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[ Abstract ]Objective . To evaluate the application characteristics of glucocorticoid after liver transplantation in the treatment of autoim—
mune hepatitis (ATH). Methods ; All data was collected from the First Affiliated Hospital of Chongqing Medical University and West
China Hospital of Sichuan University,including 99 adult patients with liver transplantation (from January 2005 to January 2012). All
patients were assigned to two groups:36 cases with ATH (observation group) and 63 cases without ATH (control group). Differences in
perioperative parameters and glucocorticoid usages between the two groups were observed. Results ;In order to combat rejection, liver
and various organ functions remained stable. Glucocorticoid usage was significantly larger in observation group than in control group
(P=0.000). Dosage of glucocorticoid was significantly higher in observation group than in control group((17.8 £5.3) mg/d vs. (9.4 +
3.9) mg/d). Duration of using glucocorticoid was significantly longer in observation group than in control group. (385.2 £21.7) d vs.
(471 +£11.3) d) (P=0.000). Conclusion :Long—term application of glucocorticoid during immune rejection period can improve trans—
plant outcome during immune rejection period for AIH.
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Tab.1 Pre-operative parameters of patients with liver transplantation
(N Zi HEHB il st ] ( min )
215 i el ZARE P THALIE aaiil MELD
N ) : ) Wl 3
(%) (Birt) (%) (B Hhl I fi] W
ATH 21 28.7+5.2 26/10 48.1 9.1 28/8 11(30.6% ) 2.15+048 187+ 46 81.0£26.7 6.72+2.25
AE AIH 41 29.1+5.5 44/19 49.2 +£10.0 49/14 22(34.9%) 2.08+0.48 19.5+£50 727+255 6.79+1.96
et (e -0.359 0.063 -0.570 0.000 1.960 0.655 0.807 1.533 -0.165
PAi 0.720 0.802 0.570 1.000 0.658 0.514 0.422 0.128 0.869
®2 2HBEHBEAPREEMSHEMLE
Tab.2 Comparison on intra—operative and post—operative parameters between two groups
. FARMF i) TELLANER VR A4 Il ICU f5 FR Bsf 1] B KA
B (min) (U) (u) 241l (d) (d)
ATH 4 420.8 £99.3 497 +2.31 2.00£2.15 8:28 5.67 +£3.69 25.39 +7.67
A AIH 41 409.8 +61.2 3.78 +2.40 1.60 + 1.78 13:50 5.71+2.28 27.51 £6.52
Ehamg(Eh 0.685 2.442 0.987 0.035 -0.080 -1.470
P{E 0.495 0.017 0.326 0.853 0.937 0.146
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Tab.3 Comparison on immunosuppressant type,dose and glucocorticoid using time between two groups
- b FE L] Wi A o5 22 % Wy i YA /NN ERS TR S MM B i)
(mg/d) (mg/d) (mg/d) (mg/d) (d)
ATH 4] 4.00 1.20 (n=25) 188.9 +33.3(n=9) 679.7 +285.6 (n=32) 178 £53(n=27) 3852+21.7(n=27)
Ik ATH 41 3.70 +0.84 (n=52) 187.5+40.1 (n=8) 581.9 +£253.9(n=58) 9.4+3.9(n=9) 47.1£11.3(n=9)
¢t {H 1.267 0.078 1.673 5.054 4.389
P1E 0.209 0.939 0.098 4.389 0.000
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