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ABSTRACT

DEMOGRAPHICS

FIGURE 1: TYPES OF INFECTIONS

Background: Infections are common after
deceased donor liver transplantation, but the data
on living donor liver transplantation (LDLT) is still
limited, especially in the United States.

TABLE 2: POST-OPERATIVE RISK
FACTORS

• Infectious complications are common after LDLT.
• In our study, most infections were bacterial in origin,
and occurred within the early period (e.g. ≤30 days).
OI’s such as CMV reactivation were relatively
uncommon.

Objective: We aimed to study the epidemiology
and risk factors of infections after living donor liver
transplantation.

• Enterococcus sp. and E. coli were the predominant

Methods: The medical records of 223 adult LDLT
from January 1, 2000 to August 31, 2015 were
reviewed for infections up to 1 year after transplant.
We estimated the cumulative incidence of infection
using the Kaplan Meier product limit method. Risk
factors measured at baseline and over follow-up
were analyzed with time-dependent Cox regression
modeling.
Results: The majority of patients were Caucasian
(n=211, 95%) and male (n=144, 65%); median age
was 55 years. The most common reason for
transplantation was primary sclerosing cholangitis
(38%). Fifty six percent of patients developed an
infection within 1 year (n=122), with the majority
(80/122, or 66%) within 30 days of transplant. The
types of infection are shown in Figure 1.
Enterococcus sp. was the most frequent pathogen
(29/55).

DISCUSSION & SUMMARY

isolates, reflective of underlying PSC disease,
hepatobiliary origin and the technically difficult
surgery
• Our study is the first large cohort to investigate the
epidemiology and risk factors for infection among
LDLT recipients in the US.

DEFINITION OF TERMS

TABLE 1: PRE-OPERATIVE RISK
FACTORS

FIGURE 2: TIME TO INFECTION

• We confirm a high incidence of bacterial infection in
the first 30 days after transplantation; these may be
related to surgery, highlighting the technically
complex procedure unique to LDLT recipients.
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Conclusions LDLT recipients are at high risk for
infections
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