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Clinical application analysis of human albumin during perioperative period of liver transplantation patients
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[Abstract] Objective To analyze the perioperative use of human serum albumin (HSA) in patients undergoing liver
transplantation. Methods  Using the method of retrospective analysis, 129 inpatients who used human serum albumin in peri-
operative period of liver transplantation in Beijing Tsinghua Changgung Hospital from January 2018 to April 2019 were select-
ed. The basic data of the patients, human serum albumin adaptation syndrome, perioperative serum albumin concentration,
and the use of human serum albumin and related complications were counted and evaluated. Results Among the 129 pa-
tients, there were 59 cases of liver tumor (45.79%) and 44 cases of liver cirrhosis (34.11%). During the perioperative period
of liver transplantation, the amount of human serum albumin used per capita was 10 g, 34.49 pieces. During the perioperative
period, the average level of serum albumin was basically above 30 g/L. There were 52 (40.31%) cases with ascites, 10
(7.75%) cases with infection and 3 (2.33%) cases with death after transplantation. Conclusion The use of human albumin in
the perioperative period of liver transplantation is helpful to supplement blood volume, reduce the incidence of ascites and in-
fection.
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