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ABSTRACT Objective: Infection is a common complication brought by the liver transplantation which has the side effects on the
recovery and life quality of patients with liver cirrhosis. This article aims to analyze the risk factors and interventions on the infection of
patients with liver cirrhosis so as to make a reference for clinical prevention of the complications after liver transplantation. Methods: A
retrospective analysis was performed about the clinical data of 120 patients with liver cirrthosis who were taken the operation of liver
transplantation in our hospital from October 2008 to September 2013. According to the incidence of complications, sixty patients with
infection were defined as the study group, while the others were the control group. Then the general data, the liver function and the
medication of patients were observed, and the clinical effects of patients with different interventions were compared and analyzed
between two groups. Results: The average age, the preoperative liver function, the medication and the rate of other infections of patients
in the study group were higher than those of the control group with statistically significant differences (P<0.05). The patients in the two
groups have got better clinical efficacy by the proper interventions with no death. Conclusions: It is suggested that the risk factors of the
postoperative infection in patients with cirrhosis might be the age, the hepatosis, the unreasonable medication and other complications.
Therefore, a targeted intervention should be applied to improving the clinical effects and the life quality of patients.
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Table 1 Comparison of the general data of patients between two groups

M EZFEHR Items Infection Control P
T FE RS Average age 62.50+ 5.50 41.50% 2.50 0.023
FFIh8ERERS Hepatosis 35(58.33%) 20(33.33%) 0.041
T ={EH EEINH F Overdose of immunosuppressor 29(48.33%) 12(20.00%) 0.024
3 2% F i & = Overdose of antibiotics 50(83.33%) 26(43.33%) 0.015
Z By & B Hepatitis B infection 31(51.67%) 10(16.67%) 0.014
R AR L 48 Al Respirator Application 21(35.00%) 8(13.33%) 0.028
RE IR 2 48 B34 Respiratory infection 23(38.33%) 10(16.67%) 0.022

F#iE B Intestinal infection

19(31.66%) 7(11.67%) 0.016

Note: compared between two groups, P<<0.05.
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