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Abstract

Objective: To summarize the predictive value of lactate concentration and early lactate clearance
on early allograft insufficiency (EAD) after liver transplantation. Methods: This method was ex-
pressed by reviewing the literatures about the determination indexes of lactic acid concentration
and lactic acid clearance after liver transplantation in recent years. Results: The scale of liver
transplantation was large and the operation was complicated. During the operation, the upper
and lower vena cava and portal arteries need to be blocked in the liver, resulting in slower
blood flow in the body and insufficient oxygen supply. This results in large amounts of lactic acid
being produced in the body and released into the blood stream. After liver transplantation, with
the gradual recovery of liver function, the liver processing capacity to lactate is gradually in-
creased, resulting in the gradual reduction of the lactate level in the blood and the return to
normal levels. The application of postoperative lactate concentration and early lactate clearance
can detect and identify the occurrence and development of early transplant-related liver injury
(EAD) after liver transplantation surgery in advance. This approach is able to enable early and
effective intervention for EAD after liver transplantation. Conclusion: Serum lactate level is easy
to measure and rapid acquisition, and may be the earliest indicator to predict early allograft dys-
function (EAD) after liver transplantation, which is expected to be a reliable biological marker.
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1. 5|8
1.1. #hA

Hal, FFFREAE(LT) 2T 16T &R R (ESLD) I S 9773 1] [2].

[ &% KA R O TR AR RO ZE 5%LLN, RJG 1EM 5 EFERDHIEE 90%.
80%, HFREHE A &5 H RN AR BB N (3] (HL RS AR I Ak i i Jie 52 B AR AS 2 ) PR o DRI T i %
fitfA&(Extended criteria donor, ECD)M¥ Ak €036 b 5 5 LA B g i AR VE LT . Z4E (AR FE, DCD b4 Ak
ARSI O TR, A5 5t B 5 i JH A% 52 38 TS 1 B DR 3R 4]0 BORBR 22 b A 3 & (i AA 11
JEIE, SBUF B Z AR G ARRE 38 2 R8G0S [F) A2 B2 (M RS S B R ThRE B RS (5], B fEG, AR
EYIThEE T e s ML A, AT RS DU M7 R AR, AR R R A SR B A Th RE R i (EAD), 5K
H UL I, R O R R PETC T AE(PNF) [6]. DCD B G, EAD KA HRN 9%E 25%,
1M PNF FIRAEZEN 0.9%% 7%, EAD Fl PNF #BE 0 AR 5 B RRE(ER G . 2 B 805 A 0 'S Th RE
F MHIE I RAE), BB SR, KEEIT SR A7), IR A B S 2 (8], FHAE
EAD F1 PNF (14 s KU 582 08 T 1A A PR/ BRAR A 35 By, IR AR S5 SR 1 2156 VO VYA B AL T/ 1) —
ANEERAR, AREABORGS . PR E EWRE . BRI DIRe R TE . B HE T A A I T BE 1 Tk 2 5
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JITHI[9]. AR IFIAIE T VF 2 TUAL A8 5 B2 A D RERRIS AN BB AR A2 A0V 2 SR, A TR A TR
TR RTINS 5635 R AEL A Tl RERRLAS £ XU [ 107 o LRI T AR — BRI A 7 2 2 ' D) R P ™ B2 A
PREHIEYIRREY), Toil R A8 BAE M 3 B8 22 UL R A AT 1] FLER MU EARE I =4, B
AL AT LU I SR B DL o T2 PR AU A R B3 Ry, e 00 v v 7L R ) A2 AL T DA 5 1Al
PR AT D RE R IR R AG B [12] [13]0 IX I DA REYS VFAl PR A2 AL 300 vl B8 M B IR AORE , ROl RTR
TR E E S K -

1.2. EAD BYE X B S WtrfE

RYE TR, EAD IS4 R LREFBHEAE LT RN)BHED NG TUSRE[14]. KR
YRR, WA AR E R, MSA SR, DR EY R A — P KN
TIRE, SEHEBRBHEBEEINT . AEERIRTE AT, BB Z K2 WiRE R - Olthoff 55(6]
S HFEHE FIBALE 2010 FFHRH I FFE LU =N — I i2 A EAD: © FFEEAREF-LRIMEMH
1. & (total bilirubin, TBiL)i& FE# T 10 mg/dl (171 pmol/L). @ HFFEHE TR G 55 7 K [ brbr kA Lu g
(INR)FEAMET 1.6. @ 7 KA, BTG NRARRE 2R & 258 5 2 1 1 {E 8 2000 U/L.

