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—ABSTRACT

BACKGROUND: Orthotopic liver
transplantation ~ (OLT)  includes the
implantation of partial or complete liver
graft from a living or deceased donor into
the recipient. The purpose of this study is to
analyze health associated quality of life
among OLT recipients.

METHODS:This study was conducted at a
tertiary care center from January 2011 to
January 2015. The quality of life
questionnaire was completed before OLT
and 6 months after OLT by 32 patients.

RESULTS:Mean age of liver transplant

recipients was 45+11 years, body mass index
(BMI) was 24.2+4.2 kg/m2 and 28/32
(87.5%) patients were males. Good health
was reported by 96.9% after OLT in contrast
to 81.2% patients before OLT (p=0.0001).
Vigorous exercise capability was 40.6%
after OLT in contrast to 28.1% before OLT
(P=0.43).

CONCLUSION: We found a significant
increase in quality of life scores among
patients who underwent OLT. However,
compared  to pre-OLT,  recipient’s
participation in vigorous activities did not
change 6 months after OLT.
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INTRODUCTION

Orthotopic liver transplantation (OLT) includes
the implantation of partial or complete liver graft
from a living or deceased donor into the recipient
with limited liver function due to various causes
including cirrhosis. Cirrhosis is an irreversible
disease and is characterized by fibrotic scar tissue
along with regenerative nodules ultimately
leading to loss of hepatic function [1].Hepatitis B
virus (HBV) and hepatitis C virus (HCV) in
developing countries and alcohol consumption in
western countries is responsible for hepatic
cirrhosis. Alcoholic liver disease or alcoholic
liver cirrhosis develops in 10 to 20% of people
who drink heavily for a decade or more
[2].Available data show that cirrhosis affects
about 0.1 % of the European population,
corresponding to 14-26 new reported cases per
100,000 people each year or 170,000 deaths each
year [3].

© J PIONEER MED SCl.www.jpmsonline.com

In 1988 the first living donor liver transplant of a
child who received a part of an adult liver was
performed. Since then, liver transplantation has
become a suitable mean for managing the
advanced liver disease. Liver transplantation is a
life-saving therapy for end-stage liver disease
that improves the quality of life [4, 5]. This study
was conducted to evaluate the quality of life after
liver transplantation in terms of both physical and
mental health. This research article is unique
because the effect on quality of life after liver
transplantation has never been conducted before
in Pakistan.

METHODS

We conducted a study on health associated
quality of life among 32 living donor liver
transplant  (LDLT) recipients at  Shifa
International Hospital Pakistan from January
2011 to January 2015. A telephone interview was
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conducted with liver transplant recipients after
verbal informed consent. All patients who had
their liver transplant more than 6 months ago
were included. We excluded patients who did not
present for evaluation of liver transplantation,
those who did not complete questionnaire
regarding the quality of life and those who have
incomplete data for analyses. Informed consent
was taken from liver transplant recipients and the
study was approved by Shifa International
Hospital institutional review board. Health-
related questionnaire based on SF-36 (short
form-36) consisting of 15 questions were asked
by gastroenterology post-graduate training
fellows from patients through either telephonic
interview or out-patient based setting. The SF-36
form was applied both before and 6 months after
liver transplantation. All fellows attended a
workshop on quality of life questionnaire
administration and application. The questionnaire
is based on the SF-36 (short form-36) in order to
analyze the health associated quality of life.
Continuous data were summarized by using
frequency and percentage. Logistic regression
analysis was utilized to compute P values.

RESULTS

Meanzstandard deviation age of liver transplant
recipients was 45+11 years and mean body mass
index (BMI) was 24.2+4.2 kg/m2. Of the 32
participants, 28 (87.5%) were males.Pre-
transplant diagnoses among transplant recipients
were; hepatitis B, hepatitis C, autoimmune,
primary hepatocellular carcinoma, cryptogenic
cirrhosis, primary biliary cirrhosis, and primary
sclerosing cholangitis. Etiologies of
transplantation among women were; hepatitis B
2/4 (50%), hepatitis C 1/4(25%) and primary
hepatocellularcarcinoma 1/2 (25%). The overall
patient perception of health, as well as the variety
of activities possible for them, improved after
OLT (Table 1). Of the 32 patients, 31 (97%)
ranked their health as 'good' after OLT as
compared to 6 (19%) patients before OLT
(P=0.0001). Twenty (62.5%) and 16 (50%)
patients after OLT were able to bend or kneel (20
vs. 9; P=0.01) and bath or dress themselves (16
vs. 7; P = 0.04) respectively than before OLT. As
compared to before OLT, the patient reported
much fewer problems with physical health (26
vs. 2; P<0.001) or with social activities (22 vs. 3;
P<0.001).

