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[ Abstract] Objective To analyze the clinical characteristics of recipients with interstitial lung disease (ILD) who
underwent second lung transplantation and summarize the diagnostic and therapeutic experience. Methods A
retrospective analysis was conducted on the clinical data of 14 patients who underwent first and second lung transplants for
ILD at the First Affiliated Hospital of Guangzhou Medical University from January 2015 to December 2024. The
preoperative conditions, intraoperative events, postoperative treatments and prognoses of the first and second lung
transplantation were compared, and the postoperative survival of ILD patients after the second lung transplantation was
analyzed. Results Among the 14 recipients of the second lung transplant, 13 underwent the procedure due to chronic lung
allograft dysfunction, and 1 due to airway complications. The median interval time from the first to the second lung
transplant was 32 (2, 80) months. Before the second transplantation, 2 recipients required endotracheal intubation and

mechanical ventilation, and 2 required endotracheal intubation, mechanical ventilation, and extracorporeal membrane
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oxygenation (ECMO) support. The surgical time for the second lung transplantation was longer than that for the first, with

increased intraoperative red blood cell and plasma transfusion volumes, the proportion of ECMO support during the

second lung transplantation was higher than that during the first (all P<0.05). However, the cold ischemia time for one-

sided lung transplant completion in the first lung transplant was similar to that in the second lung transplantation (P>0.05).

The median follow-up time after the second lung transplantation was 32 (1, 63) months. The 1-month, 6-month and 1-year

survival rates after the second lung transplantation were 79%, 57% and 50%, respectively, with causes of death being

infection, multiple organ failure and gastrointestinal bleeding. Conclusions For ILD patients undergoing second lung

transplantation after the first lung transplantation, the second lung transplantation is more challenging, with longer surgical

time and higher intraoperative blood loss. It requires higher surgical skills and perioperative management. Non-emergency

second transplantation may still achieve good results.

[ Key words ] Interstitial lung disease; Lung transplantation; Second lung transplantation; Perioperative period;

Postoperative complication; Prognosis; Extracorporeal membrane oxygenation; Primary graft dysfunction
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Table 1 General information of first and second lung transplantation in patients with ILD
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JHAC— 0 i 1 A T S bk S R R JE T 500 mg #E 4T e
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IYHATHURIIRYT . TEARIG R R, R

32 AR JE ALAGE S R K (P<<0.05) , K
i B AR T AR ARG ICU 5 B3 I 8] . AR5 A3 B i 1]
ARG 30 d AFRRAEIRE . AR5 30 d WESHIER
RIaIF EZF BTG EE L (¥ P>0.05) , ZIK
AR A S ICU 5 B I 8] . A J5 32 B 16k 8] 14 v A3z s
K FE R, AERIRFEIFEE L (¥R
P>0.05, £3) . M AS 30d WA 1 &
B ARG Z A IR R LR AR, 2 B 1
PRI ARIE i, 1R B IAE 1 R
RGP TE

xR2 BXRMBEN XMBENARRER R

Table 2 Comparison of intraoperative situation between first and second lung transplantation

£z IR (n=14) T (n=14) PlA

FAFL [ (%) ] 0.002

LLT" 6 (43) 2(14)

RLT? 7(50) 2(14)

DLT? 1(7) 10 (71)
BRI EI[M ( Py, P,s) , min]

Sr—l 201 (222, 235) 184 (161, 220) 0.053

g ot 375 404 (400, 517)
FAREE[M (P, Pyy) , min] 250 (220, 295) 468 (384, 506) 0.001
ARPECMO A7 (%) ] 2(14) 8 (57) 0.046
AAMHTER M (Pys, Pys) , U] 0(0, 2) 6 (4, 10) 0.007
M3 M ( Py, Pys) , mL] 0 (0, 475) 700 (425, 1000 ) 0.004
i E[M (Py, Py) , mL] 100 (100, 200) 450 (200, 1188) 0.265
JRIE[M (P,s, P,) , mL] 1150 (800, 1220) 1200 (750, 1875) 0.613

TE: OLLTHAMMFAL; @RLT A FAL; GDLT UM A .

