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Abstract

Background: Liver transplantation (LT) is often the most effective treatment for chronic life-threatening liver
diseases. The first step of the teaching-learning process for liver transplant clients is to asses what the clients
already know and how they behave. The aim of the study was to asses the knowledge and daily living activities
of post liver transplant clients.

Design: Cross sectional descriptive study was conducted at liver transplant clients’ homes through home visits
at Dakahlia governorate to clients received liver transplant at Gastrointestinal Tract Hospital affiliated of
Mansoura University. One hundred and five of liver transplant clients were systemic randomly selected to
participate in the study. Two tools were used in this study; Structure interview to assess health profile,
knowledge and daily living activities of liver transplant clients.

Results: Almost half of the studied clients (48.6%) belonged to low socioeconomic level. The majority of the
clients (79%) had poor score level of knowledge, and most of them (93.3%) had improper score of daily living
activities.

Conclusion: The main conclusion drawn from the current study is that the majority of the studied clients had
poor score level of knowledge related to their daily living activities and improper practices.
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I. Introduction
End-stage liver failure is a pathological condition that has great impact on people’s live. Liver
transplant (LT) is the unique curative therapy for clients with acute liver failure or end-stage liver disease and
provides the only possibility for reversing the terminal situation, which impacts the biological, psychological

and social levels. [1-21The outcomes after liver transplantation (LT) have shown consistent improvement in the
recent years but the surgery put the clients at risk and often causes more stress, anxiety, and complications than

conventional surgery. [3-4]

Liver transplant clients suffer from a chronic condition, which by itself entails risks and health
problems, so they need to understand the transplantation process so as to change their living experience for
better life post transplantation. Recognition, management, and prevention of medical as well as surgical
complications after liver transplantation are the keys to improve long term outcomes and quality of life.
Therefore, it is important for liver transplant clients and their families to have relevant knowledge concerning
the basic process involved with liver transplant, to manage some of the challenges and complications facing

them, and to recognize symptoms that should alert recipients to seek medical help. [5-7]
Liver transplant centers have dedicated nurses that provide specific information about the procedure

and answer questions that clients and their families may have. [8'9]Moreover, nurses are the largest group of
professional health care service providers in the home setting. Nurses perform home visits to assess clients’
knowledge related to disease care, compliance of medication, early identification of health problems, preventive
services, anticipatory guidance, and health education and provide an opportunity to assess environmental and

social factors impacting on the clients’ health. [10]Usually clients require information concerning their disease

and related care, side effects, complications, health-related problems and life style practices. [20]Client’s
knowledge of symptoms, severity, monitoring and treatment options are essential for appropriate self care,

adherence to follow up, early recognition of health problems and seeking timely treatment. [11-13]

Assessing the knowledge and lifestyle practices help to identify the educational needs of liver
transplant clients and their families, better understand the illness and lead a healthy lifestyle as possible. In
addition, modifying clients’ attitudes and behaviors could promote the disease control and enhance adherence to
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follow up and, in turn, result in early detection and treatment of disease reactivation and complications. What
the patient needs to know help the nurse to plan the teaching-learning process in health services with LT

programs based on realistic priorities. [14-15]

Aim of the study
This study aimed to asses the knowledge and daily living activities of post liver transplant clients.

Il. Subjects and Method

This study was conducted at liver transplant clients’ homes through home visits. Sample size
comprised 105 liver transplant clients under the following criteria: both males and females were aged 30 to less
than 60years (the adulthood stage at which the operation was undergoing), different social classes and resident
at urban and rural areas. The duration of data collection was approximately three months from August to
November 2014.The researcher conducted home visits for clients and visited two clients per day, twice/week
(Sunday and Tuesday), each visit ranged from 15 to 30 minutes for each client. The interview constructed in
Arabic language.

