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[Abstract] Objective To investigate the effect of ABO-incompatible liver transplantation on patients with
acute hepatic failure, Metheds A retrospective review was undertaken on the clinical data of 3 cases (1 case of
Budd-Chiari syndrome, 1 case of liver cancer and 1 case of severe hepatitis B were included) undergoing ABO-incom-
patible liver transplantation for acute hepatic failure. The patients were given quadruple immunosuppression after
operation. Results Postoperative complications including pulmonary infection, central pontine myelionlysis and
acute rejection was suffered from by the patient of Budd-Chiari syndrome who was then given a positive deal and had
survived for more than 14 months. The patient of liver cancer was aggravated by severe infection who died of multi-
ple organ failure on day 13 after operation. The patient with severe hepatitis B was made more severe by acute renal
failure whose kidney function was restored with continuous renal replacement therapy. Conclusion The outcome of
ABO-incompatible liver transplantation can be improved with refined peri-transplant management and better immu-
nosuppressive strategies. ABO-incompatible liver transplantation should be viewed as an important option in patients
with acute hepatic failure awaiting an emergency procedure.
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1 BREFZE

1.1 —RaEH

SHMESB 1M, k26, Fi#k42~57 %,
HbAmsEaiEas 16, FELE 14, BEELR
FaBE LB, 36 BERE—BIFREME,Child
44730 C &5 B9 4it#k AB B2k B B itk
AB >k A B Ffitih A R~k BAL,
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1.2 FRER

HE AT 35K B RS BE T B A, SR A R SR A R
SYIRFE, B aME N 3.2~4.0h, 3HHE
WERHRRE T L REN B, F AN EF
WRS5h APEHHMEN 9 500 ml(7 000~
14 500 mD) , WYk 45 41 408 30 U(26~40 U),
M3 4 600 ml (4 200 ~5 000 ml), ffil /MR 4 U
@2~6 U, RPHFEK 20 mg. P HB I 1 000 mg
REERBIF. OB ETFPEN N TS ZFa%
HEH 2000 UM ZHER.
1.3 RISH&FT

AR JG B4 3% . FK506 . 328 (MMP) I R ¥ &
HHERBIT: RESAXBNAFEX 1 IHNE
(20 mg); FK506 AR5 1 AN A P M 25 ¥ & 4 #¢ 7
10~15 ng/ml, 3 4~ A P 4 # 7 10 ~ 12 ng/ml;
MMF %M AR R 0.5 g, 2 K/d, RIG3HNAE
B BERERE 1d4HF 500 meg, GEHBESR
40 mg, KA 20 mg/d. RBMWHEAARSRE 3 4
A Rmkmse, HEZH5. RERBLEIAGH
HRVMEREERT . CHBREREIALRAR
EMZIFREREATB CHER.

2 &R

2.1 RRHEEMHR

3BIBMEFARYKB, A5 OFRERED
fEHAEZH TR BAMGEEEREARG 10d
fHAT M 70~100 pmol/L £/, ERF 70 d F
RE EIE % KF, Bt % B 8k 5 E % B H ER.
BRIFEERE ARG 13 dRATEZMIRNERIB I, EAE
ZBEFRBEMANGASERFEHWCKEER &
E.ABEEETAARUAA.
2.2 REHZERZEWR

OFg. FEBERGHAMBAR Z2HR
RKRTFER BEARTEMBNERSE. TNES
EBHEARE 3 d HAIHIEL, MR EMHA
HRERAREINAASHKE, RAMBRER,
T FEW R AR R, B L RRIER. OR
HHER RN : imEAIEREARE 19 d HBRALL
RUBAE, RAERBEAMAREREEARTR,
ZRANHEREM(RITRERE) . ATFHERRE
500 mg My 4 d FEHWER, FNEZHKK IE
. Qi B sR. BRZEFREBEERE
1d WSS FE%, 4 FRETBETX,
14 d GBI E L% . @RRiBF a6 7S I . i

GAMEBERE 13 d HAVBRER, AEFE. &
P9 MR 46 25 3 55 O A 4F B8 4 08 A AR, DL OR
ERMAKRLGY R BEEER, 1 ARNKLAA
EmE. ¥ ABEEIERE.

3 itig

AHETEERRES BRI RE EHA
HHAB LW B IR, 5 B R AT R B E KR
e BT 4 B FE 51 & £ SR Th BE 0B, WAHA
ST TR, & et | N FE T, B LR R IT %R
MBARY %, BEETHNREMSFRKEEZ,
RERE R g Kot 15 3 i B A A SR FF L,
BEESHEPRT., FREAENCEFESE. 3
WERAMIER TR B RE, FREXS AN TH
HEF OB 84T MO 24 RO R A B REHR K
B, ABO it B R & B IF B AR A o . SR
HREBEEEITAL ABO BB A S HFBH,
WABRENKBERE, HIbEEFTSRIGER
BERF AT HR BB, AT 2 W ThaE 3
BEBERBT M EE.

