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Nursing Care for Children with ABO-Incompatible Living Donor Liver Transplantation in a Pediatric Intensive Care Unit

Abstract

Liver transplantation is an effective treatment for chronic and acute liver failure in
children. However, liver transplantation faces the difficulty of a lack of blood groups with
matching donors, which leads to cross blood group liver transplants from living donors to
maintain liver function. Pediatric patients undergoing cross-blood liver transplantation need
to be admitted to a pediatric intensive care unit to monitor symptoms and complications
such as bleeding; liver rejection; biliary complications; infection; pain and discomfort. Also
included are administering immunosuppressive drugs and promoting family engagement in
patient care. Nurses can play an integral role in preoperative care and postoperative care
until the patient’s clinical signs are stable and they are discharged from the intensive care
unit. Hence, this article reviewed the knowledge about ABO-incompatible living donor liver
transplantation in children and complications, along with nursing care for pre-operation,
post-operation, and case study. This could help patients receive continuing treatment and

have a better quality of life.

Keywords: ABO-Incompatible liver transplantation, critically ill pediatric patient, pediatric

nursing
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Tun1svidnansene ¢ iialinnsadinla
LHUNNTINET ARNBANNIANTNIA

3. fuefivaiiuoimsiuiheesiie
wazn1sguazuzaglsaweualideyaun
1NIAINANNGRINT e lTRaIEANTIIE
waelvimnusnialunssnm

4. Dalamalviunsadndenuasddu
sawluntsguadithe laefineruiansaliia
wuzthuasemAsaanANNIANGIIR way
s¥wanasiulalunsguadie
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dadlndgnisweuianaouinmn
F03tedei 1 vimhdhn waenns
idndgnanefudnamsiien
dayaatiuayu
. wdondaTudl 6 ldge BT 38.7°C wu
abdominal fluid dnwausifumhidmisods
: Abdominal fluid Wy total bilirubin
491 mg/dL, direct bilirubin 43.3 mg/dL
Whnanenswenua Uasaduainnng

YiaUNASITN
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InaunsUsEIUNR

: BT 36.5-37.5°C PR 100-140 ﬂ%”\‘l/l‘!’]‘ﬁ
SBP > 80 mmHg

© 3¢@u bilirubin T4 abdominal fluid
anay

ANIINNITNEILIR

1. YsziduduIudn 91NIHLaseIng
uansasnsyiedsidn wu ldge vindla
fiv abdominal fluid &nwauzidudd
bilirubin T4 abdominal fluid E;JI\‘m’i’lLﬂmﬁ‘iJnﬁ
WHusiu

2. TENULNENTIURINWLANNARUN
Wislgalésunsidauilzetneiuriasd

Useifiuna unwndiflade bile duct
leakage YNN13HIAR repaired bile duct
mnﬁu BT 36.6°C BP 110/80 mmHg PR
90-100 ASo/uit 379 abdominal fluid Wy
total bilirubin 2.5 mg/dL, direct bilirubin 1.3
mg/dL

Haiteded 2 flomaianisviaiuzed
Wilauaznasadaaiauni Wasanmsgads
LRDA

Hayasiuayuy

: 1§ULRDARINNIINIAR 600 ml.

- nd9KFA U 1 abdominal fluid u
L\RpANADON 50-70 ml/hr.

: HGB = 9 g/dL

Whnananisweuia  LAan1vinenu
2peilauasvinanianRnUn

InaNsUsELUNS

: BT 36.5-37.5°C PR 100-140 ﬂ%\i/‘mﬁ
SBP > 80 mmHg

. HGB = 8-10 g/dL
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. flag1neaan > 0.5-1 mikg/hr.
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%uuazﬁimﬁamn 15 unft 4 ads 30 wift 2
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2. duldnansranviavUiRnsuay
Aamudn HGB uiiayszifiumsgaeidon

3. gualidien LPBI 120 ml. IV #y
wHuM3$ WienaunuRenigaely

4. famnufind3auarsindn-ean
uastIunuilaane

yUsziiuwa BT 36.6-37.3°C PR 100-110
asy/unft BP 102/78 mmHg @1 HGB = 10
g/dL {lad@zasan 0.8 mikg/hr.

H03Tedd 3 hauwaiiavnidiadiels
SUNMSLIAELINNSANGR
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: BPS 7 Azuluu
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: BPS < 6 AzLUY

AANIINMINLILIA

1. Ysuifiuanu§utae laslduuy
1J5¢1U BPS fLNADINILATDINITUEAY (U
nzdunszae Wladiugy anudulafings
melasa usiu

2. We1usswmUan Fentanyl IV prn
ANNULANUNITINGN

3. U555 LABnNNSIRNInIe
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Uszifiuna neviaslden fentanyl IV
ATUUY BPS 3 Azuuu fihenauld

diniiiaded 4 flanmafndenseniaUn
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Hayasiuayuy

- IFSuenazasaniien Heparin

:INR = 158 (normal range 0.91-
1.17)

Whvsnanswanuna  LinuiRaneenin
Un@

inaunsUsEIUNS

- ldinuiReneanfnUnfnunanisinyise
¥i95:1U18 abdominal fluid

: HGB = 8-10 g/dL

:INR = 091-1.17

fANIINNITWEILR

1. funalarUszidulaaneaniaUn@ain
UIIMUUKNANIAAYIDYIDTL U  abdominal
fluid

2. fuRpanIEIn VBN iRnsuarhn
AN INR, HGB ifiadssifiuansdesses
NMzInapaNAALUNA

Uszifiuwa linuiReneanfinUnfvsiio
LWNAaNIAA abdominal fluid RnApdUULRDA
3 7 880 20-30 ml/hr. HGB = 10 g/dL INR
= 128
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Hayasiuayu

- ldSupnagidiuniu Tacrolimus
Lae Methylprednisolone

WHANIAAVTUTI DI YiDTL U

abdominal fluid

Whmsneniswenuna ldifanshade

InaunsUsEIUNS

: BT 36.5-37.5°C PR 100-140 ﬂ%j\i/u’]ﬂ
SBP > 80 mmHg RR 15-40 aSo/aunil

HaINZLEaaINENIFanas Tiwuns

foude

: WBC ag/luinousi 5,000-10,000 cell/
cumm
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3¥UBEIENAN aseptic technique tipilagiiu
mM3fnLe

3. futAnanTIANIeviBvUIRNTIAY
famuA: WBC uaswaimzidoiieysiiiu
mM3faie

4. qualiienuffaue Ampicilin IV o
wHuM IS ellesiunishige

dszifiuma ldwunsindeudinuna
WA abdominal fluid A379linuLEElIA
WBC 8,600 cell/cumm BT 36.6-37.3°C PR

22... g1sansweunaanINsIAling U 15 a1 UA-IL.Y. 65

100-110 Asy/unfi BP 102/78 mmHg RR
30-32 ASo/unil

diifiaded 6 flanmainnz AMR a0
msidaLgnanafuLuLiaryiaen
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AST = 152 U/L (normal range 5-34)
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