2.1Tools of the study
Tool 1

Structure interview to assess health profile of liver transplant clients consisted of two parts; Part 1,
sociodemographic data adopted from Fahmy and EI-Sherbini Socio Economic Scale, (1983) which was

modified by EI Gelany, EI-Wehady and El-Wasify, (2012). [16]part 2, clients health history such as duration of
liver disease, diagnosis, chronic diseases, previous surgeries, frequency of hospitalization post liver
transplantation, recent hospitalization, and liver transplant surgery date.

Tool II:

Structure interview to asses liver transplant clients’ knowledge related liver transplantation and
subjective practicing of daily living activities. This tool was developed by the researcher and included two parts;
Part 1: Structure interview to asses clients” knowledge related liver transplant. It consisted of 9 knowledge
domains (liver features, medication compliance, permitted nutrition, permitted activities, stress management,
women reproductive health, eye care, dental care and skin care). These domains are composed of (15) list
questions. One mark awarded for each correct response.

Scoring system

The total scores of the knowledge ranged from 0 to 122, one point for each correct answer. The
knowledge level was categorized into three levels; Poor< 50% of total scores, Fair = 50% to 65% of total scores,
and Good>65% of total scores.

Part 2; Structure interview to assess liver transplant clients” subjective practices of daily living activities. This
interview was developed by researcher to asses daily living activities of liver transplant clients. It included 9
activity domains (medication compliance, prevention of rejection and infection, permitted nutrition, physical
activities, stress management, family planning service utilization, eye care, dental care, and skin care). These
domains are composed of (9) list questions. One mark awarded for each correct response.

Scoring system
The total activity score ranged from 0 to 69, one point award for each step. The activity level was
categorized into two levels; Improper <60% of total scores, Proper >60% of total scores.

1. Method
e An official letter was issued from the Faculty of Nursing to the manager of Gastrointestinal Tract Hospital
affiliated to Mansoura University for appointment permission with liver transplant clients and reviewed
their records to obtain connection numbers.
e Reviewing of national and international literatures on the various aspects of the liver transplantation and
post transplantation care using scientific published articles, internet search and textbooks. This review was a

guide for developing the study tools except Part | of tool | was adopted from EI Gelany et al., (2012).[16]

e Validity testing was done to the tools by submitting the tools to experts in the field of “community health
nursing, nursing education and hepatology experts in addition to statistics ". Their recommended
modifications were done. Reliability of these tools was tested by using Cronbach’s alpha test in spss v16.
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e A Pilot study was conducted on 10 % of liver transplant clients (10 clients) who were selected randomly
and excluded from the studied sample to evaluate the clarity, applicability, and reliability of the research
tools and to estimate the approximate time required for data collection. Accordingly the necessary
modification was done, some questions were added and others were clarified or omitted.

e  The duration of data collection was approximately three months from August to November 2014.

e The researcher systemic randomly selected the odd number from the liver transplant clients' list till
complete the required sample size.

e  C(Clients’ verbal approval for home visits was obtained by phone.

e The researcher started by introducing herself to clients and gave them a brief orientation about the aim and
design of the study.

e For ethical consideration the liver transplant clients were informed about the purpose of the study and they
were assured that their identities and responses to the interview would be confidential and used only for
research purpose, answering was voluntary and participation (or not) would have no effect on their current
or future health care.

e The researcher conducted home visits for clients and visited two clients per day, twice/week (Sunday and
Tuesday), each visit ranged from15 to 30 minutes for each client. The interview constructed in Arabic
language. Initial data collection was carried out to assess socioeconomic level, knowledge and activities of
daily living by using tools I and I1. The interview questions were filled by the researcher.

Statistical analysis

o Data were sorted, coded, organized, categorized and then transferred into especially designed formats.
o Data were analyzed using SPSS (Stands for Statistical Product and Service Solutions) version 16.

o Data were presented by using descriptive statistics in the form of frequencies and percentage.

IV. Results

Table (1): Represents the distribution of the studied clients by their sociodemographic characteristics.
It shows that, the majority of the studied clients (85.7%) were males, more than half of them (53.3%) were
above the age of 50 years, most of the studied clients (98.1%) were married, more than three quarters of them
(76.2%) lived at rural areas, 22.9% of the studied clients were university graduate, 60%of them did not work
and almost half of the studied clients (48.6%) belonged to low socioeconomic level.

