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Applicatin of individual intervene model in the following-up of recipient after liver transplantation.
TANG Yan, LIU Yang, WANG Zi-juan, et al. Children’ s Hospital of Chongging Medical University , Chongqing-
400014, China, E-mail :3256525@ qq. com

[ Abstract] Objetive To explore the effect of individualized nursing on the social life ability of recipi-
ents with pediatric liver transplantation. Methods Sixty four cases of liver transplantation recipients ( Jun.
2015 to Dec.2013) were randomly divided into two groups. The experimental group was followed up with the
mode of individualized nursing, whereas the control group was only followed with routine medicine and symptom-
atic health guidance for 12 months. The social life ability score of the two groups were compared. Results In
the intervention group, the social life ability of children with liver transplantation was greatly improved. The abil-
ity of self management,sports ability and the ability of collective activity were gradually restored to normal. The
index of social life ability were statistically significant after the intervention compared with the baseline (P <
0.05). Conclusions The individual management focus on all potent problems in different stages of grow-up
which might affect pediatric liver transplantation recipients, could significantly promote the life quality.
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