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A7EA] 80 S AR 3t F7|ES AESts WHe=E ARE FHAY
AR izt Al 20199 1199 A4E A9 24 T2 EFES HE3%0.
HE A5+ SPSS 2 a#S Abgsle] Hot, ¥HAp, W, WES ) t-test,

Chi-square test, Fisher exact test, H]E< AA, Mann-Whitney AL ©] &3
of Akl
B Ante ggy g,
D tdAte] F3A F AY d5E AP 3.6+4.259, AFF 4.31+6.4%
o] ATH(Z=-2.257, p=.024).
2) WACA Z2EEE A8 T ARRE AR 69.9£49.7A%F, AR
113.3+99.44] 7Fo] A tH(Z=3.552, p=.001).
3) TREZ A& 7|3t st o Wit 99 54 e AR 4.34£0.614,
A= 4.0%0.3471 0] A (£=2.910, p=.004).
4) zrol2 WE F A A AP 6.314.479, A 9.5110.5U ATt
(7=-3.775, p=<.001).
5) C-peptide AAF ZA3= AFA 2.74+1.98ng/ml, AFF 3.9+2.83ng/ml T}
(t=-3.101, p=.002).
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7] v 7hEgE Sk, gholu thE A7)l
I VA= 54 A S x4 A= 4 dS Fol7] fs) AldE .

7] ol & do] fld] ARESH= 89 New onset diabetes after
transplantation(NODAT) ¥} Posttransplant diabetes mellitus(PTDM) 7}#]7}
ATH. NODATO] 2} &ol= o]2 Hele Bxrt glvhrh A7) o4 & qFA 2
Ww7h sk A4S wet, PINE o4 AFEH Tt AW &xE 29
sk ou= o] 5 Wslrt ALY EAEHA R o

of F-of #AAIgle]l o)A F fAoA AMEA T FxE EIHTE. 20034

1>
2
=2
i3
:

i)
X
&2
X0
rlr
X

International Consensus Meetingol] A ©]2] & WA ©rizo] sl NODATo|zZ}
= &5 ARatdla=d, oA F ¥HE B &Ae A4d 7 ‘New Onset’
o] ofd 7bsAo]l HuiE olfFE 20131 Second International Consensus
Meet ing®] A1 = PTDMO] 8012 AL831712 A48l (A Sharif et al., 2014).

PTDM] HAES A 7|5, 4 7IgF 5L i oA Qe weh £
uet A d2v. AE A 7]SARSE oA w2 gxte] PIDN2 370 W
of wAetelar, F7F 13.6%1A 3~671do] AT, olF 671, 1d % 2
WAl PTDMe] +4 TAES 9.4%, 10.8%, 14% Avi= X327} Ath(Honda et
al., 2013.)

o] & Txo] vk dwAQl Wl X V|EH Fdaty, st
(Hemoglobin Alc, HbAlc)+= ©]

ofdtt. o] F Pt Atst Ame] we AAACE BT} 35

1>
o
ofl
kr
1o
2
2
K-
>
>,
oo
_o‘ﬁ
~N
=2
rlr
[-‘ET
oy
ol
N
)
g

6.5% ol T A7t ¥E d4 ¥ = (Fasting Plasma Glucose, FPG)

126mg/dL o] T+ 75g AT WHSE & 2A1%F AAEZET(Oral Glucose



Tolerance Test, OGIT) 200mg/dL °]/d v YxxHel A F4(Hw,
, ARYA &ge AT A FA9 @8 =9 (Random Plasma
Glucose, RPG) 200mg/dL ©]’d Al ZI&3H(A Sharif et al., 2014; Association,
2019a). @A OGIT:= PIDM &3 913 == FFo= bFdu. FG 542
o]z % PIDM& &g of wzkshx] gomw U5l (Impaired Glucose
Tolerance, IGD)E XebA] Zghvt. webA FGPol OGTTE 7 S sk Ao
PIDNS Xdtst=d o & X' 9173 %E Z-=th(Adnan Sharif, Moore, &
Baboolal, 2006; Valderhaug et al., 2009). Z&Ju} OGTT+= ©]2] & kAo A
Alzrol Fo] Aejar JdE&A oA 7] witel de] AREHA =tk PIDIS X
sk s HbAleE HARsh= Aol FuH(A Sharif et al., 2014). &FA|RF
HbAle HAb= AdT-e 971zl 371 Wele] d3de] HuAs Hdsh=
Aoln® olHtt g2 ¢ A WA & F e d9 =4 AHE gotd =
glth(Kim & Park, 2012). o4 &abE2 o4 BA| £d& W Abdo] Bof
A2 SESER] FAE w7bA] HbAle HAME FaEsHA ¥ 457 B