Table (2): Represents the distribution of the studied subjects according to their past health history. It
shows that, more than half of the studied clients (56.2%) suffered from liver diseases since less than five years,
90.6% of the studied clients had hepatitis C viral infection, and 53.3% of them had chronic diseases such as
diabetes, hypertension and heart diseases. Additionally, 58.1%o0f the studied clients admitted to the hospital
once after liver transplant surgery and 5.7% admitted to the hospital three times and more. Moreover, recent
hospitalization of 59% of the clients ranged from 21 to 30 days and more than one third of the studied clients
(41%) had liver transplant surgery since more than 12 months.

Table (3): represents the distribution of the studied subjects according to their knowledge level. The
majority of the studied clients (87.6%) had poor score level of knowledge about liver features, almost two thirds
of them (64.8%) had poor score level of knowledge regarding to their medication compliance, while 28.6% of
the studied clients had good score level of knowledge. Moreover, 75.2% and almost three quarters (74.3%) had
poor score level of knowledge about permitted nutrition and allowed activities respectively. It was noticed that,
98.1%o0f the studied clients had poor score level of knowledge about stress management and skin care.
Regarding women reproductive health, 86.7% of the female clients had poor score level of knowledge. In
relation to their knowledge about dental and eye care, the majority of clients (81.9%) had poor score level. The
total knowledge score of studied clients was poor (79%).

Table (4): represents the distribution of the studied clients according to their daily living activities.
Most of the studied clients had improper daily living activities related to the following; 70.5% medication
compliance, 66.7% prevention of rejection, 83.3%prevention of infection, 81% Permitted nutrition and 60%
physical activities. In addition to 98.1% related to stress management, 86.7% family planning service
utilization& 98.1% eye, dental and skin care. Lastly, the improper total score of daily living activities was
93.3%.

Table (1) Socio-demographic characteristics of studied clients

Items

n =105 %
Gender
Male 90 85.7
Female 15 14.3
Age (years)
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30 to less than 50 49 46.7
>50 56 53.3
Mean + SD 50.06+ 6.49

Marital status

Married 103 98.1
Widow 2 1.9
Residence

Urban 21 20
Rural 80 76.2
Urban slums 4 3.8
Education

o llliterate 8 7.6
e Reads and writes/ Primary &Preparatory education 42 40

e Secondary (general & technical of 3 or 5 years)/ Intermediate (2 years)institutes 31 295
e University graduate 24 229
Occupation:

. Did not work/ house wife 63 60

. Manual skilled worker(farmer) 10 9.5
. Trades/business 4 3.8
. Semi-professional/clerk 4 3.8
. Professional 24 22.9
Socioeconomic level

e  Verylow 26 24.8
. Low 25 23.8
e Middle 28 26.7
e High 26 248

Table (2) Distribution of the studied clients according to their past health history

Past health history | n=105 [ %
Duration of liver disease: by years

<5 59 56.2
5-10 36 34.3
>10 10 9.5
Mean + SD 5.21+3.73

* Diagnosis

. HBV 6 5.7
e HCV 95 90.6
. Bilharziasis 8 7.6
Chronic diseases

. Diabetes mellitus 26 24.8
. Hypertension/ Heart disease 30 28.6
Previous surgeries:

. Heart Surgery/ Orthopedic Appendectomy | 11 | 10.5
Frequency of hospitalization post liver transplantation

1 61 58.1
2 38 36.2
3 or more 6 5.7
Mean + SD 1.55+0.84

Recent hospitalization post liver transplantation / days

<10 8 7.6
10-20 35 333
21-30 or more 62 59
Mean + SD 21.76+6.67

Liver transplant surgery date

< 6 months 23 21.9
>6 to <12 month 39 37.1
>12month 43 41

* More than one response

Table (3) Distribution of the studied clients according to their level of knowledge

