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ABO incompatible liver transplantation with donor homologous plasma exchange: A case report
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Abstract: The aim of this article was to explore the safety and effectiveness of plasma exchange using donor's homologous plasma
and summarize the perioperative nursing experience for ABO incompatible (ABOi) liver transplantation.We retrospectively
analyzed the clinical data and nursing interventions for an O-type patient with acute liver failure who underwent emergency liver
transplantation with an A-type donor liver. Preoperative pretreatment, monitoring of blood group antibodies, comprehensive
plasma exchange measures, and meticulous nursing interventions were performed to eliminate postoperative rebound blood group
antibodies. As a result, no acute antibody-mediated rejection reactions or plasma exchange-related complications were observed.
Furthermore, no acute antibody-mediated rejection or plasma exchange-related complications were observed in this patient, who
successfully recovered and was discharged on the 44th postoperative day.
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