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ABSTRACT

Objective: to describe the health care to the transplanted liver patient in the late postoperative period.
Method: a quantitative, exploratory study with 18 high-level liver transplantation professionals. Data were
collected from a questionnaire, analyzed using SPSS, version 20, and presented in tables. Results: the
multiprofessional team is specialized. Physicians and nurses provide general and broad guidelines for
therapeutic follow-up, unlike other categories. Conclusion: the main health care described was
immunosuppressive drug therapy; prevention of infections; guidance on returning to outpatient appointments
and conducting examinations; surgical wound care; nutritional therapy and the use of masks. Knowledge
about care has been expanded by providing guidance during hospital discharge and effective therapeutic
follow-up. Descriptors: Postoperative Care; Patient Discharge; Liver Transplantation; Orientation; Patient
Care Team; Patient Care Planning.

RESUMO

Objetivo: descrever os cuidados de salde ao paciente transplantado hepatico no pos-operatorio tardio.
Método: estudo quantitativo, exploratorio, com 18 profissionais de nivel superior do transplante hepatico. Os
dados foram coletados a partir de um questionario, analisados utilizando o SPSS, versao 20, e apresentados
em tabelas. Resultados: a equipe multiprofissional é especializada. Médicos e enfermeiros fornecem
orientacdoes gerais e amplas quanto ao seguimento terapéutico, diferentemente das outras categorias.
Conclusd@o: os principais cuidados de salde descritos foram a terapéutica medicamentosa com
imunossupressores; a prevencao de infeccoes; a orientacdo quanto ao retorno as consultas ambulatoriais e
realizacdo de exames; os cuidados com a ferida operatoria; a terapia nutricional e o uso de mascaras. O
conhecimento acerca dos cuidados foi ampliado proporcionando um direcionamento durante a alta hospitalar
e um seguimento terapéutico eficaz. Descritores: Cuidados Pos-Operatorios; Alta do Paciente; Transplante de
Figado; Orientacdo; Equipe de Assisténcia ao Paciente; Planejamento de Assisténcia ao Paciente.

RESUMEN

Objetivo: describir los cuidados de salud al paciente trasplantado hepatico en el postoperatorio tardio.
Método: estudio cuantitativo, exploratorio, con 18 profesionales de nivel superior del trasplante hepatico.
Los datos fueron recolectados a partir de un cuestionario, analizados utilizando el SPSS, version 20 vy
presentados en tablas. Resultados: el equipo multiprofesional esta especializado. Médicos y enfermeros
proporcionan orientaciones generales y amplias en cuanto al seguimiento terapéutico, diferentemente de las
otras categorias. Conclusion: los principales cuidados de salud descritos fueron la terapéutica medicamentosa
con inmunosupresores; la prevencion de infecciones; la orientacion sobre el retorno a las consultas
ambulatorias y realizacion de examenes; los cuidados con la herida operativa; la terapia nutricional y el uso
de mascaras. El conocimiento acerca de los cuidados fue ampliado, proporcionando un direccionamiento
durante el alta hospitalaria y un seguimiento terapéutico eficaz. Descriptores: Cuidados Posoperatorios; Alta
del Paciente; Trasplante de Higado; Orientacion; Grupo de Atencion al Paciente; Planificacion de Atencion al
Paciente.
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INTRODUCTION

The liver is extremely important for the
proper functioning of the body and produces
various substances in order to keep the
individual healthy. When injured, it causes
disorganization in the organism.’

When all the alternatives of clinical and
surgical treatment for the individuals affected
by some liver pathology are exhausted,
transplantation is suggested. Under these
conditions, the patient's health is severely
impaired and the prognosis of hepatic
impairment should be assessed in relation to
postoperative complications. Liver
transplantation seeks to promote a better
quality of life.?

Liver transplantation is the treatment of
choice for patients with cirrhosis and
decompensation of the disease for those with
fulminant hepatic insufficiency and with
hepatocellular carcinoma within the criteria
of Milan.?

