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after piggyback liver transplantation

ZHU Yun-xiang'”, YE Qi-fa' , NIU Ying' , CHEN Zhi-shui’, GONG Nian-qiao’ , XIA Sui-sheng’
(1. Research Center of National Health Ministry on Transplantation Medicine Engineering and Technology , the
Third Xiangya Hospital , Ceniral South University , Changsha 410013, China; 2. Depatment of General
Surgery , the First Affiliated Hospital , Medical School of Yangzhou University , Yangzhou , Jiangsu 225001,
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Abstract ;: Objective ~ To explore the prophylaxis and treatment strategies for psychic syndrome in patients
after piggyback liver transplantation. Methods The data on the etiology, treatment outcome and prognosis of
psychic syndrome occurring in 45 of 235 patients who had piggyback liver transplantation were retrospectively
analyzed. Results  The incidence of psychic syndrome complication was 19. 1% (45/235), 22 cases
presented as mania (48.9% ), 5 cases as tristimania (11. 1% ), 3 cases as hallucinosis (6. 7% ),
1 case as suicidal tendency (2.2% ), 1 case as metamorphopsia (2. 2% ), 8 cases as angst insomnia
(17.8% ), 2 cases as maladjusted disturbance (4.4% ), 3 cases as affective disturbance (6.7% ), and
the majority presented as delirious alienation. All the cases were cured, except 1 case of coma, who was
confirmed by CT to have intracranial hemorrage, died after failure of resuscitation. Conclusions  The
incidence of psychic syndrome in patients after piggyback liver transplantation is relatively high. However,
most cases have mild symptoms and the prognosis is fine. When the patients have psychogenic symptoms , the
prognosis of patients can be improved by some symptomatic treatment strategies directed to their different
clinical manifestations . [ Chinese Journal of General Surgery,2007,16(8) :747 —749]
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B SDRE AR 1 B, B — A A s 4 ] R A
i E PR AE AN B TR RS A T A — P R
Y 9k 2L AT 2 # ( piggyback liver transplantation , PBLT )
ARG B2 R GEIE SR MG I T B A R G I A AE SR
KM AR AL A AR T H 4 PE AT PBLT TR
235 B, R JE 4S5 0 B W) B RE BY p 2 AR 4O
KAE , BARGEE .
1 e RFE R
1.1 —&#AEM

A PBLT F-K 235 fi] 55 169 fii], 266 £ ;
R 10 ~69 (1 47.5) % 0 RHFTS W 57 &k M
PRI PENFAE AL 12 (5. 1% ) , N BT R ) T 6 4k
FAAE 63 B (26.8% ) , & BT 48 J5 I 46 109 141]
(46.4% ) , EAEAF R 2 VER 20 8 ] (3. 4% ),
JE R AR R 27 i) (11, 5% ) , BT 1 EB AH A4S J 4 491
(1.7% ), fims &1L 3 #] (1.3% ), Wilson g
841(3.4% ) , e RYEMIEMBI 1 4] (0.4% ), &
58 ORI 8 TR o s, JC B 4E RO AT O bR
i, T 17 I B 5 45 R B
1.2 FAAXKRGBEMNFG R

it 2 & BAF A ABO I Y AT S 0 1 A 2 o
B ARG S8 T . A 4R T PBLT Rk R
ok 20 T % #i ( ameliorative piggyback liver transplanta-
tion , APBLT) R, FARM ] (6 +3)ho TN
(40 = 15) min, HEF¥% Bl il i (8] 45 (10 £2) b,
AL (3 000 2 000 ) mL, i 43 JC i il 5¢ Wl F
Ao ARG H LR b 5¢ 5 F] (FK506) &3 /]
A (CsA) + & By R TR (MMF ) + 3% JE At (Pred ) = Hk #i
HERIRIT o X T B e M HE R OB Y A2 ]
HIik Je Je (MP) | OKT3 B 470 itk & 40 i 4 52 3Kk 25
(ALG) Wit 4 77 FK506 71 £ 60 ~80ng/ (ke d) |
F2REENTEA, BB GEWRE S S Bk,
M I 25 e B2 PR B &, RS 14> H N FKS06 45
{E W 4ERF T 6 ~ 12ng/mL, AR5 < ] A4 77 4E 15 57
EAMEWE Ny Sng/mL, CsA 45 {5 ¥ ¥ 48 5 T
249.6 ~291.2ng/mL, R G K YA FHE CA B 1H
W HEFE T 124, 8 ~ 166, 4ng/mL, 3§ 7%2.0g/d,
O3 2 MR o FP kiR A i DK S, R S 3% 2
M 3d, & 500mg J5 2 O 5 b AY 100mg 111 ik, W]
PP R 48 R
1.3 MERFHRENERRARLELER

