® )
ENIIVE

MELDI4y ( =1743 H<1743)

LRI IR RERR G (R LEARTR L)

JiT%

rh Pk 4 2 %5 (=2.23x10%/L1H<2.23%10°/L )
WL XT 5L ( =0.66%10°/LIL<0.66x10%/L )
FR MR S A Ee (A ( =3.1258<3.12)

PERRE R HL R AR )
FI4iiET T4 ( =3.78x10%/L1H<3.78%10%L )

ML (=101.51 g/LH<101.51 g/L)
MM ( =59x10°/L1H<59x10%/L )
HEE (=35.22 g/LIK<35.22 g/L)
ALT (=39 U/LH<39 U/L)

AST ( =49 U/L}t<49 U/L)

AR Bkt

FAREIE (=415 minti<415 min )

A (=800 mLE:<800 mL )

AL gt ( =4.5U<4.50)
A (=1 000 mLE<1 000 mL )
GRWR ( =2.09%.<2.09% )

1.032 (0.408~2.608 )
0.888 (0.415~1.899)
0.914 (0.428~1.955)

3.217 (1.357~7.627)
0.726 (0.337~1.562)
0.763 (0.305~1.098 )
1.348 (0.629~2.889 )
1.832 (0.844~3.973 )
0.969 (0.453~2.071)
1.616 (0.750~3.480 )
0.914 (0.428~1.955)
0.833 (0.389~1.786)
0.964 (0.449~2.066)
2.990 (1.323~6.756)
2.659 (1.178~6.004 )

4.295 (1.748~10.554)

0.995 (0.443~2.061 )
1.318 (0.612~2.838 )
2.316 (0.939~5.710)
1.471 (0.686~3.154)

0.031 0.947
—0.119 0.760
—0.090 0.817

1.168 0.008 2.832 (1.138~7.048)  1.0410.025

—0.321 0.412
—0.271 0.563
0.298 0.443
0.605 0.126
—0.032 0.935
0.480 0.220
—0.090 0.817
—0.182 0.639
—0.037 0.924

1.095 0.008 2.850 (0.820~9.901 ) 1.047 0.099

0.978 0.019 1.036 (0.296~3.628 )  0.035 0.956

1.457 0.001 4.370 (1.716~11.130) 1.4750.002

—0.046 0.907
0.276 0.480
0.840 0.068
0.386 0.321
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Figure 1 Survival curve analysis of recipients
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Table 8 Analysis of risk factors for long-term prognosis of liver transplantation
- AR Z R
HRY (95%CI®) Bl P HR (95%CI) Bl PfE

— R

Ml (B ) 1.017 (0.443~2.337) 0.017  0.968

AR (=494 <494 ) 0.955 (0.487~1.871)  —0.046 0.893

BMI ( >22.49 kg/m’H.<22.49 kg/m*)  0.847 (0.432~1.661)  —0.166 0.629

MELD#5> ( =1753H<174)) 2.207 (1.055~4.617) 0792  0.036 1.467 (0.682~3.154) 0383 0.327

CHRF IR (RERHATER ) 1.009 (0.505~2.015)  0.009  0.980

D (R R R ) 1.155 (0.539~2.477) 0.144 0711
NG

FARMBE (=415 minkt<415 min ) 1.684 (0.833~3.405) 0.521  0.146

AR (=800 mLIEb<800 mL )  1.307 (0.647~2.642) 0.268  0.455

GRWR ( =2.09%1£<2.09% ) 0.896 (0.455~1.763)  —0.110  0.750
RIGBEE

ICUISSFRTIE] ( =44 hit<44 h) 4.021 (1.751~9.236) 1392  0.001 2.712 (1.089~6.754)  0.998 0.032

B (RIS 1.072 (0.512~2.242) 0.069  0.854

KPR (A ) 3.439 (1.734~6.820) 1235 <0.001 2.145 (1.031~4.465)  0.763 0.041

. OHRM RS EE
@CLATFIX A,

30T, ZBURHT MELD #4055 . ARJ5 ICU J6Y7 B [H]
KDL S KP gk G 2 5% i JIF B A K I 5 ) fa B P 2%
MAJG ICU IGYTH ] =44 h FIAR G KP YL 25 m K
BT ST FE RS R 2R

H T T Wk T A A TR 25 RS, i PR 2 B
) i Btk 75 55 M il 98 52 B fA T ( carbapenem-resistant
Klebsiella pneumoniae, CRKP ) iZAF1E 204 H iR
W, A2 # CRKP YN 63.3%, CRKP
JERYL o AR Y TR TR 30%, IF H AT Z & A
Jii CRKP J& YRR LB AF FFH#, T CRKP
SRS (W BBEA SR 7 MBI i FEM 25 B g, P
e PR b 7+ 4> AL CRKP AR5 0L . ABF5E
KP J&YLHA 16 4 CRKP, 7 GITEARST 90d 3L, H
A 17 BIAER A 23% (4/17) , R4 CRKP JEYeZ#
WAERE R, Al TREARM/DN, ZRTHEIT¥E
o HTFHBEZEERAR . FARAMG S i
i, W) RN YR 25 TG4, RIS TR
FEUA B e M AT EE T, Pk R BRI T 2y
BRIV S . MR SCHR LSS MIRIRZ S, H25I5YT CRKP
RIRIRAR, Sl eH] 2~3 Rt RBEA IR0,

Zi Lk, KPIRYR IR AR IS SET A ST S
B2, ARET MELD 743 8 A= AR B R 2 AR B
W] KP B Al sy RS 2 . T R AT R MELD

VESMBH . AT TARIE. WTLIRE KPR 4
VLSS S R R G IR T, AR T cE TR AR
FHBUG . WABIAARATRD . s LA
PEBHAFE R BRYE , AR5 22 T KRN B K i 15 s (7]
HIHTRE A FERIESE .
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