ol o] ¥ 37E Aol At &&= Aol EuvH(Wilkinson et al.,

2005)
Pat o4 we A i B A4 4%, ¥ ¥ 4%, 2z A4

2
X
il
o,
Y

Bogge] MAE R Az 2d AEe] fo5 ¥ ow
Basek, aed o4 & Pk 27 ARED s wAs QEA on
t wgF sEEolEAA AHgol P WA AAHOT ofsgly] Wil

B g3t} (Navasa et al., 1996). t& AFoA & Fholal & Fxfe} &7] o]

A 7lse Al o4 s AR e Ve, A AR v
W e ddsor QA% A % ool AujE Q1 AFgEC] mdvhal B



t}(Moon, Barbeito, Faradji, Gaynor, & Tzakis, 2006).

o4 F @iel ARAAE PR A28 Dol FEEY AelolAA 2L

iz‘

=472 JdAx7} 9
Be old wew o4 A o]k Frel we o4 F g Aol

Zheta s, ol % A0 Aue Fn Byl Fad A9

F

40~45415 71 R T BAe 9ol 2uf ol w2 Ao uErH

(Adnan Sharif & Baboolal, 2010). 3+ o]

1
+
g
ot
>,
1o
rO
ol
o
o)
S
=
o
ox
o

W F2 Aol vlE] G WAl fgde] 2.68] ¢ wWo] @ASit= Kot
9)tH(Kasiske, Snyder, Gilbertson, & Matas, 2003). T3+ 404 o]Ate] =&

AR oA F A% o]l AN dEor IHHA i ASHE T

71 rE G BAY fdo] ol AAHATY FUHE deEd A
ol WAS FEshH, Aol 60kgol/delA 10kg 57Fe winjch o] 2 & o
I EAo] 148 F713itE AT A7 BaE Qe (Armstrong et al., 2005).

ma o)) F 1do] Auka Aol ALBATTF ket A DA H =)

4 At B E - (Mclntyre & Walker, 2002).

FAte] A G 7pEHe] fle Aol vlE] o2 § Fie] whAo] 7w)

AL F7kthe B Qith(Sumrani et al., 1991).

ofg] ATtollA €8 7+ wlolz A (Hepatitis C Virus, HCV) 72 o]4 %
T A #FHo] Qv HaE AT (Bloom et al., 2002; Gursoy

et al., 2000). o]4] Aol HCOV 293 o] FHEC zkol7b glAAIRE o]

4 F BANAE BV Fhe] Y BAAA Fxo] FYEOl Wt 27

-6 -



UEbstTE. B3 OV 9 SAke] ol & dhHy

rot

s AA AAgER 2

o A AMLEY F7iet #Ho] ¢dti(Baid et al., 2001; Fabrizi et al.,

7] o2 we BAA AAA AR o]y we o] P AY

kS-S A5} 2] 3l J4Ael A mo|H, Calcineurin <A A)

2E Al Waste X Esk= slo] dubAoltt. 1t o] & e Y
AA Age 949 A, o AEEdTH 22 8T 72 5 A (Yun &
Kang, 2014). £3] tacrolimus AA7} cyclosporine #|A|o W3] A2l Hufj o]
Ab olal & gy ubAlo]l 9]E S Eol= Fow HuHEAY(Vincenti, Jensik,
Filo, Miller, & Pirsch, 2002; Schnitzler, 2003; Sulanc et al., 2005).
Calcineurin AA= Jdad AFLS F7HA71aL, #AFe] HEAxzed 54
= UEW e’ BHles At o= dads dsrlrle s
3 BaEATH(Pzbay et al., 2011).

