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Effect Analysis of Clinical Pharmacists’ Participation in Multi — Disciplinary Treatment on

137 Cases of Pediatric Living Liver Transplantation
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Abstract: Objective To improve the effectiveness and safety of pediatric living liver transplantation. Methods The medical records
of children underwent the living liver transplantation and received multi — disciplinary treatment (MDT) in the hospital from July
2017 to December 2023 were collected. The children’s basic information, perioperative use of anti — infective drugs, pathogen
examination, purpose of clinical pharmacists participating in MDT, adoption of consultation recommendations and children’s disease
outcomes were extracted and analyzed. Results A total of 137 children were included,who underwent 154 case times of MDT,with
clinical pharmacists participating in 141 case times. The children were mainly in the range of > six months to one year (68 case
times, 32. 85%) , and the main primary disease was biliary atresia (96 case times,70.07%). The staff in the organ transplantation
department (154 case times, 100.00% ) , pediatrics (147 case times, 95.45%) and pediatric intensive care unit (142 case times,
92.21%) participated more in pediatric MDT. The purpose of clinical pharmacists participating in MDT was mainly to guide the
selection / adjustment of anti — infective drugs (112 case times, 79.43%). The early postoperative pathogen examination in
31 children was positive, and 54 strains of pathogenic bacteria were detected, in which the detection rate of Gram - negative
bacteria was the highest (31 strains,57.41%),and the main anti — infective drug was cefoperazone and sulbactam (1:1,68 cases,
49.64%). The overall adoption rate of clinical pharmacists’ opinions was 83.69%,with a cure rate of 42.37%. Conclusion The
clinical pharmacists’ participation in MDT can provide professional pharmaceutical recommendations for individualized medication in
children undergoing living liver transplantation and further ensure the effectiveness and safety of treatment.

Key words:living liver transplantation;child;clinical pharmacist;multi — disciplinary treatment;pharmaceutical care
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2019 A4 s A B , 2R FH SPSS 26. 0 481244k 4F 40 17
TR LR (%) TR AT R R YESE 13T 8 x2 / Fisher
KR ARIEARGER P < 0. 05 N ERA G473 L.
2 #R
2.1 ZEHEELER

P A2 1374, Kb B2 T 2otk RZ2 808
JLARFT/IN LA AR (PELD ) K 28 A I f5 7
(MELD) ¥F- 43 7E 11 ~ 18 43, Ho 5t & % i 3= 22 I 1A P
B PR 1(H , PELD, MELD 2 D) IH 4T 25 | 5E Ifi /il i
B[RS N PP FR bR 2 I TR < 110 > 12 89 1)
L, o3 BOBAR L DU GF) .

®1 ZEEZERI6(%),n=137]

Tab.1 Baseline data of recipients [case (%),n = 137]

AR it AR it

X 3 719(57.66) | RAARA MR 96(70.07)

% 58(42.34) JERA AR 15(10.95)

Fib 3~64R 21(15.33) kESHE 8(5.84)

>OMAELY  68(32.85) gl A 42.92)

>1~3% 22(10.22) SRR R 3(2.19)

>34 26(17.52) - iz 2(1.46)

S%19% <100 113(82.48) JFLRBT M 2(1.46)

2100 em 24(17.52) Alagille A/ 2(1.46)

wRE <S5k 7(5.11) LRBRATH 100.73)
5~10kg 96(70.07) LS 22

>10~25kg  24(17.52) WEREGSLZE  10.7)

>25kg 10(7.30) Caroli # 100.73)

ARWPELD/ <109 27(19.71) Aberethy # % 1(0.73)

MELD#4  >10~18% 61(44.53) fRERREAE  100.73)

>18~24%  36(26.28) | KEAE  <48h 13(9.49)

2054 13(9.49) | ICUBH 48~96h 51(37.23)

>96h 73(53.28)

