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JE AR URARG I LE . R U2 AR, M5 Zalpos . FAR L | Child-Pughifsr, &R . BHY S
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[ Abstract] Objective To evaluate the safety and clinical efficacy of ABO-incompatible living-donor liver
transplantation (LDLT) in children. Methods The clinical data of 62 children who underwent for the first time living
donor liver transplantation in our hospital from April 2019 to July 2020 were retrospectively analyzed. According to the
blood type matching of donor and recipient, the patients were divided into 3 groups, ABO-identical (ABO-Id, n=33),
ABO-compatible (ABO-C, n=10) and ABO-incompatible (ABO-In, n=19), the median age of recipients in the three
groups being 5 months. In the ABO-In group, 4 recipients whose condition was combined with liver failure and 2
recipients who had blood group antibody titers=1 : 32 received preoperative plasma exchange. All ABO-incompatible
recipients had preoperative blood group antibody titers<1 : 32. All recipients in the three groups underwent piggyback
liver transplantation and received immunosuppressive and anticoagulation therapy. Postoperative follow-up was 5 to 20
months, the median being 12 months, measured until December 31, 2020 or until the date of death. Baseline clinical data,
postoperative survival, and postoperative complications of recipients in the three groups were analyzed. Results  There
were no significant differences in age, gender, underlying disease, operation history, Child Pugh score, donor age, graft to
recipient weight ratio (GR/WR), cold ischemia time, warm ischemia time, duration of surgery, intraoperative blood loss
and the use of immunosuppressants among the recipients in the three groups (all P>0.05). There was one death in the
perioperative period and two deaths in the postoperative period in the ABO-Id group. There was one death in the
postoperative period in the ABO-C group. There was one death in the perioperative period and one death in the
postoperative period in the ABO-In group. There was no significant difference in the overall cumulative survival rate
among the three groups (P>0.05). There were no significant differences in the incidence of postoperative infection, acute
rejection, biliary anastomotic stenosis and vascular complications among the three groups (P>0.05). Conclusion ABO-
In LDLT is an effective and safe treatment option that can effectively expand the pool of live donors for liver

transplantation and save the life of children with end-stage liver disease.
[Key words] Children Liver transplantation Living donor ABO blood-group system Blood

group incompatibility Prognosis
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BHEATRAWE B, W PR ABO MR A S IR A
ZARTUG AT 5 MR A S B 3R L S Y
19451 )L # ABO IfiL BUASAH 25 19 1 14 #2 4 (living-donor
liver transplantation, LDLT) A¥Ilfs AR ¢ RHIEA T E.45, 715 1fiL
R[] LA K 1 AR 25 )L B0 1A T R ARG B R4 T LA, R
W ABOIMAAAHZS JLEE T AR AR 1422 A MR RS 728

1 #ARERFE

1.1 ERFER

2019441 -20204E7 1, HIBR U B AH AL R
Jo s EARERTF A, FRIFR AR rh 0 L 58 6 2451 JL 2 1 14
JFRAE TR . IR 45661, AlagilleZg A fE 15, [Tk
HE4AAEAE 1441, Dubin-JohnsonZi & fiE4 346 i £ 15 Wi
ZEAAE(T %Y, Short-rib polydactyly syndrome, SRPS) 144,
5 G R Y T A Tl B = RE 1B, DR T A Ak 31
Carol¥fiig 1] . ARAEALAK | ZIKABOIMAIFL XL, 734
ABOIfiL A 7] (ABO-identical, ABO-1d) 41, 33fil; ABOIfiL
RUARTRMEARZS (BIAF5 % 1l 500, ABO-compatible, ABO-
C) 4, 104; ABOIfL B AAHZE (ABO-incompatible, ABO-
In) 40, 194, W21, JITA 16 U AL ARG 191 34 g AL B4Rt
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Table1 Blood group matching between donors and recipients in ABO-
In LDLTs

Donor-to-recipient blood type Death/case
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o 3R BB X REE S ) 5 J7 > EE A AHE , HoAtb