ZHEOEAAE AEAeR dx AN daed AP FEste] =
T o8-S fAaAA e dsAIAtH(Hjelmeseeth, Midtvedt, Jenssen, &

Hartmann, 2001; Boots, van Duijnhoven, Christiaans, Wolffenbuttel, & van

s

Hooff, 2002). 181} 2E|Zo|=A A Yo Fas F= q0le g2k}
Ho] gli= Ao 2 Holth(Hjelmeseeth, Hartmann, et al., 2001).

o] A

4 % gxe] Amt Aumel A2d Pa e Amsh v R

o

American Diabetes Association(ADA) ™% European Association for the Study
of Dibetes(EASD)¢] W= A& #iQts W=7 Hvh(Association, 2019b). &
g 24e 98 A28 Faaol Ans rhAAZ Aol a¥, +F L AF
F 5o 4T Fu AL WA Adstn, EE A AP FaAe vE

WoEE WE e, 94d Ang adsl B 2ed o4 F 9w @



=895
3 (Yun & Kang, 2014)
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A

1
s

81912 wRT} 100~140mg/dL

g 3FS 100~140mg/dLE A&}
[e)

3T
ki

3

a7
dS 80~110mg/dL=

S

N dgAen gue x4

180~200mg/dL =

ol

Adde] wago]7]

e
AL fAFEAN AEY WYL HaE &

g

AV R

&

)
S

T

B

Nd
o

299

[e]
R

ot} (Egi,

a4

AlZFE 10.1+4.6A17F, &9 60mg/dL
A1 ZHE 17.6A4]

0.8%%%F(Kim, Choi, Kim, 2014).

7
ol

o

T

-
It

[e]

=

G

A
=

(Fraser, Robley, Ballard, & Peno-Green, 2006).

=3
=

o

0.3%%1tH(Goldberg et al., 2004).

175.7mg/dL,

ate] Add vl

o

T

S

o] =
[e)

e

[e]

&
a7

7k, &% 60mg/dLo]

)
it

Foh(Kanji et al., 2004; Krinsley & Grover, 2007).

rEFS Y

°©

Ry

EX

ste] Adg v

96mg/dL, &

S

Aol T &
g
+

o]

e
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Bellomo, Stachowski, French, & Hart, 2006).
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2 ougth, E@ Y WEAHol FEE B9 AgEe] Frdta 1

H At (Krinsley, 2008). HbAle7} & A& A8 9Fo| Hom &

K

oft

WEe Zx Avta B aE Ak (Guelho, 2014).
A Aol g WEo] HS 42.33+21.39mg/dL o I WE A

T7F 7img/dL o] A97F gtz B uE Y th(Yoo, Lee. 2015).
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(Hepato—Cellular Carcinoma, HCC), <3SA 7H7
Cirrhosis, ALC), BY ZFd wlole~ MW Z(Hepatitis B Virus Liver
Cirrhosis, HBV LC), C& Z+d wlol# 2 IHd ¥ Z(Hepatitis C Virus Liver
Cirrhosis, HCV LC), =L o] & o] 57pA 2 EFstlon, sad> A
A ZFo]2](Living Donor Liver Transplantation, LDLT)¥} %A}x} Fko]2]
(Deceased Donor Liver Transplantation, DDLT)%| 27}A| = E7F3}3Tt.
2) WA A 54

AL oAkA EAS MELD A <4+(The Model for End-stage Liver
disease Score, MELD Score), T&Atd F A Az, d3xd TREF
HAE7HA AR AR, TEAEA ARG AT e’ Hal Fo] &%,
ITREF A8 AIZ AFdA e fdETE dE, I 7H5E, 3= A4AY,
T HAAHe] e Ao I oF HE& fF, ADF A5G, HOV F,

o)
% A HbAIC HAAF Ay, && 9

o
>
>
i
B
o,
—
N}
N
s
X
o%
Biie
o
He
i
ol
ol
38

S

(1) MELD score
kol 2l = A T35 I ) sES Hrkshr] gk Aol &84

FH1(Serum creatinine), % =A@ o}Eld(Total bilirubin), %
E

i
o

=14 A 7F(International normalized ratio, INR)S. &2 AAFsIT)H,
MELD Score = 10{0.957*Ln(Serum creatinine)+0.378Ln
(Total bilirubin)+1.12Ln(International normalized ratio)+0.643}

