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Abstract

Objective: The present study aims to comprehensively summarize the clinical experience regarding
graft-versus-host disease (GVHD) subsequent to liver transplantation within a single medical center,
and to meticulously explore the clinical manifestations, diagnostic approaches, and diagnosis and
treatment strategy of GVHD in the post-liver transplantation setting. Methods: Clinical data of pa-
tients who manifested GVHD after assorted liver transplantation operations in the Affiliated Hospi-
tal of Qingdao University spanning from July 2013 to January 2024 were retrospectively collated.
This encompassed initial symptomatology, laboratory evaluations, onset temporalities, and other
relevant aspects. A descriptive analysis was then conducted to elucidate the clinical characteristics
and diagnosis and treatment strategy of patients with post-liver transplantation GVHD. Results:
Upon collecting the clinical data of 1263 patients who underwent diverse liver transplantation pro-
cedures, a total of six patients were definitively diagnosed with GVHD, yielding an incidence rate of
0.47%. Among these, five patients succumbed, all attributable to multiple organ failure consequent
to severe infections. One patient has survived to date following treatment. The preponderant initial
symptoms comprised dermatological eruptions, diarrhea, and febrile paroxysms. Laboratory exam-
inations of the deceased patients exhibited pancytopenia accompanied by profound bone marrow
suppression. Histopathological inspection unveiled vacuolar degeneration of the epidermal basal
layer, lymphocyte infiltration, and necrotic eosinophilic keratinocytes. Peripheral blood chimerism
assays demonstrated that the proportion of donor-derived T (CD8) cells surpassed 1%, signifying a
large mixed chimeric state between the recipient and the donor. The cardinal treatment strategies
incorporated steroid pulse therapy, reduction or cessation of immunosuppressive medications, ap-
plication of advanced antibiotics for infection prevention, individualized treatment modalities, and
symptomatic interventions. Conclusion: GVHD after liver transplantation has a high mortality rate
and poor prognosis. At present, the diagnosis mainly relies on typical clinical manifestations and
laboratory tests, and the treatment is a comprehensive treatment method mainly composed of ster-
oid shock.
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Table 1. Basic information of patients
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HARFERL(F) 39 43 43 37 18 23
B 5 5 % 5 % % 5
e NN ()] 60 53 54 58 64 85
UEASORN e BAUMME  BMMRME AR AR B
AJ5 GVHD
e 16 16 24 28 12 29
K!E GVHD ~
AL () 11 54 28 298 8 A
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Figure 3. White blood cell count (10%/L)
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Figure 4. Red blood cell count (10%/L)
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Figure 5. Platelet count (10%/L)
5. /MR TH3(10%/L)

4. 5rth

JFRAEA G GVHD LI AR R, INKRIM G252 BORER LN, 5 S 802 LR
Wr, (HEATHLAGARIZWIA A EERIE DU B2 R S BN I AR RERAVATE, Wiz, R
PEREIR . B BEMHISE . BRIbZAh, 52 B8 E A 405 2 45 R K 5% B ae B4 h ) AR ) A AR 4k B 4
PRAFLE (AT 5 SR v 52 36 SCFRIS I [5] . — FMREE R R A GVHD, PR — R FER L RHE T,
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