KRR 23 I Roux-en-X W) & B & .
1.2.2 ABOMmZA! RAHZ ZRIAMRALIE  ABOIM A AHIZ
SZ AR 4] R G O I T RE 0 L 249 DAL i AU A AR AL AN =
1232, RATTLAMSK B, A ABOIM YKL Z A
H M AT < 1 1 32,
123 RBEIHET AR EAE AR
TIRYY, R =40 kg LT B 40 mg, 720K 45T,
20 mg; 7R Fi i < 40 kg JLFE: B K20 mg, 702K 4G T, &
10 mg. EIRTMRBAE A, B IR TRAAG4d
252, AR OTHUR 25T 1k Je JE (methylprednisolone,
MP)10 mg/kg o A5 S il 25 T4 B2 Bl R+l e 52
] (tacrolimus, Tac) HRFERE Gz IIHI, AU N
B4 % 3K (mycophenolate mofetil, MMF) . il 7 5 A<
WIHERFIAYT , AR I 25 7% B LA KT 2 6 ) 4 1 24 791 25
ARJG B BU R B, 3 ~ 6N 5.
124 w67 ARE7 ANEHIFRARZEEA, 7 5
BRI =] DCAR AR . A B K FH 57
IRE14d,
1.25 REWnvA By MF AL I DI6E . I8
PR SR AR I 1 ~ 29K, BEIML LRSS 1E N 4R
2~ 3R, SF2EEERL AW LR R FE bR, 23R A A
M1 ~ 27K; CMV-PCR, EBV-PCRAE: 5z 1 ] 45 J& Wa 19 .
bt E, T AR TRIABETT, Bie ™ H & H Vi 1k, K5
B3N H 1R MBS ASAHZSSZ AT B A5 Wi 32 35 1. 784
PUiRRA . AW T E20204F12 7 31 H&3ET- H
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Meierk 2 il 34 32 1A 19 A= A7 M1 26, 473 26 18 43 T R
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Table 2 Comparison of clinical data among ABO-Id, ABO-C and ABO-In groups after pediatric LDLT

Variable ABO-Id group (n=33) ABO-C group (n=10) ABO-In group (n=19) P
Recipient age/month, median 5 5 5 0.857
Sex/case 0.690
Male 18 7 10
Female 15 3 9
Biliary atresia/case 0.223
Yes 28 9 19
No 5 1 0
Surgical history/case 0.901
Kasai 8 2 6
Bile duct exploration 19 5 10
No 6 3 3
Child-Pugh score 8.8+1.8 8.8+1.9 9.5+2.0 0.447
Donor age/yr. 28.9+6.7 29.5+7.0 30.3+7.4 0.789
(GR/WR)/% 3.4+0.87 3.4+0.94 3.7+0.88 0.485
Warm ischemic time/s 85.7+41.6 73.4+20.7 78.6+32.3 0.594
Cold ischemic time/min 137.4+55.5 122.1£29.2 130.7+£39.6 0.659
Duration of surgery/h 8.0+1.8 7.5%1.4 7.7+1.8 0.705
Intraoperative blood loss/mL, median 600 700 400 0.968
Postoperative immunosuppression/case 0.141
Double’ 10 3 11
Triple” 23 7 8

GR/WR: Graft to recipient weight ratio; a: Glucocorticoid plus tacrolimus; b: Glucocorticoid plus tacrolimus plus mycophenolate mofetil.

3 H A6 F e s 1L 4E 161, 14 Dubin-JohnsonZi & fE & If:
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AREIFEF R R TR DI6E, 55 160K 574 A 56 F IR
W) G DAL R A9k R MR AR D RE, 22 1A 1l
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SR BB AR IR EF RS E L
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Fig 1 Survival curves of pediatric LDLT recipients in ABO-1d, ABO-C,
and ABO-In groups
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3 it

AN LIRS A I 5 538 I UE 2 I P A, T e =
S LRI L AR S R RS R I () SE T Y F2 2
ABOIM R ASAHZEFFRS A A IE N 1 BEIFR IR, A5 304 4
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Table 3 Comparison of complications among ABO-Id, ABO-C and ABO-In groups after pediatric LDLT
Postoperative infection/case Biliary Portal vein complications/case
Group Rejection/case  anastomotic HVAS/case
Pneumonia  Sepsis . CMV . EBY stenosis/case PVT PVAS
infection  infection

ABO-Id (n=33) 3 1 7 5 1 3 1 5 1
ABO-C (n=10) 1 0 2 2 0 1 1 1 0
ABO-In (n=19) 3 0 4 4 2 2 0 4 1

P 0.858 1.000 1.000 0.821 0.569 1.000 0.389 0.804 1.000

PVT: Portal vein thrombosis; PVAS: Portal vein anastomotic stenosis; HVAS: Hepatic vein anastomotic stenosis.

YANKOLA Izl JLE IR I RAE A 5 14 SRR
SR A3 430.3%, JRAEIF IR R AT 450.8% 15 1l 7Y
RS M2 A 38 P A7 A ABO I AR B A R AR (A/BiE
H3), iR F AR At a A HE R RN, RS 2k
HeFR RN A5 R AEFT Y, B30 ABO-Indl 2 MEHEF
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