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Predictive value of eosinophil percentage during an early acute rejection after liver transplantation in
children of different ages
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[ Abstract] Objective To explore the correlation between the percentage of eosinophils in peripheral
blood and the occurrence of acute rejection and evaluate the predictive value of the percentage of eosinophils
in blood for early rejection in children after liver transplantation (LT). Methods From January 2019 to
December 2020, clinical data were retrospectively reviewed for children undergoing LT. They were divided into
two groups of acute rejection and non-rejection based upon the pathological findings of liver biopsy within 6
months. The mean percentage of early postoperative eosinophil was compared between two groups. With a con-

tour graph,repeated measurement ANOVA was performed for determining the correlation with the occurrence



of acute rejection. And receiver operating characteristic (ROC) curve was plotted for determining the critical
mean percentage of eosinophil during an early stage of rejection. Results A total of 396 children undergoing
LT were recruited. The postoperative incidence of early acute rejection was 17.93% (71/396) . After stratifi-
cation by age (0 ~1y/1 —6y/ >6y) ,the mean percentage of eosinophil during an early postoperative period
was significantly correlated with the occurrence of rejection within 6 months in children aged 0 ~ 1 years, but
not in children of other ages. The results of repeated measurement indicated that the mean percentage of eosin-
ophil in acute rejection group was significantly higher than that in non-rejection group among children aged 0
~1 (F=25.38,P<0.001).ROC curve of the mean percentage of eosinophil predicting the rejection reac-
tion at 1 ~7 days showed that its area under curve ( AUC) was 0.743 (95% CI.0.668 —0.817) with a sen-
sitivity of 65% ,a specificity of 74% ,a critical value of 3.23% ,a positive predictive value of 31.18% and a
negative predictive value of 91.05% . Conclusion Among pediatric LT recipients, the mean percentage of
eosinophil at Day 1 —7 has certain predictive value for the occurrence of acute rejection after LT in children

aged 0 ~ 1 years. With high specificity and negative predictive value, it may be utilized as an indicator of early

risk screening.

[ Key words] Liver transplantation ; Graft rejection ; Eosinophil ; Root cause analysis ; Forecasting

Fund program : Tianjin Municipal Key Project of Discipline (Specialty) Construction

DOI:10. 3760/ cma. j. ¢cn101785-202111020-005

AR A0 I HE R SO R T RS A 2 I LI &
i, JEHRTERAE A G BUHT 12 S H N, ok ik
30%~70% "~ . BHLIEHET N R Y1
I R SRR DR 2 2 —, of L B A SR AR B R i A
BaST ™ o B ARG A HE R R B L S
FPEIT T 980 AR I I AORE A4 H KA1 I ) g
FCTEE . H AT RS R R 2 T A HE R
SN R A e, AR LA 4R A 76 I PR - i R
AABRST I R HE R R B2 W B HE R RO i
JEAT RO I PPAG 5 B AR P 4G, HA e i £
RAAEAEI AL 1 % LR B 5 R AE
VETT S BUB YL 46 5F k' o DRI, 30 U0 B4 S
f1 R ) TG A A s R 0 of 00 T R
IR A o A R I TR P 2 T AT A% AR S
HER RS C A T IZ BF S, A7 SCHk R 3 8 T ek
40 A RS R HE R S R B AR T . AR, X
BERFIE R LU R 4, R L3 1 S e 3 Bl
HIAZGACN ) A a8 S AR 2 25 57, [l i g 2
P2 IR R B E KR B AR 2E AR BUARIFSE
S TEWIACAR TR BR P 40 i & 43 LU AN [ 4R i )L 28
IR A i 2P HE R RS 4 A P R TR AR ™

PR %

— WFFEX 4

L2019 4F 1 H % 2020 4F 12 H FRHEWH—
HO BEBEATIFRS R AR 1 396 B L3 P RS A 52 & h
THFIERTG AR A L 14 A%, HERR 6 > H INFE

T RS LA B OS5 B R I 1] . FLAR % 43
170 ~1 %282 (0 ~1 #41),1 ~6 % 92 fil(1~6
L), >6 Z 22 fl( >6 H4),

FRAEGRISE Fod% Banff ¥E43 6474041, ¥E43 KT
FEF3HFBALMEHRFRA(n =71) ,/NF3 & A
AJEHERAL (n =325) 7" DR S R S AR I A
BEASAYIHE R SONES R T, RS RS REA I T D g
SRS (RS2 Bk ML T 2 I M R B 4
SAERL IR 28K 1T ) RS T 2 I 4G LA PR A s 75
TEAE 2P HE R B, T TG 7 A I A 3% B A DU AS
SR, B LARAT B 28 006 A A A JEHE R
Ao ARWFFEIE R IR AT KR — B e e P &
DI W HEHE, B b gn 5 oA 2021N162KY

= AR AR

SR TG 1 ~7 d frg LA E g iR
RANTE 4y (. A B2 & H T 0 iR
P 0 BT B RS I 2 mL, B R EEAS H,4°C 3R
B RAE, T 3 h N SE R .