235 b R J5 R WO K B R W 45 B
(19.1% ) ; o g 4E 7 B (15. 6% ) , M AR 5 H
(11.1% ) , z) 58 3 1 (6. 7% ), H AW 1
(2.2% ) , AW 1 H1(2.2% ) , FEIEAE K IRS Bl
(17.8% ) ,i& N BEfig 2 B (4. 4% ) , 1% &% B 65 3 f
(6.7% ), ¥ 15 #1(33.3 % ). BHEFLIER
FEAG R AT e W 2 0L i T1. 1% (32/45) 4R £

ANTEE 1K Sk 0 CT G A IE S5 A N
I, 3 BTG FE T o R SR 0 U B ]
AJE2~TCFH4.5)de RHAER LS, X &
SR A B G g 0 R A O B T, A GEAR
WAL, 45 0K AR AR B i s R I 2 RE L
S PTG i K e 22 S B T B AR UE
SGFYNGRIT o BRI 3 ~ 15 (F 7.5) d AEAR
P HRATAT R S A

2 HEBHARERERBERSHT

A4 235 ] p A 45 Bl [ TR 0 BLA H]
R B B 2 AR IR R RO (1) B AR I 3
RF35% . (2) MR TWR2ZESR, (3)BE
B 02 ORI, 38 52 90 BE A 4T I X A BT AR
PG M T ARAF AR BL I o (4) X AT JUE 7% A8 57
ST AR B AR, TR 46 B I
KA BT &2 1 22, BF B A8 R J5 ¥ 5 2 AR I 3
2 (1CU) Wi, B 2R B0 20 558 40 A2 2 J2 3] 22 4R A 9K
Moo AHA 18 1 (40.0 %) i T HRKE LT K2
S5 RN, R R 25 R B E , R R BUR A 5R
201 (4. 4% ) H BLAR J5 1 N BE A U8 5F 2R BT
ICU. (5) A 18 ¥ 502 P I 2 5% IF & /Y I ]
—HFFLERIARIG . AHEA 3 HI(6.7 %) AT H R
A [ BB BT M, RS R R S Ar e, (6) F
AR L Bl 1 o PR K AR A By S BN A
A BT S MRS A . A
HPWAS BT %) R 3 000 mL,
L B Bl 8 R, AR S B — 2o P e RE R A BS
WA B by (7) PBLT A J5 &E I ) BE 5 W L 2 3 i
T o A4 1 P1(2.2 %) AR5 &MY hE
S, B Rk, Sk U CT R £ 0k 52 N L
BRI IET . (8) RGN ATE Y &
FEL iR Jo 2K L A5 T O 2 R i O 2 AT
FRMEMER . A4 6 #(13.3 %) RJ5 i BUK
HOREAR I, A 4 1] (8.9 % ) B IRER L ARk I
GE, 2 Bl (4.4 %) v —ad Pk 80 iE. 5 4
(LL1 % ) AR J5 2R, 32 8L 100 AR | 15 R R 1
S5, LL O 0 22 X RE AR BRS SE R R . (9) BTk
Fr 25 B2 W o T AR AR T N R R A 8 4 il
F T A G HEFF BB o CsA HI% 2R 0] & ( tacrolimus
FK506) 82 5 5 MR A A 5 2 RG24,
BRI 1 R N KA . AT R AR S 25
FH O B 220G 1 OF R AE 9 BRI . M R w5
PSR 22 3 BLAE R J 5L 193 R0 fe 0 4 B i DL
e 2 w0 A 2y A AT R R BE . A 4L 32 Bl
(71.1 %) 3 26 6 (57.8 % ) 7 ] Fl fe 4 14
CsA FIE SR AT S BE 3,6 1 (13.3 % ) CsA A
R AT SR R R AR, R R 2 W) S A IR 0 T
Ko (10) B B &R W9 W 3l o 4% 7 P AR
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FH B T B 4 AR 2, S BOm 20K O A AE 1
Ko AHA T HI(2.2 %) A& NEH WA
TRl TR RN H], 7245 T 273 W HURE B
WO T, AR T BT R AR O R o 0% R
T P AR R A B S AR R R

3 i #

PBLT AR J # 22 K5 M 9 %0 8 0 3 0L, A 4l
45 {1 (19. 1% ) . Bronster %" i i , iT % # R 5
M R I RAE R AR R 200 1% o G 0 I
AR H LR I L A 11, 8% F1 8. 2% o i
P EEIER AR EE N AE S KR O
e A2 JC A L BRI L RE BIG BE AS 4 OA L VR DL AR
LR DAk A R T A B AR R
PER, RAER AR T B LR RS A, 7T PR A 4050 | 5
B ORGSR 02 R T A A S ) G R s R Y
2 PR PR R 3 B0 il 1 ROE S, S E R A R
S0k IR R SRR R o M ORS B OIE R RE IR IT
I % F5J 5 9 PR U0 R O

