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An analysis of risk factors for the development of diabetes mellitus after orthotopic liver transplanta-

tion in adults SHANG Ying . SHAO Fei, KONG Xinjuan (Department of Gastroenterology, The Affiliated Hospital of
Qingdao University, Qingdao 266003, China)

[ABSTRACT] Objective To investigate risk factors for the development of post-transplant diabetes mellitus (PTDM) in pa-
tients undergoing orthotopic liver transplantation. Methods We included 293 patients who underwent orthotopic liver transplan-
tation at The Affiliated Hospital of Qingdao University from July 1, 2017 to January 31, 2023. According to whether PTDM oc-
curred, the patients were divided into PTDM group (2 =66) and non-PTDM group (n=227). Significantly different clinical para-
meters between the two groups were included in a multivariable logistic regression model to determine independent risk factors for
PTDM. The impact of PTDM on the survival rate of the patients was analyzed using a Kaplan-Meier survival curve. Results
The incidence rate of PTDM among the patients was 22.5%. The PTDM group and non-PTDM group differed significantly in age,
the percentage of patients with a history of hypertension, preoperative fasting blood glucose level, preoperative serum total choles-
terol level, preoperative serum low-density lipoprotein level, the percentage of patients treated with cyclosporine after surgery, and
the percentage of patients treated with anti-rejection regimen C (cyclosporine alone or combined with mycophenolate or sirolimus)
or D (mycophenolate or sirolimus alone) after surgery (+=—3.191.U= —5.668 — —2.559.,X%=3.922—5.689. P <C0.05). The
multivariable logistic regression analysis showed that age ~>46 years, a history of hypertension, preoperative fasting blood glucose
level 6.1 mmol/L. preoperative serum low-density lipoprotein level >3.12 mmol/L. postoperative use of anti-rejection regimen
C (cyclosporine alone or combined with mycophenolate or sirolimus) were independent risk factors for the occurrence of PTDM
(P<20.05). The survival curve showed that the occurrence of PTDM significantly decreased the 5-year survival rate of the patients
(P<C0.05). Conclusion Age ~>46 years, a history of hypertension, preoperative fasting blood glucose level 6.1 mmol/L., pre-
operative serum low-density lipoprotein level >>3.12 mmol/L. and postoperative anti-rejection treatment with cyclosporine alone or
combined with mycophenolate or sirolimus are independent risk factors for adult PTDM.

[KEY WORDS] Liver transplantation; Postoperative complications; Diabetes mellitus; Risk factors
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LD PTDM 41 (n =66) 4k PTDM 4 (n =227) t/X2/Z/U P
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JHE AL 29(43.9) 95(41.9)
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EiL 7 PTDM 4 (n =66) 3k PTDM 4 (n =227) t/X2/Z/U P
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A2 g
i 7E B K[ /pmol « L' ,M (P2 ,P75)] 34.07(23.59,83.92) 37.97(21.44,113.48) —0.139 0.890
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L A E W 2/U - L ,M(Pys ,Pr5)] 40.00(25.00,74.25) 42.00(26.00,70.00) —0.338 0.735
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46 % | I S AR AT S B8 ML =>6.1 mmol/L AR
I 375 i B[] 15 7K SF = 5,62 mmol /L A Rif IfiL 1 5% 25
BENRHE K >>3.12 mmol/L, #H N Z BIK{E N 0.
Logistic [MIA5 BT 7R, AF =46 2 & il & 52 R
FiT 25 B2 W% 6.1 mmol/ L, A R IfiL 75 1% % FE I 2 4
JKF->3.12 mmol/L PA KA S5 18 FH Bt G5 HE k)7 6
CAERZRYE T PTDM & A (4l 57 fa B [ 2 (P <<
0.05), W% 2,

2.3 AEBHH

AR BoR . PTDM 4 B ARG
1.3.5 4E/ELE R 9 97.3%.89.8%.81.7% ., 9k
PTDM ZH 053512 99.1% .97.4 % .95.8% , Herh 3k
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A5 i B SE P OR 95%CI

R >46 B (<46 % =S HD 0.796 0.362 0.028 2.216 1.091~ 4.501
R I P S TG 8 1P S = 2 i) 0.962 0.408 0.019 2.616 1.175~ 5.826
A2 M AE >6.1 mmol/L(<{6.1 mmol/L=2 ) 1.704 0.387 <0.001 5.495 2.576~11.724
AT L 7 B RE [ K SE 5,62 mmol/L(<{5.62 mmol/L=2 1) —2.072 0.910 0.023 0.126 0.021~ 0.749
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