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hen Does Quality of Life Improve After Liver Transplantation?
Longitudinal Prospective Study
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ABSTRACT

Objectives. We sought to investigate the improvement in quality of life (mental and
physical components) at 1 and 6 months after liver transplantation.
Methods. A sample of liver transplant candidates (n � 60), comprising consecutive
patients attending outpatient clinics of a liver transplantation central unit (25% of the
patients had familial amyloid polyneuropathy [FAP] and the remaining patents had
chronic liver diseases), was assessed by means of the Short Form (SF)-36, Portuguese-
validated version, a self-rating questionnaire developed by the Medical Outcome Trust, to
investigate certain primary aspects of quality of life, at 3 times: before, and at 1 and 6
months after transplantation.
Results. We observed a significant improvement in quality of life (both mental and
physical components) by 1 month after transplantation. Between the first month and the
sixth month after transplantation, there also was an improvement in the quality of life
(both mental and physical components), although only the physical components of quality
of life was significantly improved.
Conclusions. Our findings suggested that quality of life improved early after liver
transplantation (1 month). Between the first and the sixth months, there only was a

significant improvement in the physical quality of life.
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OWADAYS, THE CALL to examine quality of life as
it is affected by transplantation has became stronger,

ecause transplantation technology and immunosuppression
ave lead to many kinds of transplants. The increasing prev-
lence of transplantation demands full consideration of the
ange of costs and benefits. Most studies have demonstrated
hat quality of life is improved by transplantation of patients
ith liver disease.1–4 Nevertheless, many authors debate when

he improvement occurs. Most studies assess patients more
han 6 months after transplantation. In contrast, the few
tudies that evaluate patient quality of life during the first
onths after transplantation report contradictory results,

ometimes showing worsened patient quality of life (mental or
hysical dimensions).5 The present study sought to investigate
he improvement in quality of life (mental and physical
omponents) at 1 and 6 months after liver transplantation.

ETHODS
articipants

e studied a sample of transplant patients (n � 60), composed of

onsecutive patients with paramyloidosis, alcoholic cirrhosis, and P

041-1345/09/$–see front matter
oi:10.1016/j.transproceed.2009.01.051

04
ther liver diseases, attending our weekly outpatient clinics be-
ween March 1, 2006, and March 1, 2007. All participants agreed to
articipating in the study after informed consent. The study
rotocol was approved by the institutional review committee
according to ethical guidelines of the 1975 Declaration of Hel-
inki). We assessed these patients before and 1 and 6 months after
ransplantation.

easurement of Quality of Life

e used the Short Form (SF)-36 (Portuguese-validated version), a
elf-rating questionnaire developed by the Medical Outcome
rust6 to investigate certain primary aspects of quality of life. The
F-36 has been widely used under a range of medical conditions. It
as been shown to have adequate reliability and validity. The first
subscales refer to physical aspects; the last 4 subscales, mental

spects: namely, physical functioning, physical role limitation,
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odily pain, general health, vitality, social functioning, emotional
ole limitation, and emotional well-being. Physical aspects mostly
efer to the ability to perform normal daily activities. The mental
imension mostly refers to social aspects of life and the degree to
hich the illness interferes with emotional well-being and social

oles. Total values were computed for physical and mental compo-
ents of health-related quality of life by averaging the 8 weighted
ubscales using the coefficients generated by Hays et al7 in the

edical Outcomes Study. We measured quality of life at 3 times:
efore as well as at 1 and 6 months after transplantation.

tatistical Analysis

tatistical analyses were performed with the SPSS 13.0 for Win-
ows software package. Descriptive data were presented in fre-
uencies. Evaluation of differences in quality of life were per-
ormed using paired samples Student t-test.

ESULTS
emographic and Medical Data

egarding the medical diagnosis, 15 patients had familial
myloid polyneuropathy (FAP) and 45 had chronic liver
isease (CLD). Among the patients with chronic liver disease,
3 had alcoholic liver disease (ALD); 7, hepatitis C associated
irrhosis (HCAC); 2, hepatocellular carcinoma (HCC); 2,
rimary biliary cirrhosis; 1, familial progressive cholestasis;
nd the others mixed diagnoses (7, ALD�HCC; 7,
CAC�HCC; 2, HCAC�HCC�ALD; 1, HCC�virus B

iver disease; 1, hemochromatosis � LC), and 2 unknown
ause (Table 1).

uality of Life Evolution

e observed a significant improvement (P � .001) in
uality of life (both mental and physical components) at 1
onth after transplantation. Between the first and the sixth
onths after transplantation, only the physical quality of life

howed a significant improvement (P � .05) (Tables 2 and 3).

Table 2. Differences Between Quality of Life Before and at 1
Month After Liver Transplantation

Component
Quality of Life

Before
Transplantation

1 Month After
Transplantation t P

ental 49.87 63.96 �4.412 .000

Table 1. Medical Diagnosis—Subgroups

Medical Diagnosis n

Familial amyloid polyneuropathy 15
Chronic liver diseases

Alcohol liver disease 13
Hepatitis C-associated cirrhosis 7
Hepatocellular carcinoma 2
Primary biliary cirrhosis 2
Familial progressive cholestasis 1
Mixed diagnosis 18
Unknown cause 2

Note. A total of 60 cases were included.
i
hysical 47.91 57.08 �2.823 .007
ISCUSSION

his is one of the few studies to investigate quality of life
efore 6 months after liver transplantation. Our findings
uggested that mental and physical components of quality
f life improved early after liver transplantation (1 month).
t 6 months, only the physical component of quality of life

howed further improvement. We did not find any literature
bout the timing of improvements in quality of life after
ransplantation. Although some works measured quality of
ife at more than 1 time after transplantation, a comparison
etween these times was not made. Nevertheless, we did
nd in the literature some studies that suggested that
uality of life improvement was mostly seen in the first
onths after transplantation, and that there could be a

ecreased quality of life thereafter.8

The reason why the mental component of quality of life
ailed to improve after the first months may be related to
arious factors: the great expectations that patients have
oward transplantation (perhaps not corresponding to real-
ty); the perception that they are “not cured” after trans-
lantation and still have to take medication and be followed
y a doctor; and the kind of medication that these patients
ake (usually corticosteroids are taken in the first months
fter transplantation). Further studies are needed to con-
rm these hypotheses. Knowledge about how and when
uality of life improves after liver transplantation may be
seful for future interventions that optimize the quality of

ife of these patients.
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