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Clinical Characteristics of Infections after Living Donor Liver Transplantation in Children.  BAI Jing, LIU Jingfeng, ZHUANG Haizhou
et al. Department of Intensive Care Unit, Beijing Friendship Hospital, Capital Medical University, Beijing 100050 ,China

Abstract Objective To evaluate the clinical characteristics of children living donor liver transplantation infectious complications,
to guide prophylactic anti — infection treatment options. Methods A retrospective analysis were performed using data of 68 cases (36
males and 32 females) with the implementation of children living donor liver transplantation clinical in our hospital between June 2013 and
June 2014 to discuss the incidence of postoperative infection and characteristics. Results Among 68 children, 54 (79.4% ) had postop-
erative infection. The number of children infected with bacteria, fungi and viruses were 39 (57.3% ), 13 (19.1% ) and 44 (64.7% ),
respectively. The infection sites of bacteria and fungi were mainly respiratory tract and abdominal cavity. The former was mainly Gram —
negative bacteria (57.8% ), and the latter pathogens included Candida and Pneumocystis carinii. Most of the two infections occurred
within 30 days after surgery [ bacteria 10.0 (4.5,20.0)days vs. fungi 29.8 £17.9 days]. CMV (43.0% ) and EBV (39.2% ) were
the most common viral infections. Among 68 participants, 61 patients survived, four of 7deaths (57.1% ) was directly related to the in-
fection. Conclusion Children living donor liver transplantation had high incidence of postoperative infection and high mortality. Close mo-
nitoring and management of infection in children is crucial to improve the prognosis of living donor liver transplantation.

Key words Pediatric liver transplantation; Postoperative infection; Clinical features
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