2. DCD B E 5.8
2.1. AEERISkRIES LR

YRR NS P LR K ST 1) T 1 R T i P A LR 1 77 A R RV RE R 15] o BEI A 1375 FLER 1) 2 2K
P, LR )i 2 40 M #8 REd ok W B AR I AR P AR PR o LR A T SR L SR ECIRAS B, B R g1k
BT, GINTERTT . IUIEE . SREURI A1 55 RO A SO T, AR AL R A . FLER 2
TOARBI IRV, B S 7E 0 e AR R T A T AR . 50%~70% 1) FLERTE Bk LA i IR 2 e[ 16], T
Tl R P90 4 U R R LR S R LR AU AR 55 o I T Sk 5 RO D R LR 46 TR I i A2 8 N 2k
IEERENC P BT IR, f KEEALBE ST TTIA 4400 mmol/d [17]. B AT BRI b bl S A & o S, AT 23 ikt Ak
Gbo HUATT DL R ZLIR ,  DRIAN AR FLIR 2E B 2 H A IE 2R ThRE RIS I, A2 SBUA N FLIRHER .
X T B AR SR, FLER T e T T R AR Th RE R AT AL G VA R . TR RS R R, TR
BRI IE 2 5] R AR MR 2, (H—RAER S K L IhREJE 2 2k o B TG FLIR - ZEAE A A4,
JFFIhRESZ 45 v] e B LR IR FE T R 5245 AR P A B T DAAE 9 FLIR A SRIR [ 18]

2.2. FFBESERETABRRKE R 2T ERZES EAD

FUER — B LIRS VRS 2% B ThREREAS A2 BE A (M AEMIbR B, ToI8 A2 AE FRE IR 7 = A A0k 2 AT
B . FERES: LT S8 m AR MAE , 1 L R ILRE 7 I R b A2 1M LR VR B A P 3 rp B 38 - 2~5
mmol/L, {HIMK MK pH B RFFIEIEH T, AFIERWIERE P . M h AR IR E R m 2 i 5
mmol/L, H pH /N 7.35 B RE MK AL T 20 mmol/L I, BIHHR NFLIRIR T 5[19]. TR,
HF SR R B ThAE N R, AR~ SAMF A6, 5E0m AR MAE L ALRER 5. T
FEL(LT)Jch P o U i i 2k 2 S BOL IR PR IR P 2, 0 TERS R WK 2 S5 23T 2R o 76— TRURT S PEAIF 72 [ 20],
18 296 1 IS M B AR W 705 ORI, RE AT AR GS SR 2l fik i 7L 8 /K ST i 5045 T 5 mmol/L 54
JE R AR AEThBEA R (EAD) IR B Z [MAZAE W 10 ORIk . 78— TR 222 {51l JrF R AL 26 3 A TS PR AFF 52
Wu [21]55 N I3 1137 LR V7S 3 20 2 T 7 A RS AR A S5 IUE 3 e 3 vl (EAD) e e ff (V0 P b, L HERA 52
(AUC fH) 551 (AUC = 0.964, P < 0.001). i%F8h5 & MK A 5 ALK T2 6 AN/ IFLERK T, kR
LR 75 k12 I ) LR KSR LI o 1R AR I BURRE N 95.5%, 55 88.9%. 3 EAD 411 FLIRTE R
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ZELEAD i, ZRE3E(43.2% + 13.8% vs 13.4% + 13.7%, P <0.001), [F LHIFLERIERE <24.8%[1)
BEREBEDINEA I JLEHE H(OR = 169), LLAFEHIET M H(OR = 3.625). mFLERAKFFIH
PR T R 21 55 - RS M A7 T e o i A0 R 1 R AL R 3 105 35 DDA O o

2.3. B SE BTG

PR TARMBTE R, BIEDRE 2, TARIE D5 ZRHR BN EE AT Tk, XAeL S BRI
FiA, SURALERINERE, AR AN ERIFR R SR EHIEN, KENILREA
MRS, 3 BWUA N LR AT T B AESE T 5 A A FA sk S 8], 4 I A e A A e o
Wb, FEAICIEEAT AMBERA RN, REFET ATP, SUAMERE R INE, ARMREL, FNE
FRARETSE,  H . Na'fl Ca® S5 5 F [k BER AR, XS R F LI 3507 FF40 R ™ E A5
[22]. FLERERH 2R 5 2 A0 AT A AR ot . A 28 & 7 ACHR . s ME AR AR AR [ 23],
PR AN S AR AT PR R B SEMA TR LRI BE ST . BT A FLIR A BRI 8 B . PR T fiE
i, FURACHBE I = B, S BOLIA M P I LI KT T, AT A2 e LR ILRE o et 7L IR ILEE [ 7™
HRE L2 R AL R AL BRI I AL P9 LR A R A A, AT 15 A 0 S B2 A 2 B I Th
AETER . ERPRIT AT, iz & BRI R SR AR E SR A R 2, AR AT A i b 47, et AT g
RIPRIEWC,  Fah ORI PR S G BR . DL ARG R KA, e TS -