(2) TEAE T A AT

ol & FEdoA HAdste] TeAde A3 AZHEY EAR

(3) WYz ZREZ A4 d A
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o
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o Qled &4 7]
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O

A BA
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1
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o

P
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C-peptide A}
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V. 4743

1. ALY ARk S g 534 AR

AT A AR 9078, AFS- 80 o ® T 170 el eH, Akl
ARk 5o tigk A= Table 13 2},

AT Ao A T A APH 639 (70.0%), A 527 (65.0%), ©14
2 AbA 279(30.0%) AF$- 289 (35.0%) oltt. W AHS AL 53.8+
10.45A4], AR 53.9+9.3241011 | AP 394|0]3} 978 (10.0%), 40A]-59A4] 51
B(56.7%), 604 o]/ 3078 (33.3%) ©]AaL, AFF= 394]0]8F 778 (8.8%), 4041
-594] 5178 (63.8%), 604 ©]2 2278 (27.5%) olAtt. AeEE& AbA-S HCC 15
™ (16.7%), Alcoholic LC 1978 (21.1%), HBV LC 8™ (8.9%), HCV LC 278 (2.2%),
7109 e 469 (51.1%) ©lar, AF$-= HCC 878 (10.0%), Alcoholic LC 15
™ (18.8%), HBV LC 159 (18.8%), HCV LC 4™8(5.0%), = | Xkw 3874 (47.6%)

olAtt. LW AL LDLT 7994 (87.8%), DOLT 117 (12.2%) °]ar, A%

L

= LDLT 687 (85.0%), DDLT 129 (15%) ©ldtt. A=} A5 thalaje] UubA

S4ol W B4 2 A% K% Aol glor] $AYL FAR.
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Table 1.General Characteristics of the Group

N=170
Variables Categories Pre Post
Group(n=90) Group(n=80) x?ort D
n(%) or M£SD n(%) or M£SD
Gender Male 63(70.0) 52(65.0) .484 .515
Female 27(30.0) 28(35.0)
Age(yr) 53.8%£10.45 53.9£9.32 -.042 .967
<39 9(10.0) 7(8.8) .896 .639
40-59 51(56.7) 51(63.8)
=60 30(33.3) 22(27.5)
Diagnosis HCC 15(16.7) 8(10.0) -.649 .517
ALC 19(21.1) 15(18.8)
HBV LC 8(8.9) 15(18.8)
HCV LC 2(2.2) 4(5.0)
Others 46(51.1) 38(47.6)
Typer of LDLT 79(87.8) 63(85.0) .279 .657
Operation DDLT 11(12.2) 12(15.0)

HCC=hepato-cellular carcinoma ; ALC=alcoholic liver cirrhosis ; HBV LC=hepatitis B virus
liver cirrhosis ; HCV LC=hepatitis C virus cirrhosis ; LDLT=living donor liver
transplantation ; DDLT=deceased donor liver transplantation.
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2. A A3 B A w24 AR
kel 434 546l tig A Table 29 #t}.
Akl 4k MELD score™= AMA 15.8+10.97, AFS 17.7+9.94 o]Ut}.
o)Akl AR MELD score % 9°]8h= 36 (40.0%), 10-19% 3178 (34.4%),
20-29% 99 (10.0%), 30-39% 6(6.7%), 40014S 874 (8.9%) ©|JiL, AL

\:

