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Abstract: Objective: To analyze the risk factors of massive intraoperative transfusion in orthotopic liver
transplantation (OLT) and establish a predictive model. Methods: A retrospective study was conducted
on 250 patients receiving OLT from January 2015 to August 2024. Patients were divided into
non—massive transfusion group (188 cases) and massive transfusion group (62 cases) based on
intraoperative transfusion volume. Multivariate logistic regression was adopted to screen independent risk
factors and construct prediction model. Hosmer—Lemeshow test was used for calibration evaluation, and
AUC of ROC curve was used to judge discriminative power. Results: Multivariate logistic regression
showed preoperative hemoglobin (OR=0.958, 95%CI: 0.943~0.974, P << 0.01), serum albumin
(OR=0.938, 95%CI: 0.883~0.995, P=0.034) and prolonged operative time (OR=1.212,
95%CI:1.027~1.43, P=0.023) were independent risk factors for massive transfusion. The AUC of the
prediction model was 0.873 (95%CI:0.808~0.919, P << 0.05). Conclusion: The predictive model
constructed by preoperative hemoglobin, albumin and operation duration can effectively predict the risk
of massive transfusion during liver transplantation.
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J7 Bl [n,%]
95 T AT 2% 73(38.83) 29(46.77) 1218 027
fidv g 92(48.94) 17(27.42) 8.778  0.003
Ga e Ve 5(2.66) 3(4.84) 0.715  0.398
HoAth 18(9.57) 13(20.97) 5572 0.018
I
Rl 52 23(12.23) 7(11.29) 0.039  0.843
[n,%]
AR 28(14.89) 4(6.45) 2977 0.084
[n,%]
0 2] 4 A 11.06 <
ALK 51(27.13) 31(50.00)
[n,%] 6 0.001
P NI M T
127.000(106.0,143.  89.000(79.0,10 <
HB (gL) -7.304
0) 6.5) 0.001
WBC (g/L) 4.300(3.0,6.2) 3.500(2.8,7.1)  -0.829  0.407
58.000(37.0,94.
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