2.2 BRES5 MDT FiA
JFREMDT 3 154 B¢, B a% B RS A RFA1 , Hofth 3= 2
Z 5P EEA LR L HAE I %= (PICU) (2525778 .
L2,
®2 MDTE5RESHMH[HIR(%),n=154]
Tab.2 Departments participating in MDT [case time (%),

n = 154]
FE it H=E N

B A 154(100. 00) | & A 137(88.96)
JLAH 147(95.45) | A &4+ 137(88.96)
PICU 142(92.21) | iRERF 137(88.96)
2 536 141(91.56) | %34t 12(7.79)
A 139(90.26) | o4 M4 6(3.90)
AR sh A+ 137(88.96)

2.3 IERAWMSESICEN
FEIIRZG 2 51 141 Gk MDT w45 L85 / A
YRGS YR FEN 2 HEY, TR ER 3. 5 HoAth
2y ) G 475 24 v 0 I A ) AR = 25 A B
YE% .
x3 IGKZITS5MDT BRI 6% (%) ,n = 141]

Tab.3 Purposes of clinical pharmacists participating in MDT
[case time (%),n = 141]

AU R it AU R it
WRnB AERAESS  112079.43) | BRRRARE 5(3.55)
BFRAEH DAL 8(5.67) | AMHFEEA  11(7.80)
B LRAH BaRE 5(3.55)

2.4 BEAREFBRZGY IR EERER
137 {51 ;8 LI ARSI R ] 1 Bie i gt 24 1y i 7 ek g
FE G L AR B EF LR (12 1), R K5 55
AR IR T BT 24, Sl T AR AR AT PRSI Y
MDT 3 UL A g AT T H 4R PG Ak 4 o (0 4 4 Bk T
(MRSA) S EL IR s fa R PRI £ 4.
x4 BILEARBTBALAERIGI(%),n=137]

Tab.4 Preoperative prophylactic medication for children [case

(%) ,n = 137]

Bt hit Bt it
kpokmere(l:1) 08(49.64) | £¥ %4+ A+ EE 5(3.65)
£9%4 41(29.93) | £F %4 + Ak 4(2.92)
BB ML (S:]) 1007.30) | kpr@see:)+ 7+5% 3(219)
SHABAER(1) + ARE 6(4.38)

2.5 BILHFBEAREREHREFRERR

137G JLA, 31 BIAR 5 I A 4 2R D B
P PSR 28 Hh e A ) 54 MR DT, e 22 B
PR A Rt (3R ), OO 22 BHE B (11 8) F1I
FR (1288) R RARA LIBSBRARAS B B R 5 s , HdOh
RIS 1 PE IR 5 (=" R AR K I BORK AT )
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x5 BILABEAGERERRERBD(H,n =54)
Tab.5 Detection of pathogenic bacteria in children after liver

transplantation (strain,n = 54)
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BaRHRE I
FLUEE KMEFH 8
ARRERY 5
WEATHA 1
AEFERRRE 4
EARERE I
HIRHHE 4
FRBERE I
WAmAH I
i QEA%HE 5
REAKE 3
LEAKE !
wEHA 3
it % 41 s

o — o W
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I
1
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2.6 RUBRRNSEILERFR
22438 LEN . PICU 25 MDT [ 35 WL 4 RN F
BB EET (¢ =1.90,P>0.05).3FHEMDT & L4
ST L U B TS 2525 5 (¢ = 0. 55,P > 0..05) .
TRILER6 KT,
®6 IMHEMDTERRMFER[FX(%)]
Tab. 6 Adoption of MDT opinions from three departments [case

time (%) ]
#HE AR Hykeh AR AP
B (n=141) 118(83.69) 18(12.77) 5(3.55)

)
122(82.99) 22(14.97) 3(2.04) 1.90 >0.05

JLAH(n = 147) (
PICU(n=142)  120(84.51) 16(11.27) 6(4.23)

R7 3IMHEMDTERERMNBILAERRABRIFX (%) ]
Tab.7 Children’ outcomes after overall adoption of MDT

opinions from three departments [case time (%) ]

#E AR W RASRAE A P

B (n=118) 50(42.37) 52(44.07) 16(13.56)
LA (n=122)  52(42.62) 57(46.72) 13(10.66) 0.55 >0.05
PICU(n=120)  52(43.33) 54(45.00) 14(11.67)

3 #EAREHI
3.1 BARGEAEBANBIELGFEN

BIL, 5,8 I KT 23 kg, B i 135 em. A
TR S A 3 Pk e FERE D A KO A B AE A B
IR M AR o LA BEJ5 A0 545 K A il 3l bk e

