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[ Abstract]  Objective To evaluate the model of end-stage liver disease
(MELD) score in predicting short-term prognosis of patients with end-stage liver dis-
ease after liver transplantation, optimal surgery time for liver transplantation, as well
as the relation between MELD score and liver pathology. Methods Thirty cases of
liver transplantation were analysed retrospectively, the preoperative MELD score be-
tween the survival group (12 cases) and death group (18 cases) 30 days after opera-
tion were compared. The cases were divided according to the MELD score 25 and 30
and survival rate were compared. According to liver pathology, the MELD score
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between the large and sub-massive hepatocyte necrosis group and non-large and non-
sub-massive hepatocyte necrosis group were compared. Results The average MELD
score of all patients was 28.92 + 13.45, the total survival rate was 40% after 3
months, MELD score of survival group and death group were 21.56 + 11. 83 and
33.82 + 12.43 (P <0.05) ; patients were divided into two groups with MELD score
of 25 as dividing line, the survival rate of the two groups below 25 and above 25 were
63.6% and 26.3% (P <0.05), respectively; patients were divided into two groups
with MELD score of 30 as dividing line, the survival rate of the two groups below 30
and above 30 group were 53.3% and 26.7% (P >0.05), respectively; MELD score
of large and sub-massive hepatocyte necrosis group and non-large and non-sub-massive
hepatocyte necrosis group were 22.38 + 12.69 and 33.28 + 12.41 (P <0.05 ),
respectively. Conclusions MELD score can assess the short-term prognosis of liver
transplant recipients; it is more meaningful to do operation when the MELD score of
patients was 25; MELD score was related to the area of hepatocyte necrosis.
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