The follow-up of the patient by the
multiprofessional team is extremely important
because of the numerous complications that
can occur after transplantation, contributing
to a decrease in patient survival. The main
ones are the opportunistic infections caused
by the administration of immunosuppressants.
These should present low levels of toxicity
and adverse events and optimize organ
function at the recipient, thus prolonging the
transplant's survival.* Thus, the patient is
followed up by routine exams such as
laboratory and imaging tests.

The interest in the study was due to the
experience acquired during the care period in
the liver transplantation sector, where it was
observed that many patients were readmitted
due to the complications due to
noncompliance with the treatment. The study
was relevant because it attempted to improve
the therapeutic follow-up of the patients
treated in the liver transplantation unit,
describing the essential care to the
transplanted ones, proposing an improvement
of the care to them and making them
protagonists of the care.

It is believed that with the guidelines
received during hospital discharge and
outpatient follow-up, from the identification
of the essential care to the patients, they will
increase the knowledge regarding the
appropriate therapies, extremely useful in the
preservation of the graft. In addition, it is
believed that the study will promote the
enrichment of the literature on the subject.

Adult hepatic transplant patient health...

OBJECTIVE

® To describe the health care to the
transplanted liver patient in the late
postoperative period.

METHOD

Quantitative and exploratory study. The
study population consisted of 32 high-level
liver transplantation professionals. The
sample counted on 18 of these professionals.
Inclusion criteria were: medical professionals
and nurses who were specialists in
transplantation and / or who had at least
three years of professional experience in the
area and other professional categories, such
as nutritionists, pharmacists, psychologists
and physiotherapists working in the service.
Exclusion criteria were: non-specialist doctors
and nurses who did not present at least three
years of professional experience in the area
and professionals who were not present at the
time of collection.

The data was collected from a
questionnaire encompassing questions
regarding titration and length of service and a
question about the health care of patients
transplanted during hospital discharge and in
the late postoperative period. The
questionnaires were delivered to professionals
at the time of data collection. Some were
answered in writing and given to the
researcher at the time of collection and
others answered and delivered the
questionnaire at another time.

The data was analyzed by the Statistical
Package for the Social Sciences (SPSS), version
20, where the health care frequencies of
patients  transplanted  during  hospital
discharge and the late postoperative period
were identified during the guidelines
described at the time of the interview. The
data were presented in the form of tables,
and discussed according to the relevant
literature.

All bioethical aspects were respected, in
accordance with Resolution 466/12 of the
Ministry of Health, through the ethical
authorization with the opinion of 1,821,508
and number of CAAE 60893416.1.0000.5040,
issued by the Human Research Ethics
Committee of the General Hospital of
Fortress.

RESULTS

The collection of data was extremely
important for the identification and
description of the essential care for liver
transplant patients at the time of hospital
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discharge and at home, since useful
information was obtained that were adequate
to the reality of the institution and the
patients assisted.
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Table 1 shows a larger number of nurses
interviewed, counting nine (50%) participants
of the study. The medical team had four (22%)
professionals, and the rest of the team
counted on five (28%).

Table 1. Distribution of the number of professionals interviewed,
according to the respective professional categories and length of

service. Fortaleza (CE), Brazil, 2017.

Professional category Service time Service time n(%)
0-5 years 5-10 years
Doctor 1 3 4(22.2)
Nurse 4 5 9(50.0)
Pharmaceutical 1 1(5.5)
Nutritionist 1 1(5.5)
Physiotherapist - 1 1(5.5)
Psychologist 1 1(5.5)
Total 8 10 18(100.0)
According to table 2, it is observed that the Transplantation among all professional
majority of the team is specialized. Eleven categories. None of the professionals

(61.0%) interviewed are specialists, nine
(50.0%) specialists in other areas and two
(11.0%) specialists in Organ Transplantation,
and four (22.2%) are masters. It is noteworthy
that all the physicians working in the service
are gastroenterologists and only the nurses
presented the title of specialist in Organ

interviewed presented the title of doctor,
although some were doctoral students. Some
professionals, at the time of collection, were
also completing specialization in organ
transplants and in other areas, in addition to
the master's degree.

