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Analysis of the correlation between intestinal dysbacteriosis and infection after liver transplantation
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[ Abstract] Objective To observe the incidence rate and time and identify the risk factors of
intestinal dysbacteriosis after liver transplantation(LT). Methods This is a retrospective analysis. Patients
who who received LT in the Liver Transplant Center of the Third Affiliated Hospital of Sun Yat-sen
University from January 2008 to June 2009 were collected. According to the diagnose criteria of intestinal
dysbacteriosis, all these patients were devided into two groups, which were diagnosed within intestinal
dysbacteriosis and without it respectively. The incidence rate of intestinal dysbacteriosis in 3 months after
LT were calculated, and the time of occurrence of intestinal dysbacteriosis in each case was analyzed, the
relationship between the 37 potential risk factors was investigated by means of logistic regression.
Results 179 cases who received LT in the Liver Transplant Center of the Third Affiliated Hospital of Sun
Yat-sen University from January 2008 to June 2009 were collected, and data from 141 patients were
selected. The incidence rate of intestinal dysbacteriosis in 3 months after LT was 41.84%(59/141). Most of
intestinal dysbacteriosis occurred within one month after LT(53/59, 89.83%), especially within the 14
days(46/59, 77.97%). Through one-way ANOVA, 9 factors among 37 to be significantly correlated (P
<<0.05). Through the logistic regression, 4 of the 9 factors were independent factors of intestinal
dysbacteriosis after LT (P<<0.05) which were ascites before operation, total parenteral nutrition (TPN),
intestinal dysfunction and application of antibiotics after operation. Conclusions The rate of intestinal
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dysbacteriosis after LT is very high, most of intestinal dysbacteriosis occurred within one month after LT,
the peak is within 14 days after LT. Four independent risk factors are found which were ascites before
operation, total parenteral nutrition(TPN), intestinal dysfunction and application of antibiotics after

operation are independent risk factors of intestinal dysbacteriosis after LT (P<<0.05).
[Key words] Liver transplantation; Intestinal flora; Intestinal dysbacteriosis; Risk factor; Infection
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