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[ Abstract] Objective To evaluate the effect of donor risk index (DRI) on the early prognosis of liver
transplantation for acute-on-chronic liver failure (ACLF). Methods Clinical data of 159 ACLF recipients undergoing liver
transplantation were retrospectively analyzed. According to the calculation formula of DRI, all recipients were divided
into DRI<1.65 group (n=96) and DRI=1.65 group (n=63). Based on the Chronic Liver Failure Consortium acute-on-
chronic liver failure score (CLIF-C ACLFs), all recipients were divided into CLIF-C ACLFs<48 group (n=78) and CLIF-C
ACLFs=48 group (n=81). The early prognosis indexes including the length of intensive care unit (ICU) stay and the

length of postoperative hospital stay of the recipients in each group were observed after liver transplantation. The 90 d
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survival rate of the recipients after liver transplantation was analyzed by Kaplan-Meier survival curve. The risk factors
affecting the early prognosis of ACLF recipients after liver transplantation were analyzed by Cox's hazards regression
model. Results The length of ICU stay and the length of postoperative hospital stay did not significantly differ between
the DRI<1.65 group and DRI=1.65 group (both P>0.05). The length of postoperative hospital stay did not significantly
differ between the CLIF-C ACLFs<48 group and CLIF-C ACLFs=48 group (P>0.05). The length of ICU stay in the
CLIF-C ACLFs<48 group was 4 (3-14) d, significantly shorter than 7 (1-33) d in the CLIF-C ACLFs=48 group (P<0.05).
The CLIF-C ACLFs was a risk factor of the early prognosis of ACLF recipients after liver transplantation (£<0.05). The
postoperative 90 d survival rate did not significantly differ between the DRI<1.65 group and DRI=1.65 group (P>0.05).
The postoperative 90 d survival rate in the CLIF-C ACLFs<48 group was 94%, significantly higher than 79% in the
CLIF-C ACLFs=48 group (P<0.05). Conclusions The early prognosis of ACLF recipients after liver transplantation
is correlated with the severity of the disease rather than the DRI. Liver transplantation should be performed early and
promptly.
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Figure 1 Survival curves of ACLF recipients in each group
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