A% ABO Hi )R AU 7E 4L 40 iy % 1 - 7 7
F- ¥ 4P B ot EF P9 B2 L R b R RRE SE PN R 0 IR
FRH, M BARFHETF AR ERAE, ZEKEN
ER KRR A BREE, W5 EHLEN FHH
FRE, M5 RAERG, FBOBENEERE.
A, ABO B4 KRR MR BN FH
HEFR R BE L 0V 40 B HE R BB R P SR B o B A
BB RAEMRERED, AAHMERERE
ARG 10 d BT EREZE 70~100 pmol/L EH, ER
J& 70 d AKE IE% K, [F] 0 % B B HK & 1E % i )
R, TEESHEN SHEELNEREFTX.

A4 2 Fl B EARE GRS BRI R,
HPF 148 ERTRASHNSHERDIREER,
ZEHITEFRHAE. 24 ABO LB A& HIF
BHYERBRATHT RWEELSFERRA
E,CEFYHERSRSHIEH N T R 5 8RR,
Rk AGEASERE RE KB AEHEF
R AL I B R s R AP R L 25 AR B W
i 7 P IR LA KR A BIAER S
BOH G A R BRI
FREHOHRES MBS, B SRS
g  HBRERAHEREAARNAERRIARY
MBITRUETEHXRE.
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R 1 EFEERN 26% ~60%, BE 1 SEEFE
K 45% ~80% ,5 FEEFRET 20% . HH WK T
BN BE. B RETYABO AR
ARBHEMBUSRMAKER, BE 5 F4LFFT
ik 60% L b, 37T 655 B AR S A 2K - 19 32 5 A
EAEM RN RN FE %, Toso VIR
T 14 48] ABO 1t B4R 4 B FF B 4, R )5 i A O BK 4
EMHN, KABHYNFEERBEEAFAESR
BAFRYOREARRDBEESFEHBEMEL, X
HELER. BHYW1ERS FHEERLHK 64%.,
56% .0 1R S5 FAERFF L 86%.77%; I
HERZEN OB, EHIRMEEN A, Bt BEH
AEEETEH, TEFAAGUTHA, ORI R
AEE 4 1gG ik, 3k O B EE /=4 1gM Hi
& RN SHHR RN EE ST A= 4 4 HE
B IgM BUEE X Iz A, ERNEENREOR
AHE HK, ABOMMAEFHES,EH A E
BB H O MZ AT RBRIFHBR.

5t F ABO MBI A& FE B H ARG B % 5 1 5
£, BRIA AR R F M =8 48 M 7 (FK506/
FREA+REHHIOMER L MKHEAER
B4R IL-2 B 3T M 44K (47 3 38 R VR ) B b i
BegkEASY, FABERPLETHX
20 mg B & 1 000 mg HEERKIT . RG%E
S REMALFELPNE 2 mg), 3 O MR FK506,
BRMEENKAENFH Y BTRRUE . RE
EREaHEREMN., BR1ABERE 19d K4
SHHER RN, EEERERTAR EETRSEK
AR IL-2 BRI X, TR 25K H
FF ELBE, &1 F OKT3 8 s R4 ik i HER

BT K eEmsemEeE, Hinmil
EH.BHE LB ETHRESBHEAREHFR
RERE, RERENHE. ARRPDRA H
KR SHR R M & AR — &R, B MK
B s e g BB 7 B, R B R 4 SRR
J& B JL IR AR 7K S 3 BE R A R TR IR R A A
HEHERRN. —BAR FBERE 2 AN
MBEEEKFE L8 UTHEIBHYRENR
K., AHF 1FABRERWYT S KALFRT.BE
FREBERNE, —EXARFTHFERRXZAMNASE
g, ¥FREEADKER AEFENAAS
B4 B FE G R R RO BT 2K AR B F 0T R A
FE BB AROREHEN SRR
A BRI AR AT 30 i XU, AR JE %

R R A2, BRI YT R R A D R TS TBE HE R
REEENERT . NEKNFIRETHEEN
HEWRTARBH AN S OHR RN, XE BB
&5, BB UK IFETE . Kozaki ZPILER A
W EEMH TR L, BEARE R SHKNEE,
BROEgEPRERMRE. MFREE 3 A HFER
A XD EERBBRER B AR, ERERE
BE1FEFELDE.7%.,

B4R ABO B A4 69 FF %4 B F R 1 9F K 4E
ZEREEIERZROFHRER BHZENS
BRE; MEREFAPNER BLOBEARGH R
AERI KA BFSRAE S BA AL b e B R Oy R,
WHHERF RN KR E, 7T U HES ABO @ ¥ A
AFBEHNTR ATER RSB EBE
ARERBRFHEERE. B, EXEEMHEN
ELAEA T, vERBELEG EBRXBRES,
ABO [t B R4 B9 B % 4 0T RLE R S v RF D BB 3238
BEW—-IEERE.
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