Table 2. Distribution of the number of professionals

interviewed, according to their respective qualifications.

Fortaleza (CE), Brazil, 2017.

Titration n(%)

University graduate 4(22.2)

Specialist 9(50.0)

Specialist in Organ Transplantation 1(5.5)

Master 1(5.5)

Total 18(100.0)

It is observed that the number of answers and other complementary answers

professionals specialized in transplantation is were found. Meanwhile, the other
still very small, since it is a sector that needs professional categories provide guidelines

specific and qualified care. However, this
number can be understood by the reduced
number of post-graduate programs in organ
transplants in Ceara, State of the hospital
under study.

It was identified that, during the data
analysis, the medical and nursing staff
provided general guidance to the patients
regarding the therapeutic follow-up, not
differing much the answers from one
professional to another, where many similar

according to their specific area of action, such
as nutrition providing guidance on nutritional
therapy; the pharmacist providing information
relevant to drug therapy and its interactions;
the psychologist offering emotional support
and the social worker performing social work.

Table 3 shows all the subjects addressed
during the orientation of patient care at the
time of discharge or in the late postoperative
period, and the number of professionals who
cited each of them in their guidelines.
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Table 3. Distribution of the subjects described related to the number of
professionals who cited each of them in their guidelines. Fortaleza (CE),

Brazil, 2017.

Issues addressed at the time of the guidelines n (%)
Prevention of infections 15(83.3)
Immunosuppressive drug therapy 14(77.7)
Return to outpatient appointments and Examination 13(72.2)
Surgical wound care 13(72.2)
Nutrition therapy 11(61.1)
Personal and household hygiene 11(61.1)
Using masks 10(55.5)
Prevention of skin cancer 8(44.4)
Emotional support 5(27.7)
Sexual Relationship 4(22.2)
Collection of serology for cytomegalovirus 3(16.6)
Limitation of living with domestic animals 2(11.1)
Use of repellents 1(5.5)
Gynecological and urological prevention 1(5.5)

As evidenced, the prevention of infection
was evidenced by almost all professionals in
their  guidelines  totaling 15  (83.3%)
interviewed. This attention, in relation to
infections, is perceived in all the care
guidelines described where most of them
present, as a purpose, the non-occurrence and
/ or reduction of the infection rate.

All professionals, with the exception of the
nutritionist, physiotherapist, psychologist and
social worker, totaling 14 (77.7%) subjects,
described the guidelines of care provided to
patients regarding drug therapy, mainly
related to immunosuppressants. All stressed
as the first orientation to be given, due to the
disastrous consequences related, failure to
administer medications at the correct time
and dose and intake of medicines on their
own, without medical prescription.

Associated with the orientation regarding
drug therapy, the professionals oriented about
nutritional therapy, since some of these drugs
may interact with food. Although the
nutritionist plays the fundamental role of
nutritional therapy, other professionals also
emphasize healthy eating practices. The
pharmacist highlighted the interaction of
immunosuppressants with foods, guiding non-
ingestion along with them, and some other
medical professionals and nurses, totaling 11

(61.1%), highlighted the same
recommendation.

Regarding  outpatient  follow-up, 13
professionals (72.2%) highlighted  this

recommendation.  Guidance  has  been
described on the importance of attending
rigorous appointments and examinations,
where future complications are prevented,
and possible complications present at the
time of consultation.

Regarding surgical wound care, 13 (72.2%)
interviewed emphasized the importance of
wound healing, as well as early detection of

signs of surgical wound infection, describing
the importance of returning to hospital for
examination by the team.

Among all the interviewees, 11 (61.1%)
highlighted the importance of personal
hygiene and the environment in which
transplant patients are inserted, describing
that hygiene prevents the occurrence of post-
transplant complications. Oral hygiene was
also included in personal hygiene.

