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Abstract

Ohjective : The aim of this study were to measure quality of life(QOL) in liver transplant

S A - 2] weloh ekl st g
Tl oboerfe el com

32



ALHIZHOI~ BHIRZE MH 2EIA BAEE] 412 T Hlw 27

recipicnts, to compare QOL between living donor liver transplant rccipicnts and cadaveric liver
ransplant recipients and to investigate whether SF-36 may be used as a disease-specific

instrument in liver transplant recipients.

Methods : We conducted a single-center cross-sectional study of 133 LT recipients ages 13 to
65 years, all of whom had had Liver Transplantation(LT} at least 1 months previously. QOL was
assessed using a self-completion questionnaire consisting of the Bang Whal Ran(1991)
instruments and the 36-Item Short-Form Health Survey(SF-36) health status profile measure. We
investigated whether the SF-36 instrument may be used as a disease-specific instrument in LT
recipients. Individual scale scores range from 0 to 100, with higher score reflecting better health.
Data on demographics, clinical status at pre transplantation 1 day, post transplantation clinical

status, and graft function were collected to identify predictors of post transplantation QOL.

Results : Standard measures for test-retest reliability, internal consistenicy, and discriminant and
concurrent validity were examined. The reliability of the SF-36, as measured by test-retest
correlation(Pearson coefficients: 0.729, p=0.002) and by intemal consistency (Cronbach’s alpha:
(0.9431) exceeded conventichal acceptability criteria. The correlation between domain scores of
SF-36 and the Bang Whal Ran(1991) was clear and logical in that the clinical characteristics of
SF-36 strongly correlated with the clinical component summary score of the Bang Whal
Ran(1991)(r = 0.8155, P <.0l).

SF-36 scale scores were compared between Cadaveric Liver Transplant recipients and Living
Donor Liver Transplant recipients. Donor types of post LT did not influence HRQOL(p >0.03).
87% of the liver transplant recipients were safistied to get LT. Satisfaction of post LT showed
sigmificantly greater HRQOL(p<0.001).

Conclusion : SF-36 is found reliable and valid. This study indicates thet Donor Type did not
influence HRQOL after LT. The information gained from this study will help us to better define

expectations and the clinical course after liver transplantation to patients and their families

Key Words: Liver transplantation; Quality of Life; LDLT; Cadaveric LT
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Table 1. Average values of function for liver and kidney
iN = 1191
. . Pre-LT Post-L.T
Variable Unit (Mean + SD) (Mean + SD)
Function of liver 040 1f »
] I
GoT 040 Ut ¢ 22846 = 34008 3096 + 3324
GPT 01 ifn'w-'r- 162,21 + 23988 33.62 + 5941
Total Bilinibin 3';';'; mjlhl- 8284 £ 8973 1127 + (1615
albumin s R 2764 £ 0.469 4069 = 0.331
Function of kidney
BUN 822 mg/cr 2063 £ 1439 1945 + 63
Creatinine 0.7-1.3 mgAlt 3183 £ 200107 1,248 £ 1,03
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Table 2. Demographic characteristics of the study subjects
in=118I
Variable Number SF-36(Mean)” P Value
Gender
M 86{72.3%) L1333 .00
F 3327.7%) 62,0496
Age yr
13-24 T5.9%) 69,7143
24-35 4(3.4%) 69,1591 (1.369
35-00) 100(84.0%) 68,6042
663 8(6.7%) 36,1703
Education{years at school}
<6 4(3.4%) 499318
6-9 24(20.2%) 64, 1818 161
1012 42(35.3%) 69,2662
12< 49(41.2%) 003135
Occupation
Employved SH(48.7%) 74,1034 0.001°
Unemployed O1(51.3%) 62,0134
Marital status
Unmarmied 11{9.2%0) 67.5041
Married 100(84.0%) 692818 (.089
Divorced 3(2.5%) 33.0000
Widowed 3H4.2%) 302182
Religion
being THO6.4%) 68, 1623 0.840
nothing 4 33.6%) (47,4000
Income
< 2,000,000 TIS9.7%) 64,3261 0.075
2,000,000 4,000,000 32(26.9%) T2218H8 o