Knowledge level
Main knowledge domains Poor Fair Good
n % n % n %
= Liver features 92 87.6 13 12.4 0
Mean + SD 7.68 £2.76
= Medication compliance 68 [ 64.8 [ 7 | 67 [ 30 | 286
Mean = SD 9.26+ 2.43
= Permitted nutrition 79 [ 75.2 [ 11 [ 105 [ 15 [ 143
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Mean + SD 3.51+3.69

= Allowed activities | 78 [ 743 | 8 [ 76 [ 19 [ 181
Mean + SD 2 +1.39

= Stress management 103 [ 981 [0 | [ 2 [ 19
Mean = SD 1.76+2.11

= Women reproductive health 13 [ 86.7 [ 2 [ 133 [0 |
Mean = SD 0.9+0.49

= Skincare 103 [ 98.1 [0 | [ 2 [ 19
Mean + SD 1.1+0.69

= Dental and eye care 86 | 819 | 12 | 114 [ 7 | 67
Mean + SD 0.676+1.464

Total knowledge score 83 [ 79 | 15 | 143 [ 7 | 67
Mean = SD 33.77.¥14..21

Table (4) Distribution of the studied clients according to their daily living activities

Activity level

Main activity domains Improper Proper
n % n %

= Medication compliance 74 70.5 31 29.5
Mean + SD 7.99+1.5

= Prevention of rejection 70 [ 66.7 [ 35 [ 333
Mean + SD 4.21+3.01

= Prevention of infection 88 [ 838 [ 17 [ 16.2
Mean + SD 3.867+2.842

= Permitted nutrition 85 [ 81 [ 20 [ 19
Mean + SD4.75 +3.36

= Physical activities 63 | 60 | 42 [ 40
Mean + SD 0.4+0.49

= Stress management 103 [ 98.1 [ 2 [ 19
Mean + SD 0.63+1.4

= Family planning services utilization 13 [ 86.7 [ 2 [ 133
Mean + SD 0.04+ 0.19

= Eyeand dental care 103 [ 981 [ 2 [ 19
Mean + SD 0.02+0.14

= Skin care 103 [ 98.1 [ 2 [ 19
Mean + SD 2.02 + 0.64

Total activity score 98 [ 93.3 [ 7 | 67

Mean + SD 23.92+9.49

V. Discussion
Liver transplantation (LT) has rapidly advanced from an experimental therapy to a mainstream
treatment option for a wide range of acute and chronic liver diseases. LT is now considered as the gold standard
for treatment of clients with end-stage liver diseases and have evolved to include previously contraindicated
conditions such as hepatocellular carcinoma and alcohol-related liver disease. Cirrhosis from chronic hepatitis

C infection remains the most common indication today. 17-1with the knowledge developed, the client can
change behaviors and influence attitudes that can improve health and life style through a variety of educational

strategies. [8, 20] Therefore, the aim of the present study was to asses the knowledge and daily living activities
of post liver transplant clients.

Regarding to clients’ socio-demographic characteristics and health history, the present study revealed
that, the majority of liver transplant clients were males. This result was in accordance with a study done in
China on 256 liver transplant recipients by Chen et al., (2012) who found that 82.4% of participant clients were

males. [21] Another study done in Egypt on liver transplant clients at EI-Manial University Hospital by El-

Gamal, (2013) who reported that 90.9% of participant clients were males. 71 This may be related to high
prevalence of schistosomiasis which considered as the major cause of liver diseases during 1960s - 1980s

among Egyptian males more than females. [7, 22]

Concerning the age of liver transplant clients, the present study revealed that more than half of them
were above the age of 50 years with the mean age 50.06+ 6.49 years. This result was in consistent with EI-
Gamal, (2013) who found that the mean age of liver transplant clients was 50 +4.8 and more than half of the
study sample age was between 40 and 50 years old and in accordance with the study conducted at Dar- Elfoad in
Egypt by Hussein, (2012) who reported that the majority of the studied subjects aged between 40- 60 years old.
[7, 23]