The importance of the use of mask was
evidenced by ten professionals interviewed
corresponding to 55.5%. Such importance is
also due to the fact that the patient presents
a reduction of the immunity due to the
immunosuppressive therapy used, being thus
more vulnerable to the infections. Usually,
use is recommended for three months. After
this period, the dosage of immunosuppression
already begins to become more balanced in
the body.

Among the interviewees, eight (44.4%)
highlighted the importance of using sunscreen
and adornments such as caps, visors and / or
hats for protection against skin cancer.

Regarding emotional support, a continuous
follow-up by Psychology was observed not only
in the postoperative period, but also in the
pre-transplantation. In addition to the
psychologist, another four (22.2%)
professionals emphasize the importance of
emotional support for transplanted patients,
since the procedure entails physical,
psychological and social changes.

Regarding sexual activity, four (22.2%)
professionals cited her in their guidelines,
where two cited the time to return to sexual
practice, while the other two reinforced the
importance of the fixed partner and the use of
condoms.

Three (16.6%) professionals emphasized the
importance  of blood collection for
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cytomegalovirus serology every two weeks
during the three-month period in the
transplant, and ten (55.5%) described in the
guidelines the immunosuppressant on the day
of the laboratory tests (dosage of the
immunosuppressant), and the patient was
instructed to take the medication only after
the collection.

Only two (11.1%) interviewees described in
the guidelines the importance of limiting and
/ or excluding living with domestic animals for
at least the first three months after
transplantation.

Only one (5.5%) professional emphasized
the importance of stimulating the use of
repellent by transplants in order to prevent
the occurrence of diseases transmitted by
mosquitoes and malefics for
immunosuppressed patients. Regarding
gynecological and urologic prevention by
transplant patients, one (5.5%) professional
highlighted the importance of referral of
patients to gynecological routine consultations
for women and urologic for men, in order to
prevent and / or early detection of
gynecological cancer and prostate cancer.

https://doi.org/10.5205/1981-8963-v12i5a230932p1310-1316-2018

DISCUSSION

It is important to emphasize that the
nurses' performance is scientifically grounded
and provides effective strategies to promote
changes in behavior, attitudes and lifestyles
of the patients.® To this end, this professional
is the element of the health team that
remains the most of the patient, which makes
it essential in the awareness of adherence to
liver transplant treatment, in addition to
favoring the link between the professionals of
the multiprofessional team.

The multiprofessional team may vary from
one service to another. However, there must
be a medical team that can follow the patient
from the discovery of the diagnosis to the
assistance after the transplant, in addition to
an active Nursing team. The essential
presence of the pharmacist, nutritionist,
social worker and dentist should be counted
on, as well as professionals who are familiar
with the whole process of work and care
necessary to an effective assistance
contributing to the success of the transplant.®

In relation to the postoperative, one of the
main complications is the occurrence of
infections due to numerous factors such as:
prolonged surgery time in a liver transplant;
need for polytransfusions, in addition to the
immunosuppressive therapy performed. Being
the leading cause of transplant mortality,
staff should be aware of the major signs of

Adult hepatic transplant patient health...

infection present so that rapid and effective
care is implemented. Immunosuppression
should be controlled as it predisposes
individuals to bacterial and fungal infections
and the patient must be monitored
continuously in order to detect -early
recurrence of B and C viruses, which cause
late graft loss.’

The essential predictive factor for
successful transplantation is correct
adherence to drug therapy. Thus,
pharmacists, along with the multiprofessional
team, advise patients on the medical
treatment prescribed by the doctor preventing
an adequate pharmacotherapy. Professionals
can and should use tools that allow a more
effective orientation of care such as the
creation of a map with all the medications,
their respective schedules and doses
described.®

The patient who is able to understand the
transplant can also change their life
experience. He needs to learn how to deal
with new medications, take them for the rest
of his life, and adhere to lifestyle changes
including  hygiene  practices, infection
prevention, monitoring of new organ function,
changes in body image, adaptation
fluctuations in mood and energy level, issues
of professional status, among others.’