DISCUSSION

In our study, liver transplantation had a positive
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impact on the lives of recipients and we report a
significant improvement in the quality of life. In
our study, only 1 patient out of 32 total patients
was not satisfied with his health after OLT.
84.4% post-OLT patients in our study had no
problems with emotional feelings like depression
or anxiety (p=0.003) compared to Grover S et al.
study that showed significant psychological and
social disturbances in patients after liver
transplantation [6].  Our study results are
consistent with the results reported by Singh et
al. who compared the quality of life among
hepatitis C virus patients before and after a liver
transplant [7].Results were assessed 6 months
after transplant and all aspects of health
associated quality of life had significantly
improved.

Among the components of quality of life, only a
few had statistically significant improvement
after OLT. While we may have seen these results
due to small sample size in our study, other
studies also found improvement in only a limited
number of dimensions. M.A Pérez-San-Gregorio
et al. assessed 14 quality of life dimensions in
post-transplant patients and found that although
there was an immediate improvement in the
dimensions, but by the end of the first year after
transplant, 3 of the dimensions were unchanged
namely; body pain, role limitation in case of
emotional problems and anxiety-depression [8].
Another study conducted by Sargent et al. found
no improvement in psychological dimension after
liver transplantation [9]. This is in contrast to our
survey results where improvement was seen with
emotional feelings including depression and
anxiety after OLT (P=0.003). The side effects
that ensue following the transplant are very
upsetting for the patients and therefore negatively
affect those improvements that are expected from
the transplantation [10]. This has a negative
impact on the patient psychologically [11, 12].
Patients undergoing liver transplant usually have
adequate information about the surgical
procedure and pre-operative preparation but
might have inadequate information about the
post-surgical treatment [13]. Health associated
quality of life usually become stable at 3 months
after liver transplantation as the patient starts
routine physical and social activities and the
patient, as well as patient's family, recovers
psychologically from the emotional impact of the
procedure and fear of rejection of the
transplanted organ [14-17]. This study has some
limitations as it is a single-center analysis, a
relatively smaller group ofpeople with access to
the private sector for liver
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Table 1:Health-Related Quality of life in liver transplant recipients
Questions Asked Responses | Before After OLT | P value
OLT
1.General Health Good 6 (18.8%) 31 (96.9%) 0.0001
2.Vigorous activities, running, lifting heavy objects, strenuous Yes 9 (28.1%) 13 (40.6%) 0.43
sports
4.Lifting or carrying groceries Yes 14 (43.7%) 17 (53.1%) 0.62
5.Climbing stairs Yes 11 (34.3%) 15 (46.9%) 0.44
6.Bending or Kneeling Yes 9 (28.2%) 20 (62.5%) 0.01
7.Bathing or Dressing Yes 7 (21.8%) 16 (50%) 0.04
8. Past 4 weeks having problems due to physical health? Yes 26 (96.8%) 2 (6.3%) 0.0001
9.Past 4 weeks having problem in social activities (family, Yes 22 (69%) 3(9.3%) 0.0001
friends and neighbors)
10.Past 4 weeks having problem due to emotional feelings Yes 17(53.1%) 5 (15.6%) 0.003
(depressed or anxious)
11.Bodily Pains Yes 19 (59.3%) 9 (28.1%) 0.02
12. Have you been a nervous person? Yes 14 (43.7%) 6 (18.7%) 0.06
13. Have you felt calm and peaceful? Yes 17(53.1%) 27 (84.4%) 0.01
14. Are you a happy person? Yes 11 (34.3%) 28 (87.5%) 0.0001
15. Do you feel tired? Yes 27 (84.3%) 9 (28.1%) 0.0001
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