=4 000000

16(13.4%)

73,3061

Abbreviation: TT= liver transplantation
ANOVA or (-est s performed

* Statistically stgmificant difference between means, p-
SE-36 scores range from 0 1o 100, with higher seore retlecting better health,

Standardization :

203
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Table 3. Clinical charactenstics of study subjects
in=1191
Variable Categories Patients SF-36(Mean)® P Value'
Donor ‘Type Cadaveri 43(36.1%) 66,118
Kin-1.DLT 3932 .8%) 08 482 (0.945
Nonkin-I. DI.T 37(31.1%) 68213
Primary diagnosis Cirrhatic 10487 4%) 67.593 0.645
Noncirrhotic 15(12.6%) 0072 e
Hospital days after LT 1-30 37031.1%) 67.3350
31-60 32(43.7%) 69,631 0737
61-120 130 10.9%) (8,293 e
120 2 1.7%) 53.045
Number of hospitalizations 1 T4 T%) 203
post LT 1-3 3327.7%) 66,661 0.034
4 9( 7.6%) 52818
Complication being FOA42.0%) 63.701 0.043
nothing 69 38.0%) 0,952 ’
Satisfaction of post LT Yis 104 87.4%) 72683 0.000
No 15(12.6%) 34,781 i
Function of liver
After LT
GOT (0-40 i ¢) Normal 73(61.3%) 6%.231 0.818
GPT (040 U7 ¢y Abnornal 40 38.7%%) 07,389
Total Bilirubin (0.2-1.3mg/l:}
albumin (3.3-3.2 mgili}
Funetion of kidney
After LT
BUN (8-22my/ir) Normal TI2(94.1%) 68,5330 1.160
Creatining (0.7-1.3mgd ) Abnornal HO5.9%) 37.909
Months after LT 3 17{14.3%) 33,743
4-6 14(11,8%) 72285
7-12 2H1K.5%) 63,161
13-24 27227 77,787 .
(.00
235-36 15012.6%) 73.018 ?
37-48 130 10.9%) 64,706
49-60 3 4.2%) 62,327
6l < o 5.0%) 36,543

Abbreviation: [T= liver transplantation,
GOT= Aspartate Aminotransicrase,
TANOVA or t-lest is performed

1.D=L.iving donor,
GPT=Alanine Aminotransterase

Standardization 1 SFF-36 scores range from O (o 100, with higher score reflecting better health,
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(Non-kin LDLTIS 35 & YP350-3807F 438%, A Jepligley) o[ A7te] wfE Jof dol= Fofgh 7
HEF BB M HARg ?'J'Ol’%‘ A ol b gidnkp >005),
(Cadaveric)?) 772 § UY 513807} 1250, TH
Table 4. Subscale scores for the SF-36 and satisfaction on months after LT
Months after-LT
Dimension F-value P-Value
0-3 4-6 7-12 1324 2536 3748 4560 61«

Physical Functioning 21.235 33837 23931 27704 2K933 6.231 23800 24.667 4128 (1000
Role-Physical 4765 626 6.001 7074 7067 GO0 6200 6167 3394 L0037
Bodily Pain TA7T 10570 9046 10482 10333 9231 10200 8667 3422 L0007
Gieneral Flealth 16,625 16837 16409 19296 17.267 16,154 17200  13.667 1,943 3,069
Vitality 14204 17571 15227 17556 15867 15308 14800 14500 1,137 00345
Soctal Funetioning G.824 8286 7.59 8852 X867 7462 7.600 6.667 2627 0.015%
Role-Emaotional 4333 5214 4818 3741 3333 3308 0 3400 5000 2766 O0.011F
Mental Healih 200059 24571 21773 232060 22800 0 22539 17400 19667 2292 (1032°
Flealth change 4000 0 4570 4770 4330 3870 3310 4000 0 3000 4890 0.0007
Comparison ol pre 4240 4640 4680 4440 4930 4540 4200 3830 1436 0,190
and post LT
Comparison ol people 3470 30400 235000 35200 3.000 2230 2600 2500 3337 0,003

in the same age
SE-36(the Sum) 107.75 12757 11886 13429 12846 1IR30 11540 10833 3.009 (0067
SF-36(Siandardizc 2 ) 35743 72285 6al61 0 77787 TIHR 647063 62327 36343 3009 (L0067