On the other hand, Kortob, (2012) reported that 87% of liver transplant clients were men, with a mean

age 50.9 + 9.6 years. [24] Also Santos et al., (2010) mentioned that the average age in clients with liver
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transplantation was 49 years (age range 18-72 years). [25] These results may be due to the chronicity of the
disease which is contributed with these age groups. This is supported by Mohamadnejad et al., (2013) who

emphasized that, cirrhosis is scaring of the liver tissues forms due to injury or long term disease. [26] n
contrast, Ayoob, (2010) found that the average age of liver transplant clients was 35 years (ranged between 1 to

63). [27]
Regarding the marital status, the results of the present study revealed that, most of liver transplant
clients were married. This finding was supported by the findings of Chen et al., (2012) and El- Gamal, (2013)

who reported that, most of liver transplant clients were married. [21,7]

Regarding to residence, this study revealed that more than three quarters of LT clients were living in
rural areas. This result disagree with Mendes et al., (2013) who conducted a study at Brazil about; educational
intervention for liver transplant candidates, they found that most of liver transplant clients were living in urban

areas. [20] Also disagree with Mathur et al., (2014), Goldberg et al., (2014) and Adler et al., (2015)who
mentioned that, wait-list rates vary widely by place of residence and clients who live in rural areas have limited

access to be on liver transplant waiting list. [28-30]The cause of difference between the previous studies and the
current study may be related to increased prevalence rate of bilhariziasis in rural areas, which is one of the most
leading causes of liver transplantation, and increasing numbers of liver transplant centers all over Egypt.

As regarding to education, this study revealed that less than one quarter of LT clients were university
graduate. This result disagree with Hussein, (2012) who revealed that 77.5% of LT clients had university
education and El- Gamal, (2013)who found that more than fifty percent had university education and also not
similar to Chen et al., (2012) who found that about two thirds of liver transplant clients were highly educated.

[23, 7, 21]Evidence suggests that those who achieve a higher level of educational attainment are more likely to

engage in healthy behaviors and less likely to adopt unhealthy habits. [32] From the researcher point of view,
educational level is the first line that reflects level of knowledge about health and healthy practices.

Regarding occupation, almost two thirds of LT clients did not work. This finding was similar to the
study conducted at Finland on liver transplant clients at the Helsinki University Central Hospital by Aberg et al.,
(2009) who found that more than two thirds of the studied subjects were not working. The finding of the current

study may be due to; the average age of the studied subjects was 50 years. [19]This was in the same line with
the study done by Saab et al., (2007) at University of California, who stated that, the ability of liver transplant
clients to return to their daily activities including employment is controversial and the most important factors
affecting employment include age at time of transplantation, duration of disability prior to transplantation, and

physical/general health performance status.[32]From the researcher point of view return to active and productive
life is a key goal of current liver transplantation. More over unemployment represent a threat to physical and
psychosocial health, and impairs LT cost-utility through losing of productivity and it is very important to help
those clients to retain their productivity and self efficiency.

In relation to socioeconomic level, the result of this study revealed that almost half of the studied
subjects belonged to low socioeconomic level. From the researcher point of view, socioeconomic level of LT
clients affects their behaviors, practices and attitudes that reflected on the whole health. This result comes in
accordance with Joel, Adler and Yeh, (2016) who revealed that, in the developing and the developed world,
social determinants likely have a greater effect on health and disease than medical care alone and also Serper et
al., (2015) mentioned that lower income and limited literacy are also associated with a greater number of post
transplant hospitalization. That could be summarized as there is association between socioeconomic status and

risk of acquiring diseases. [33-34]

According to the causes of developing liver failure, the result of the current study clarified that the
majority of LT clients had hepatitis C as the cause of developing liver failure. This finding was in accordance
with Cuadros et al., (2014) who stated that Egypt has the highest hepatitis C virus (HCV) prevalence in the
world (14.7%) and with the reports of WHO, (2015) HCV is the most common reason for adult liver

transplantation. [35-36] | addition to Vinaixa et al., (2013) who mentioned that among liver transplant clients

the most common causes of liver cirrhosis were hepatitis B and C viruses. [37] Moreover, Mabrouk et al.,
(2012) stated that, the most common indication for liver transplantation and causes for end stage liver disease
was HCV. [38]

