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Objectives

To determine a bedside prediction rule which unable us
to predict liver allograft viability in order to optimize
successful liver donation in potential liver donors
admitted to ICU.

Methods

A cross-sectional, single center study performed in a
mixed ICU. Data from all the potential candidates for
liver transplant donation in our center from January
2010 to November 2014 were analyzed. The studied
variables were demographics, hypertension, hypotensive
episodes, diabetes mellitus, dyslipidemia, infection on
admission, cardiac arrest episodes, last glycemia, sodium,
hemoglobin, APTT, urea, total proteins, total leukocytes,
platelets, transaminases, gamma-glutamyl transferase,
lactic dehydrogenase, alkaline phosphatase, antibiotic
treatment and abdominal echography (7 categories) con-
sidering a positive sonographic study when it was: nor-
mal, < 30% steatosis, cholecystitis or cholelithiasis or
benign focal hepatic lesion. Categorical variables are
expressed as frequencies and percentages, and continu-
ous variables as mean and standard deviation (SD) when
the data followed the normal distribution or medians
and interquartile ranges (IQR) when they did not. The
percentages were compared using the Chi-square test,
the means by the t-test, and the medians by the Wil-
coxon test for independent data. Those variables that
showed in the univariate analyses with the outcome were
introduced in a multivariate logistic analysis. A selection
of variables based on the algorithm of complete enumera-
tion and Bayesian information criterion (BIC). Models
were summarized by a p-values odd-ratios, which were
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estimated by confidence intervals 95%. For the predictor
deduced from the model, the corresponding ROC curve
was obtained and the AUC was estimated by means of a
95 % CI. Statistical significance was set at p < .05. Data
were analyzed using the R package

Results

We assessed 93 candidates for liver transplant donation
from brain-death donors, 74 of which were valid for
transplant and 19 were discarded. Donors baseline char-
acteristics are shown in Figure 1.

From the multiple logistic regression analysis the risk
factors independently associated for liver allograft viabi-
lity were platelets per unit Naperian logarithm OR (CI
95%): 8.158 (1.47; 45.27) p = .007, and positive abdom-
inal ultrasound OR (CI 95%): 26.651 (5.19 ; 136.9) p <
.001. The following prediction rule to assess liver allo-
grafts viability for transplant was obtained: Score: 2.0989
x NapLog (platelets) + 3.2828 x Echography. Echogra-
phy takes the values 1 or 0, according if it is or not
favorable to transplant. A liver is valid for transplant if
score is greater than cut-off. For this score AUC was:
0.805 (95% CI: 0.678; 0.931). For a cut-off of 27.156 the
predictor has a sensitivity of 94.1% and a specificity of
61.1%

Conclusions

We have designed a new bedside score to predict liver
allografts viability in ICU admitted donors of universal
utilization.
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Figure 1
.

Table 1.
Donor Fver valid for transpl antation
Yes No P
N=T73 N=19

Age, years 606+ 133 619132 12
Body mass index, Kgim? 27145 24£6.1 148
Waist ciroumierence, om 1017 £143 103.7£187 B9
Smoking, n {3c) 188

Acfive smoker 18 (26.0) 9 (47.4)

Never smoked 52{712) 10(528)

Former smoker 227 0
Alcohol abuse, n (%) 4(55) 5{26.3) 07
IBat Drugs abuse, n (%) 0 1(53) 207
Hyperienshve episodes, n (%) 50 (585) 9(47.4) 110
Hypotengion, n (30) 3(a1) 2(10.5) 274
Diabetes melitus, n (%) 20(274) 7 (36.8) A3
Diyelipidemia 31 (425) 5({26.3) 22
Infecion ICU admission, n (%) 17(233) 7(35.8) 250
Cardiac amest episcdesn () 7 (98) 5{26.3) 118
Gilycemia ICU admission, mg/dL 153 (120 ; 186) 129 (110 ; 188) 438
Sodium, mEg/L 146872 1487 £74 38
Hemogloban, g/dL 11023 114+26 54
APTT, seconds 737319 75721 805
Urea, mg/dl 33 (25 ;44) 35(30; 58) 154
Total prot=ins, gdl &(5;8) 5(5; 529 014
Total leukocytes, x10° L 12.3(90 ; 158) 13.2(8.4;19.7) £33
Platelsis, 105 L 192 (151 ; 267) 170 (122 ;210) o]}
AST, WL 27 (21 ; 48) 43 (335;53.5) 021
ALT, UL 18(13;435) M (19;352.5) 045
GGT, WL 225(16;54) 44 (30 ; 907) 037
LDH, UL 262 (203 ; 344) 254 (197 ;309) &%
ALP, UL 61 (44.77) 57 (505 ;65) 453
Antibicsics ICU admission, n (%) 45 (63.0) 11(550) 514
Posifve abdominal echography * sludy 65/68 (95.6) 9/18 (50.0) < 001

Data are means (S0) or medians (|QR) or frequencies (%).. (%) Abdomind ech ographic Studies vere
performed in 85 donors.

APTT: Acivaied parfial firomboplasiin Sme. AST: aspartate aminoransfesase; ALT: alanine amino
frandferase; GGT: ganma glutamil trenspeptidase; LDH: lacic dehydrogenase; ALP: akaline
phosphatase.
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