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ABSTRACT

Background: A lot of complications occur after liver transplantation

including diabetes and hypertension.

Aim: Evaluation of the overall prevalence of the diabetes and
hypertension and identification of the predictors for posttransplant

diabetes and hypertension.

Methods: Our study is retrospective. We collected the data of the patients

from the database of the patients in the liver transplant unit.

Results: Incidence of new onset diabetes after transplant (NODAT) was
25% and incidence posttransplantation hypertension was 20%. No
predictors were found for NODAT. Predictors of posttransplantation

hypertension were BMI and using Cyclosporine.

Conclusion: DM and HTN are common after liver transplantation.
Predictors of posttransplant hypertension are high BMI and using

cyclosporine.

Keywords: Liver transplant — New onset diabetes after transplant (

NODAT) — Posttransplant hypertension
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Indications for Liver
Transplantation



Introduction:

Patients should be considered for liver transplantation if they have
evidence of fulminant hepatic failure, a life-threatening systemic
complication of liver disease, or a liver-based metabolic defect or, more
commonly, cirrhosis with complications such as hepatic encephalopathy,
ascites, hepatocellular carcinoma, hepatorenal syndrome, or bleeding
caused by portal hypertension. While the complications of cirrhosis can
often be managed relatively effectively, they indicate a change in the
natural history of the disease that should lead to consideration of liver

transplantation (Leary et al, 2008).
Indications of liver transplantation:

In the following tables, we will mention the indications of liver

transplantation.
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Table (1) : Biochemical and Clinical Indications for Liver

Transplantation in Chronic Liver Disease

(Goldman's Cecil Medicine, 24" edition)

CHOLESTATIC LIVER DISEASE

Bilirubin >10 mg/dL

Intractable pruritus

Progressive cholestatic bone disease
Recurrent bacterial cholangitis

HEPATOCELLULAR LIVER DISEASE

Serum albumin <3 g/dL
Prothrombin time >3 seconds above control

BOTH CHOLESTATIC AND HEPATOCELLULAR LIVER
DISEASES

Recurrent or severe hepatic encephalopathy
Refractory ascites

Spontaneous bacterial peritonitis

Recurrent portal hypertensive bleeding
Severe chronic fatigue and weakness
Progressive malnutrition

Development of hepatorenal syndrome
Detection of small hepatocellular carcinoma
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Table (2) : Medical conditions for which liver transplantation is
indicated (Goldman's Cecil Medicine, 24" edition)

Viral Hepatitis C
Hepatitis B

Autoimmune liver disease —

Alcohol-related liver disease —

Inherited/metabolic liver diseases |Hereditary hemochromatosis

a -1-Antitrypsin deficiency
Wilson disease

Nonalcoholic fatty liver disease
Tyrosinemia

Type 1V glycogen storage disease
Neonatal hemochromatosis
Amyloidosis

Hyperoxaluria

Urea cycle defects

Amino acid defects

Cholestatic liver disease Primary biliary cirrhosis

Primary sclerosing cholangitis

Biliary atresia

Alagille syndrome

Progressive familial intrahepatic cholestasis
Cystic fibrosis

Bile duct loss

Malignancy Hepatocellular carcinoma
Cholangiocarcinoma

Fibrolamellar carcinoma
Epithelioid hemangioendothelioma
Hepatoblastoma

Metastatic neuroendocrine tumor

Polycystic liver disease —

Vascular disorder Budd-Chiari syndrome

Fulminant hepatic failure —

Retransplantation —
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