28

59/30 mmHg(Elzﬁj 43 mmHg, 1 mmHg = 0. 133 kPa), 2
FNAT T B0 DK T o B L A B IR A 6 € < D A= 3
(BRK 62.5 mg, MR, 45 H 29K) + kg g iRk (4
K20 mg, MR, B H 3 697 14 A G E A0 ER
7 il 30 WK W 4 TR 29 4 53 mmHg, 32 75 356 24 [ 1 44
TR ERAE AR AL A 091297 $6 7 B I 9 RS A 0
FA) 26 565, AW TR i 2 ik v A JFF R AR 1 A X 28 20, 7
AR 5 kA e K A Wil sh ik e %, i il F AR
MBI 2502 5 MDT, B Bh il 1 8 LI % % . B
HET X2 S0 1) 25 0 e JLEE B b s 8 24 Ui
FHZ , 250t £ LA Il 3 ok w2 R 25 Wiy J 28 kA7 [l
JBERNPEAL , IF-45 6 304 48 r S UEUESE | B LAT I AR
3R 5] 25 ) il A8 JE R T SR A PR AR  MDT 2 R
FHU A= 30 + Ry V6 MR IR + RT3 e R =K 48,
JFTE AR DS RIS R S50 AL - 6L 225k y7
24 A, LTS AR, 32 TG TR IR KRS AR A,
IFTEAR JEARSL il H] =35 RIFATRERIRYT LR 5 A=
FARAETAR 2 A DR s Il sl ks 4 1 33 mmHg, It
FIHBE
3.2 HBERAERRARNAE

BIL, 2, 8% 9 H KT 28 kg, P “ A KAk IH i
A AT TG R IR AR R T R A R
(PUANTE BUILH PO EE BUHEF FIBLEE ) v yrt7) 2
Je T BT il BE R e T S AR MR EETR YT L L
B E Prps AL FUAE (INR) 4 0. 97 ~ 1. 69, fE3E i 45 2
%6 K INRFZ 6. 13, TIHENPEH ML AR 252 5
B MDT Ji , X Bt Jr 248 I8 5 L 250l 3B INR T =3 14
Ji R A A5 AR A U 27 24 700 et KORN 25 0 A AR
SR AE K R 5 DR [T, 4500 PR AR vk R, LT
MT O R4EA: £ K,,6 ~ 12 h J5 5 28 INR b, 2 %
FH B K 36 DU A 5303 B 10l 3% 8 L3k H A% INR B
) HEFE AR L R IR 70 4 R 1. 22 mg / d, PR L LA
INR < 3 7 587 DL/ s AR R (1. 25 mg / d)RYT,
IG5 AR AR INR A 90 3% 50 d . [) A e D8 At o 55 ) 45 245 741
HIRE 2.0 mg/ do BEIHR 24 T A2, 4% INR [F 2
2. 82 I T AEEEAAN 1.25 mg/ d, i 1 AN F) H R A
1.5 mg/d, BJLINR o] 4E457E B AREE A, HA s o
A U B R AR RSB IR T ISR 2 BB TR
T BEbE T -
3.3 EEBEATRARARKMEN

BIL 5,22 340 H KR 9 kg, R IHIE 198 17
R FAR ARG LA 4, W RAEAR G , W R XE 7 d
7ABE BILTCI WK T H BRI R WS R
24 [ B k12, IR R L i G A U A TR B S R A
WV AL T — AR F AR (NGS) W T, 45 SR 45 7R 4l
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4 it
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T8/ PO B & R B 2 WA G BRI A 1R
Je b= 1sd ARG A fil T B — PR e e 50 2 R
HEAT FEIA I TR 0 £ L A7 B AR o AR5 B 17 100 40 BT
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PRI Z: 5 0 MDT Hr I PR 3K 1 2527 IRk 55 LA 33
B RREBUBR iY i Z , 2R I 22 B AR A
FH 83.69%, W AR gy B L I R 2 AR
42.37%,5 PICU JLBH L4 T0 i 25 22 57, Ul P IIfG PR = Uil
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