PBLT R J5 7 & M 25 K5 Ak IR 69 S5 R £ 1 &=
Z . BRI CsA B FKS06, B4R 2 Fli2h 4 i b 2
FEVEWLH 0 AT 2 . CsA [ FK506 [ 4 28 300 6 3
P 5 2% % 2 11 (immunophilins ) (1 45 & A 3%, 3 R
B AT T hAK P 2 2 9540 M 7y, 0 pi 0T
I ShBE A 34 FIZ . CsA Il FKS506 25 1 7] i &
WO 2 VES, CsA B FK506 A LI 3 5 P9 1L 45 K
SEM A R LM A R E TR M g . N
I, TEA ST I, N MR 4 S B LA B0 A0 R R T
A1 W6 T 7 1 o

X PBLT AR Ji i 20 K5 i 3 & E 1 4k B, 25 &
4 235 i v 45 G974, S H N T N AR T
RIBIBIIE . (1) Mr TR R R & BT R 300 o ek
R, KRBT ERERHLEBN RS T
REFRAR R MR HEE FABRBZE A
J& B R T RE K I B0 LR S e s B ) A Al
i), ARG LT R R MBI, ARAARETA R
YR E AR SBH REE W, 0N, )G
A7 f B A RN A5 AT, 4P BT PR AR 58 36, SUR AR T
(2) M B R AT — R B, 2 ERE A R
RN K A v % T T 5 R i 4] IE BE 1ML Zh RE, B
JE N T 25 i 300 v Al B R B 1 5 4 B MR 0 ok 3
W TR IO B A (3) TE AT B R TR i AR
o AR R LU B 4o BT R RR B W, R e
Ab B B Ok L R RS BT T S 4 A A
(4) ARG H H W I i 5 L 0 3 W CsA Fl FK506
WeBE . BRI T T MA EE A0 vk BE G DN A R o, AR
3 e DR AT PR R o WS 0 0 2 vk B A B T S A A
A F) e 35 R o SR 8 4 1 A 2K R R T R G R 56
%, Tombazzi %' B 5% 128 il JIF #2 48 H %, 101 4

b 58 2], 27 4 F CsA 15 S e Mkl 300 . 49 44
(38.2% ) F I K& 75 WOt KA, Hib 43 %
7GRN A . A R4 A I PR 3 B R
285V B D L WG 25 W R L ) Y AR
WRIE B AR BT . (5) R ARG 28] 3d 1k
S8 M B Je o o 6 T ok o R AR 100 mg 1R [+
RS E . ARMEETHHERIKR . & %5,
(6) AR RJgRKEB I, ol H#H i
JINBR S B LD B L A 2H 28 ] T G A R
HoORPBMWA RS, REWEBRL. (7)) R
1k L I S B BN B TR IR T L 4 IE K e A
JRZEAL IR 5 SR R T O 0 A i, T
W AR NG #h 25L& 2E o RS LB IR 0 S I AR HE
P, N R, R A 25 B0 B o B R R A
EMPLE B YR IT o PIE B 25 5 & 0E W K It
A EE L, (8) fE R AT RE 51 R i 2 MO &
25 . W% €, B Z R 28, & GABA X 4y
N MER A R A, AT R R
XE L HFRIT o (9) 43 B Ak BOR 5] 09 9 K RE . 0
JIT 7% A2 I i , {7 PR A R 181 ( EEG ), CT, % 3L 4R 2
1% ( MRT) 25 %l By £ 2, G0 TG 2% 0 1 90 4% , 17 61 3 5
PRI YA 7 , T) A 37 e LA AR 38, 4 1F UK | A B 3 AL
S5 U TR B . JRUA N LA R R iR E R
LR A . ML W E B TR, — Ak
W, 0 R RS, B4 P ok 3 06 BR K A R o
il UL A7 4 9T R 5 BE R . U 2 S A TE BT RS
ARG &RYILE, RESE 1 HE LK, HEEER
N0 ~ 429" A4 45 B & AW 15
(33.3 %) ,5 CsA il FK506 5%, AVE® £ N
4 B PRI R) R PR B, 2 B0 E EEG A R I ik %
WSR2 E A T, AT SR T At B0 B
iy, A WESE 2 W8T BOWOR BT 26 42 2 pE 4R
( Levetiracetam ) &% S 5 47 , H @l | B 888 . HE 1K 4h
P50 R DL E IR R B AR B2 W, A 7 B A2
A7/
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