24. ABSRINEERI X R

JHIEZ: 5 MG 226 50%~T70% 1 ALBR[ 16| IEH 50U T, FHIE2ME—H 4% 4400 mmol/d FLERHIRE
IR, BT AR E AT A B TR . N FLER R RE DR, @H LT, BE
FUER A B 2 A 2 S BUILE P ALK 0T, ROA 438 B Dhae H LB AS r A4 mT ge 5| ALt & . AT
T2 5 SUF IR A A 46 T REIR TS , RISt 23 B AT E T LR P AR TS BRAE 7). M B G A Ed 2
MFLIR AR RRR R I, ATRE S R AR m ALRR IMOAE - JHF 98 &3 DR P A M s2 R ™ 5, S U ohReasvly, MM
Gl R ALBRAR RS, (AN R E LR, dEim I FLBR MUAE . S PRI 3 5 N\ IR L 7R [24], B
(9 25 I TC A FLRR HE BN = AR AL AR B, S BUME P AL KRR b F, R 75 2R ST I
B FARIERE AW Edy . (AR AR RS, FATEFT RN EE 2 R AN EZER . M
FLIR 30 25 Wl v DAAE g DAk B RS A A J5 I 2 REAI 52175 100 19 BE L4 b o ISR I 9825 R B, J8 3 X AT
FERE A G 34T 27 FLRRAT I 1 S LRI BR 2, AT DUA 38 TR R = AR I R he AN L S B AR 4 T R B
3, SRR B a7 AR S A

25. AMSBEETE

FLIRAE LB B9 FE A T8 0 7= A Y FE 2 8] ) PR SR AR BRI o FEAR T CIILSE L RS AN G149 S5 15
T, YU FLRR I AR e e LR AT 2 bR T LR 2 A B SRR A, L R 2 SR S R 3 e R
15955 5 22 S B0 FLIR AR BSHG INBFL IR RV AR Dk /D o R ARIE, 50 E AR (R B0 T JRURS: 2 D) AH DR 1 2 T
FLERWR LI N[26]. Elliott 22713\, MLFLER M A EHE . FEIFI T/ EVERR O RE A, AT g AR IR
DIARYE TR T SEFR AR, BRWE PRod S AR oe TR T I RUR, R RA IR R EE R . R BE s
R EINAIT IR, SRR T PR BB R, 09T ORI, P e A Bk s T R LIRS bR 2%
TS FLER AR STt i, TR [T IR A 2808, 3 800 1H B AL FF B INFE T MU . MeNelis S5 [28]tHIAT] [
NG, AR5 FLIRYE FRodk 8 AT DL F AR TR 5 B0 R e S 0 T S8 b . AR A TR
ES AR, G FEOR, BT ARMATERE KA 205 SR A B e o K LR T AR A — T8
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» A

WAHERS, HT PP BRI AR A AT K B AR 0L T8 bnie R 2500 E, oI 1T H AT 2 R R
Ja R R AR Y D) e RS A TS -

3. IMESRE

AR OO 2 B 7S 1 IR AR Ja SRS AR 25 B T RERR TG (EAD) 5 (83 I Tm B3 AR G,
HIm R B A R AR e tUBOR R . AN ZABRAE . MEEAN 2, FEREME B R B, JF
FEARNARER, SURRILIRILAE . FIR M TR BT KRB A, BFid e B 2%, £ TRMIE,
B A= 5 LB AT bR e BN T Tk, X & SEWUR MBS 32 M, AR AL . XIS
BOR B AL BRAE M h 7= A2 PR oK o BEAE R AT DU K S, JHEIE XS SRR AU W i 5, i LR A
WIZHT TR IER . AR IR T AN R 2 —, HR R R EsE . Yok, s, WE M AR
KV ITAE S AT B R AT IGEAS 2, R It W] B8 RN fi 5 mT CASIEIN FEF A% A - J9I RS A 25 ' Zh RERR TS (EAD)
FIEYEAR S, R BRI 5.
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