®3 BERMBEMRABERNREERLLE

Table 3 Comparison of postoperative conditions between first and second lung transplantation

Bz HUMEA (n=14) ZUHEAE (n=14) PfH
AJ B SR E 0 (%) ] 6(43) 1(7) 0.077
RIGHUE SIS RI[M (P, Pos) , d] 2.5 (0, 3.0) 6.0 (3.3, 17.3) 0.001
RIGICUEBERTE[M ( Py, Py5) , d] 6.5 (53, 85) 12.5 (6.3, 28.8) 0.075
ARJF30 dNFRX ERE 0 (%) ] 0 1(7) -
ARJF30 dNELEBIEEAIRI T (%) ] 0 1(7) -
RIGAEBEHHEIM (P, Pys) , d] 19 (17, 24) 26 (22, 36) 0.175




. 894 - EBH

F16

24 ZXRBHEZERGEEBR

TRIGRE R EH ARG T LRV A 32 (1, 63)
ANH o B R B HE ARG 1AA
6 HF 1240 H W EAERR 15%. 75% F 15%
(FE1A) , 2B IR BEZHE ARG 1A .
6 A2 DHRAATERH 80% . 50% F40% (1B ) o
TWIMRBAEATE 1A H . 6 N H KL AEEER SN
79%. 57%. 50% (& 1C) , JEACIEE R . 4%
B DV RE LR AT AL H I

3 i

TR IR T U I RS AL IS 0 R E R A R T Y
BEME—HRNIRT FB. SH BRI IEAR
[, R HEAYFEME 3245 CLAD, 3 %% PGD
A M0 B A IR AE o B AT REAE 10 4R 7F
AR U SEAT T AR A AN R A RS A TLD BB Y I
IRTER, Z5FM, SEHRMBAEAAL, IR
8RNI 1F 2 Bais, B2 HE IR A ILD A R
IS AL . FARMEER IR T ARG IR
BB S ) T K

TEARTISE R 14 1835 T, PR IRS A v oz [ B
A 324 H o 13 Bl #4545 CLAD B2 WinifE,
Horr 6 I P FEVEAN LA REFBIERAL, RIHTIRE
WRE 1R IR AR G B <70%, AR
IR AWM () SFEwAE; 7608
RAS %A, RIitiThae @ BiliG & FRE=10%, 1%
SRR MG . BEIEAER M. RIS 3 d 4
BE LW R 29 PGD, 5HIHEELK N 1% PGD,
ARAFGEEE RS ISHLT HaB AL, iR Al i F8 1E

LI CLAD &, Hif RAS FERIZE ILD B I i ke
Bt AREEIEH, Fr A AT R TR AR I )
RICIRAS 522 . RuT BMI MK, 4 FlEFHARFIFHFITHL
BRGE S RERN 2 ) B R TT#E AT ECMO SZRHRYT
IZZE A A E MG AR, o A kiR
MR EAUMEE S ECMO SZRRayrIs 122,

TR IR A T AR X 3 AL A [0 B AL A
o B RS AR AOSUI RS AT . U SR R B ATL S B i A%
L, EACH Ml B BT ReRERS, B L n] DLk R
] X0 A BT R RS AR ), ARBIFST R, A2 X
fifi “ R ERENARE 1A 6 MAR 124 H
HIAEAERN T5% ., 75% F1 75%, 115 Ui %
M EEARE 1LAA . 6 A A M 124 A EfFR
1 80% . 50% FI 40%, X [F] [ A 0BG A — 0 25
5o 1F Kon 5509 X B A1 32 4 B2 B0 Ak i BHE 5 B
HORER, R X O A i R RS B R A2 U
BB R F ARG 30d. 1AEF 5 4E B4 17 5
1, ELPE A AR IR T E2 32 IR B il — BT
B AESEBRIGIR TAES, BT nT A AE R R 2
ISR SRR, B2 PO EIE T R
st 1 45 o 0 Bl R AR B XU R AR, A >TFARAR
FERAEP, AR INE R 2R Z MR O a5,
TR RS RS ) T B XU RS A (95% ) BT Tk
XU RS A B AENS o 41 Mk & 52 3 BB T RE, A Bh
TR Z A AR, IR AE vl e Ih A
JE DRI AT A . Il se SUBY . BoAFA 5 A
it 22 TR 4 AN DG P 48 [l R, DT 52 ) A2 3 1)z 30 1
BRSBTS, 93% HETE B RN RE AT EA T
THRHAAE, TURIMASHEIT 29% 5 PEAT XU 2 i
B, 71% BEVAT T XUMRSHE, JolR M it A,

100 100 100
80 —‘ 80 80
s 00 s 60 s 60

& & &
# 40 40 1 40
20 20 20
0 0 0
0 2 4 6 8 10 12 0 2 4 8 10 12 0 2 4 6 8 10 12
ARJGEANE (H) @ ARJE AT (H) ARJGHEAFIE (F) @

TE: A B X Bl — ARG A i 2k s B KNS WU IR BSAE AR5 A AP e C IR U RS AR A 2

ﬁﬂﬂé}éo

B 1 ZRABEREEF#HESHT

Figure 1 Survival curves analysis after second lung transplantation
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