Satistaction after LT Freguency{ %)

Yes on satislaction  13(76.3) 13(92.9) 20090.9) 26(96.3) 14{93.3) 11{84.6) HBOK) 3(30.5)
Abbreviation: 1T = liver transplantion,

¥ Statistically signilicant difference between means, p< .03

Standardization @ Individual scale scores range from 0 1o 100, with higher score redlecting better healtin
Table 5 Companson of satisfaction for the donor type

Satisfaction
Donor Type Total
P Yes No
Cadaveri 35(29.4%) $(6.79%) 13(36.194)
Kin 1L.DIT 36(30.3%) 3(2.5%) 3N 3I28%) ¥=2.368
Non-kin [.DLT 3327.7%) 43.4%) 3TEL1%) p = 0.306

Total 104(87.4%)

13(12.6%)

119(100%)

NOTE,
Statistically signilicant difTerence belween means, p< 03

Chi-sguare test, Values expressed as number(percent)

Abbreviation: [.DLD=Living donor liver transplantation, Kin = oflspring, brothers, sisters, parents,

Non-kin = a conneetion, g spouse, others
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Table 6. Multiple regression analysis of SF-36 with independent variables

in=1131
Variable Coefficient Standard error t P-value R
Sex (1644 44936 (1134 (1897
Income 1,526 2534 (1602 (15348
Oceupation 11303 3.907 2.689 (LO08"
Marital status( ) -33.499 15.654 -2 140 (L035°
Marital status(2) -24.632 11,707 -2.104 (L3R
Marital status(3) -25.811 13.642 -1.892 (1061
(12553
Care{ 1} 3.335 7408 0477 (1034
Care{2) -2R 186 11.657 2418 (1A(] I
Care{3} -1, 168 G.343 -1.088 0.279
Complication -6018 3463 -1.738 {(LOK3
Hospital days 0.0577 .079 (1.731 (14606
Numher -6.334 2,786 -2.273 0023
¢ Marital statos 1) unmarricd vs widow, (2% unmarricd vs married, (3): unmarried vy divoreed
¢ Care( 1) spouse vs e, (2} spouse vs parents, {3) spouse vs oltspring
“ Hospital days: Tospial davs of post liver transplantation
® Number: Number hospitalizations post liver transplantation
® Statistically significant difference between means, pe 035
Table 7. Frequencyl®%} and SF-36 scores far the donor type
iN=451
. . Cadaveric Kin LDLT Non-kin LDLT
Variahle Categories (n) P-Value
N(%%) SF-36 N(%%) SF-36 N(%%) SF-36
Number of <] (27 11{40.73 76.0 Y333}y 7.3 259 79 319
hospitalization 1-3 (16 2012.5) 73 LESE)! 69 LESE)! 79 700
after LT 4= 2 150 37.5 : : 130 392
Complication being  (18) 20011 57.16 8i44.4) 67.9 844y 74 S02
nothing (27) 12044 4} 16 8(29.6) 734 239 &1.26 2
NOTE. Data = 35-60vears old, emploved, 13-36months ol post LT
Abbreviation: 1.D = Tiving donor, 1.T= liver transplantation,
Kin = oftspring. brothers, sisiers. parents,  Non-kin = a conneclion. a spouse, others,
7 Value® caleulated by ANOVA
* Statistically sigmificant difference between means, p 03
Standardize : $F-36 scores range from O (o 100, with hicher score reflecting better health.
V. & o|xale] el A2 28 FHo) Y, B ATl A
& B8] 57 B SE-HE o 8ot 2E ¢
1. 9 W0 et 0 43 A} AR PEL wEof SF- WOﬂ A
Hslel TasEom, 2 49 A5 0RO U
12230 | = 5 717} Al 3
BREL A Fol WP SF-360l o4 £ W woag - 0ot 2L 4 E]-]]»’?]-/l]r,__ H3s A7
& wsh e 774 fr HZ g F7hata) A4t B ooy 2ARTE g8y SP-ipel Ae A4
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