In addition, it is well known that
transplanted patients have a greater chance
of developing diabetes and cardiovascular
events, especially obese patients and those
with metabolic syndrome due to the
immunosuppressive drugs used.'® Therefore,
the patient should have a nutritional follow-
up. controlled the intake of foods rich in
potassium, encouraging the addition of
minerals to diets such as cereals and legumes,
as well as encouraging the consumption of
carbohydrates from vegetables, legumes,
whole grains, fruits and milk, avoiding the
consumption of fatty foods and high in salt.

Nutritional support is extremely necessary
for transplant patients because of the
metabolic disorders they may present.
Nutrition must be fully engaged from the
preoperative period, since malnutrition can
lead to a reduction in the survival rate.™

In relation to the prevention of skin cancer,
the use of sunscreen is indispensable, since
immunosuppression is a risk factor.11 This is
due to the immunosuppressive therapy
performed by the patient suppressing the
immune system. Thus, the prevention of skin
cancer in these patients should be intensified.
It is also recommended the use of continuous
sunscreen in these patients. '
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Although a number of changes of physical,
psychological and social origin, a study carried
out in a transplant unit in the year 2013,
shows, after personal reports, that the
procedure improved the patients' quality of
life in all these aspects, be they: physical,
emotional and social, despite the change in
daily life rhythm. However, psychological
counseling should be continuous for these
patients, in order to improve, even more, the
quality of life.™

Regarding the transplanted sexual activity,
some transplantation centers release the
patient to sexual activity six to eight weeks
after transplantation and recommend that
transplanted patients have a fixed partner,
use condoms and maintain good hygiene
before and after sexual intercourse. They also
point out that transplant patients are at a
higher  risk of contracting  Sexually
Transmitted Infections (STls) due to
immunosuppression. Thus, they should use
safe sex practices.®

As for human cytomegalovirus, it is
important to investigate the virus, through
laboratory tests, due to the high morbidity,
causing a negative impact on the survival of
the patient, being one of the important
pathogens that affect the transplanted ones.
Manifestations may arise either directly or
indirectly. As an example, the increased risk
of rejection.™

Post-transplantation immunosuppression
may favor the development of infectious
complications of bacterial, viral and / or
fungal origin in the oral mucosa. These
include poor oral hygiene, high prevalence of
periodontal disease, and caries.” Thus, it is
important that the individual recognize the
abnormal changes so that rapid and effective
dental care can be implemented in order to
prevent more serious complications in this
group of patients.

In  relation to the interaction of
transplanted animals with domestic animals,
it is recommended that domestic animals be
vaccinated and dewormed, and present the
food container and their own sleeping places,
thus avoiding the transmission of diseases to
the transplant.

Regarding the accomplishment of
gynecological and urologic prevention by the
transplanted, it was pointed out that
gynecological and urological cancer
prevention programs differ in each country.
Therefore, transplanted patients, not
differing from the general public, should
follow the medical advice regarding the
conduct of the preventive exams. The team
should encourage transplant recipients to

https://doi.org/10.5205/1981-8963-v12i5a230932p1310-1316-2018
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carry out the exams on time, as recommended
by prevention programs in the country of
origin.?

CONCLUSION

The main health care for the late
postoperative liver transplant patients,
described from the experience of the
multiprofessional team in a referral hospital,
were: prevention of infections; guidance on
drug therapy; guidance on returning to
outpatient appointments and conducting
examinations; and surgical wound care.

The other health care mentioned by the
multiprofessional team, but with a lower
frequency, were: nutritional therapy; personal
hygiene and domicile; emotional support;
sexual intercourse; use of masks; prevention
of skin cancer; collection of serology for
cytomegalovirus; limitation of living with
domestic animals; use of repellents; and
gynecological and urological prevention.

From the foregoing, it was understood the
complexity of the health care to be offered to
the patients transplanted by the professionals
who assist them. The study also made it
possible to increase the knowledge about the
essential care in the postoperative period of a
liver transplant, providing a better targeting
during hospital discharge and an effective
therapeutic follow-up, thus avoiding cases of
rejection and even loss of the graft.
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