MELD score & 9°]3l= 179(21.3%), 10-19+% 3778(46.3%), 20-29% 159
(18.8%), 30-39% 4% (5.0%), 400142 79 (8.8%) o|t}t. T3 &= A
A4 Al 3.644.259, AE 4.3+6.4Q90]00H ALSE thakate] F3kapa
T A 457t Aol FAACE Fod Apolrt AATHZ=-2.257, p=.024).
WA Al T2EE HE70A] A- AR AR 110.2+95.7A1%F, AR
131.8+ 143,071l o FAA R Fog o7} flATH(Z=-.165,
p=.870). FEAAANA Al Al AFEE dado] ARG W Ha &F
S AbA 5.3+3.4899], AFS 5.0+4. 24990 EAHOR FoE x}o]

7F AT (t=.467, p=.641). Z2EZ H& A AloM e dFeHe A

2 AAe AT 683 (75.69), AFE FUE BA BEAe 2FYY

of

F219(23.3%), g B AUNGY TH 1FL 0N, AFE
ATAF 628(77.5%), AW FHE T e AYIYE v 178
(21.3%), &S T AUIY o5 181100l er Az fFo3
Aol 7k AT (t=.255, p=.799). T= JHEHE AP A
27 2178 (23.3%), HAHe] e ddA7E 699 (76.7%) 0| Ao, AR
Aol ol ddAE 229(27.5%), IAH] fle tdAsE 587
(72.5%)0190 o7 SAH R o3t Aok fAT(x? =.389, p=.597).
wre]l AL APdE Al = WA 247(26.7%), 1ol 9
= gAR7E 667 (73.3%) 0190, AFE= Aol 9= giAArt 179
(21.3%), ZAHo] gl tdA7F 635(78.8%) 0l FAHoR {23
2ol 7k YATH X * =.679, p=.474). At BUIE AFH 24.7+3.80 kg/m* |, A}
T 23.9+3.71 kg/m* loH TAHCR Folgk Apel7h fldtH(x? =1.336,
p=.183). HCVi= APAE HOVZF = o dxb7t 59 (5.6%), HCVZE §le diadat
7k 857 (94.4%) 011 em, AR HOVZE 9l wldAbl 49 (5%), HOVZE Sl
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dA7E 769 (95.0%) 0ol SAA SR ol xfol7h UATH(t=.748,
p=.873). T A FstdML] HAAF A AP W4t 5.721.5%, AR
Bt 5.1£1.2%0190n EAHow &% Aol7b  flslthH(z=-2.801,
p=.005). 7= A FHIT HAF A= AP ot 111.6+38.35mg/dl, A
T FHe 109.9+39.176mg/dlg o™ EAHoR  fold Aol QAT

(t=.268, p=.789).
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Table 2.Clinical Characteristics of the Group

N=170
Variables Categories Pre Post x? or D
Group(n=90) Group(n=80) Z
n(%) or M£SD n(%) or M£SD
or Median or Median
MELD score <9 36(40.0) 17(21.3) -1.288 .200
10-19 31(34.4) 37(46.3)
20-29 9(10.0) 15(18.8)
30-39 6(6.7) 4(5.0)
> 40 8(8.9) 7(8.8)
Legnth of stay 3.6%4.25 4.3%+6.41
in ICU(day) 1.9 1.6 -.2.257 .024
Time taken to apply 110.2+95.73 131.8+143.04
the protocol (hr) 65.0 79.0 -.165 .870
The highest
dose of ICU 5.3+3.48 5.0x4.24 .467 .641
insulin(iu/hr)
Route of mnutrition (ra] 68(75.6) 62(77.5) -1.382  .169
support .
Feeding 21(23.3) 17(21.3)
TPN 1(1.1) 1(1.1)
Family history of Yes 21(23.3) 22(27.5) .389 .597
diabetes No 69(76.7) 58(72.5)
History of diabetes Yes 24(26.7) 17(21.3) 679 474
No 66(73.3) 63(78.8)
Dibetes medication  No 70(77.8) 65(81.3) 1.525 .466
Oral 11(12.2) 11(13.8)
Parenteral 9(10.0) 4(5.0)
BMI(kg/m? ) 24.7£3.80 23.9£3.71 1.336 .183
<25 2(2.2) 6(7.5) 3.319 .208
25-29 45(50.0) 42(52.5)
=30 43(47.8) 32(40.0)
HCV Yes 5(5.6) 4(5.0) -.262 .873
No 85(94.4) 76(95)
Preop 5.7+1.46 5.1£1.17
HbA1C(%) 5.6 4.9 -2.801 .005
(n=158) < 6.5 64(78.0) 69(90.8) -2.186 .031
> 6.5 18(22.0) 7(9.2)
Preop FBS(mg/dL) 111.6£38.35 109.9+£39.17 .268 .789
(n=143) < 126 52(76.8) 62(84.9) 1.519 .285
> 126 16(23.3) 11(15.1)