= PEMS R

IR <6 2 RSS2 4 L FH 5 e + fth 7 55 )
PHER T 26, 08 > 6 W R 2 % R W ik + b
TS E] + R S W R O R fh B R R iR
FlEHREH 0.1 ~0.3 mg/kg, Ifil 254 B 4E+5 5 K
RF1~34NH7~10 ng/mL, Rj54~6 1H5~8
ng/mL, W% B R &8 10 mg - kg™ - d7',
B H A BUMRA,ARJE 6 A H 15

I A =Y B

iz SPSS 21. 0 #1754 Hr. A A IESS



AT ATHEBTR L v + 5 i34, TR0 LUBUECRT A 23
FEIR o as SIS o K56 P A P e 2 A0
HEF LB R PR AR I v o HL I 25 5 il
JER P A WL BE 5 e HE e 2 R 1 e 4 A2 Al
R, IEXTPAARSG 1 ~7 d BVERR MR 4N & 4 e
(HBATE MR Ty 2204 22 ROC il £k DL &
WERR KL AN I 1T 0 X A AR B HE S SR i S
i P <0.05 NEFA GRS,

& R

— AR AR I 2 52 25 v TR 1 20 i 43 B IR
1) AL

AR R RN SR R AR 17, 93% (T1/
396),0 ~ 1 2 2 At HE R R & A= 65 16, 31%
(46/282),1 ~ 6 % 2l 2 M HE R RN & HEER N
21.73% (20/92) , >6 % A WHEF RO &A% h
22.73% (5/22) o 2AVEHER: 2008 IR Vb 40 it 7 43 L
PIE 5 2 & FHEHEF 41 (¢ = —4.380,P <0.001);
BIAFERY2 G, BA 0 ~1 2 LR 24 h
2 (] g TR 20 M LU I (E Y 25 R B G a2
EN(t=-4.850,P <0.001);M7E1l ~6 FFl>6
S WLEFBEZ A, WA EN 2 5 A ERA
GiitaE i (P >0.05) ;#0F SUEF R0 ~ 1 2 JLE
N R 2 E AT — 200 TELER 1,

0 ~ 1 B2 ARG I R B R A M 43 e
AL E

SEHEFRAMAEHER ARG 1 ~7 d 200 &
(R BR PR I 7T 0 LU S A a3 L IR 1, 2
W55 22 500, L B] HL B4 SR R F =25.380,P <

R LA TR AR LA S PE TR YRR I 0 LE
WIEIE (2 +5,% )
Table 1 Comparison of mean percentages of eosinophils
stratified by recipient age(x +5,% )
0~1% 1~6% >6 %
(n=282) (n=92) (n=22)

Iy %L

JEHE R4 325 2.4222.13 3.08%3.07 2.21+0.55
ZMERA 71 4.67+3.00  3.58+2.50 1.69 +1.03
i -4.850 -0.680 0.500
P {H <0.001 0.500 0.630

0.001,KMAJE1~7 d N, SHHEFR A 5IEHR 4
RERRVERLAN A A o) U AE AR B 35 25 5, EHE R 4
BESTIEHFRH (P <0.05),

= ARJG 1 ~7 d REERYERLAN AL E 4 4
APEHER SON & A i ROC ik

AR S JHF 2 3 305 A 11 9 B 235 SR A4 Ry 12 W IR
J v ) A brifegz il ROC e, 25 R aniEl 2 fios, )
WARSG 1 ~7 d 3% S0 5 1) g R R 40 T 4y e Yy
(DG SbE HE R R L & AR B — o 1 10 A
(P<0.001) , Hl 2~ miAh 0.743(95% CI':0. 668
~0.817) , RAGHE ]y 63% (29/46) , 45 5Ll 73%
(173/236) , I FHE K 3.23% , BHAEFIAE K 31. 18%
(29/93) , BAPEFINE S 91.05% (173/190) .

Wi

ABFFEER R, JLE A A S B St
R 52 42 3R 17, 93% , A e 101 w8 1 ez 4
M e T 5 0 ~ 1 %7 L SRR B A A AR
BEMKG, 7E0~1 ZILENBHZET, RGT d
TR A A D VT L e ) SR LR AR HE R RO Y

13.74

— JEHERA
— SR

8.00 -
g
= 600
v
T
R
i
& 400
2
=
&
£ 200 -
=
& 0.40
ol 0208 | .
1 2 3

4 5 6 7

AJGIEE (d)

Bl 0~1ZJLEAG 1 ~7 d BEERTERLANNE [ 43 H A2 fh #3456 5 1

Fig. 1 Profile of eosinophil percentage changes at Day 1 —7 post-operation among children aged 0 ~ 1
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