MELD=the model for end-stage liver disease ; ICU=intensive care unit ; BMI=body mass index
; HCV=hepatis ¢ virus ; HbAlc=hemoglobin Alc ; FBS=fasting blood sugar.
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3.89 x4 Z2EE 4 39

9 x4 Z2EF A8 a3dE vlusty] 93 39 24 e da
of 3t A= table 33 2T}

A A T2 EFS AEe F AZES AP 69.9+£49.7A1%F, AFS 113.3
£99.4A1Z o] o ALFo] A& Agko] Zo] FAAHOE folgk o]t gl
ATHZ=3.552, p=.001). =¥ o] =3t tidat= AL 4378 (47.8%), AF
T 35 (43.80)c1em FAHoR fFog Aol glATH(x? =.277,
p=.645). 2% dgdo] =3 Hy AIZFS AFA 35.7£30.4041%F, AR 47.8
£42.39A ko) o FAA R Fog Abo]l7t glATH(t=-1.464, p=.147).
TREZ AE VI3 et 4 Bt ¥ 4 dge AR 4.3%1 0.617,
AR 4.0%0.34710]l o FAA = FoJgk Aol 7b JATH(t=2.910,

PN
p=.004). 7tol2 W% MY A= AFA 6,344,479, AFE 9.5410.56Y

ofj

]_
7b ARATH(Z=-3.775, p=<.001). TEEZ & F7 A FA JYTF

dRe ARE AT 867 (95.6%), F1EE FHRE S AEAe] 47

¢ TF 4@ Apolder, A= ATAF 72890%), A FERE T
g BEAe] BEdYd v 88 Amolder FAHR folg Aol7t

1.98ng/ml, AF¥= H 3.9+2.83ng/mlol e FAZHOZ {231 2}o]7}
AATH(t=-3.101, p=.002). ZEEF & 7|3t F<to] g G ARA
179.14+41.36mg/dL, AF$ 191.3+41.931Img/dLo|lo™ SA Aoz 23t A
o7 1A th(t=-1.914, p=.057). AT U5+ Abd 1471(1.3%), AFS 1671
(1.1%), 3% d9 Ads= AFd 2174(19.9%), AFSE 2067 (14%), 89

;

5 AFA 14971 (13.7%), AFS- 24671(16.8%), A3t ndd A4+ A 287
(2.6%), A 8271(5.6%) o2 SAA SR F3k zto]7}t glAT.

TREF A& 7k st HA d" Wwe W AR 38.8+
23.33mg/dL, AFEE 43.9+28.0lmg/dLY o SAH o7 #9938k 2Fo]7F QA

oh(t=-1.321, p=.188)

-27 -



Table 3.Blood Glucose Control Status and Clinical Outcomes between Groups

N=170

Variables Categories Pre Post x? or D

Group(n=90) Group(n=80) toorZ

n(%) or M£SD n(%) or M*SD

or Median or Median

Total time to apply the 69.9%£49.73 113.3£99.44
protocol (hr) 55.0 79.0 -3.23 .001
Target blood glucose Yes 43(47.8) 35(43.8) 277 .645
reached No 47(52.2) 45(56.3)

Time to reach target

blood glucose(hr)

No of glucose test per a

day over the protocol 4.3%£0.61 4.0£0.34 2.910 .004
application period

35.7%30.40 47.8£42.39 -1.464 .147

Length of stay in

Liver transplantation 6.3+4.47 9.5:10.56
. 5 7 -3.775  <.001
Unit(day)
Route of nutrition Oral 86(95.6) 72(90)
support at the end of Feeding 404 0) 8(10) -1.382 .169
the protocol
Postop C-peptid(ng/ml) 75(83.3) 61(76.2)
(n=136) 2.7£1.98 3.9£2.83 -3.101 .002
<4.4 63(84.0) 44(72.1)
>4 .4 12(16.0) 17(27.9) 2.825 140
Blood glucose(mg/dL) 179.1+41.36 191.3+41.93 -1.914 .057
Incidience of
hypoglycemia(<8omg/dL) 14(1.3) 16(1.1) 714 476
Incidience of target
glucose level(100- 217(19.9) 206(14.0) -.358 721
140mg/dL)
Incidience of
hyperglycemia 149(13.7) 246(16.8) -2.219 .028
(250-350mg/dL)
Incidience of severe
hyperglycemia(>350mg/dL) 28(2.6) 82(5.6) 1.984 .050
Blood glucose variabllity ¢ 5493 33 43.9+28.01 -1.321 188
(mg/dL)
< 10 3(3.3) 2(2.6) .999
11~20 14(15.6) 17.(21.8) .921 427
21~30 25(27.8) 10(12.8) .999
31~40 18(20.0) 17(21.8) .040 .852
41~50 8(8.9) 9(11.5) . 262 .799
51~60 10(11.1) 7(9.0) . 262 .799
61~70 4(4.4) 5(6.4) .736
71~80 3(3.3) 4(5.1) .708
> 80 5(5.6) 9(11.3) 1.817 . 264
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ABSTRACT

Application and Effect of Blood Glucose Control
Protocol for Patients Receiving Nutrition Support

after Liver Transplantation

LEE, KYUNG SU

Department of Clinical Nursing
The Graduate School of Industry
Directed by Professor

Park, Jeong Yun, RN, Ph.D.

The purpose of this study was to investigate the effect of applying the
blood glucose control protocol to nutrient-supplied patients after liver
transplantation and to provide a basis for effective blood glucose control
in patients after liver transplantation. This study was conducted for
patients who had undergone treatment in the intensive care unit after
undergoing liver transplantation at A Senior General Hospital in Seoul, and
entered the liver transplant ward. The dictionary was from February 1 to
April 30, 2019, one year ago. The subjects were 90 patients who were admitted
to the liver transplant ward and provided nutrition, and the subjects were
80 patients who were fed into the liver transplant ward after transplantation

from February 1 to April 30, 2020. The data was collected by reviewing the
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medical records. The pre-subject applied the blood glucose control protocol
developed in 2011, and the post-subject applied the modified blood glucose
control protocol in November 2019. The collected data were analyzed using
the SPSS program using the mean, standard deviation, frequency, percentage,
t-test, Chi-square test, Fisher exact test, nonparametric test, and Mann-

Whitney test. The results of this study are as follows.

1) The total number of hospital stays in the intensive care unit was
3.6%+4.25 days in advance and 4.3+6.4 days after death (Z=-2.257, p=.024).
2) The total time of applying the protocol to the subjects was 69.9449.7
hours before and 113.3%£99.4 hours after death (Z=3.552, p=.001).

3) The average number of daily blood glucose measurements during the

protocol application period was 4.3%£0.61 pre- and 4.0%x0.34 post-mortem

(t=2.910, p=.004).

4) The total number of hospital stay days was 6.3%4.47 days before and

9.5+£10.5 days after death (Z=-3.775, p=<.001).

5) The results of C-peptide test were 2.7%£1.98ng/ml before and

3.94+2.83ng/ml after (t=-3.101, p=.002).

As a result of conducting this study, there were no statistically
significant differences in clinical effects before and after application of
the protocol. By applying the revised protocol, the clinical effect was not
great, but when the protocol was applied and when the end was clear, it was
difficult to apply the protocol by subdividing the blood sugar control range
and adjusting the blood sugar. As the autonomy and efficiency of the nurse's
work to apply and perform the protocol directly increased, it became an

opportunity to reduce the workload.

Key words: liver transplant, nutrition, blood sugar control protocol, effect
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