Concerning the presence of the chronic diseases post liver transplant, the results of the present study
showed that, more than half of the studied subjects had chronic diseases such as diabetes mellitus and
hypertention. This finding was in agreement with Laura et al., (2015) who stated that hypertension and diabetes
mellitus increasingly recognized as a complication of organ transplantation. This result could be attributed to the

effect of immunosuppressive medications. [39]
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It was necessary to assess clients’ knowledge and practices related to life style post liver transplantation
to identify their health education needs. This in agreement with The Centers for Disease Control and Prevention
(CDC), (2010) reported that, clients should be engaged to determine their needs, beliefs/values, and interests,

and assess their level of knowledge. [40]

Regarding to the level of knowledge, the present study showed poor score level of knowledge among
the majority of LT clients. These findings were in accordance with EI Gamal, (2013) who revealed that all of LT
clients (100%) were having unsatisfactory level of knowledge before implementation of health education

program. [7] Also EI shafee, (2016) who conducted a study about; The impact of an instructional scheme for
patients undergoing liver transplantation surgery on their performance and health outcomes at GIT center at

Mansoura University in Egypt and found the same result. [41] The rationale behind these results could be
attributed to low educational level and lack of health education programs that improve health awareness and
knowledge of liver transplant recipients.

Moreover, Mendes et al., (2013) stated that in the analysis of correct answers to 17 questions in the

knowledge assessment instrument on the transplantation process was poor. [20]From the researcher point of
view, the current results reflect the importance of health awareness of LT clients concerning their life style post
transplantation. This was in the same line with the study done by Delair et al., (2010) at New York transplant
centers and reported that the clients exposed to educational intervention reported significantly greater

knowledge, and increased self-efficacy in comparison with who are not exposed to the intervention. [42]
Regarding to the clients’ knowledge about medication, the present study revealed that almost two thirds

of LT clients had poor score level of knowledge. This result agreed with Mendes et al., (2013) who stated that

the lowest correct answer rates were for questions on the immunosuppressants used after the liver

transplantation. [20] |n the same line a study carried out in France by John Wiley and Sons, (2012) who
confirmed that adherence with immunosuppressant treatment was low and lack of knowledge about importance

of drug regimen is one of non adherence causes. [43]
Concerning clients’ knowledge about nutrition, the current study revealed that LT clients did not have
knowledge about proper nutrition. This result agreed with El shafee, (2016) who revealed that liver transplant

clients had poor knowledge about nutrition with mean score 1.33+ 1.63. [41]Therefore, nutritional interventions
must be investigated and must include health literacy after liver transplantation.

In relation to the clients’ knowledge about physical activity, the present study revealed that LT clients
had poor score level of knowledge about physical activity. In accordance with this result, the study conducted at
Florida University on post liver transplant clients by Serotta, (2014) who revealed that LT clients did not know
about the importance of physical activity post liver transplantation and the positive association of it with quality

of life. [44] Exercise plays an important role in improving client’s health, in this respect, Toma’s et al., (2013)

mentioned that the exercise training programs improve body composition, weight, and walking capacity. [45]
Regarding stress management, many psychiatric disorders have been seen to be present subsequent to

liver transplantation. [46]The present study revealed that most of the LT clients did not have knowledge about
stress management. This comes in accordance with a study conducted at Kaohsiung Chang Gung Memorial
Hospital on 30 post liver transplant clients by Chiu et al., (2009) who reported that up to 70% of the clients had
psychiatric disorders in the post transplantation period as well as anxiety, depression and delirium were the

major reasons for referral to a psychiatrist/mental health professionals. [47] In the same line Russell et al.,
(2007) stated that, high levels of post-transplant anxiety resulted in reducing function of multiple life domains.
[48]

Moreover, liver transplant recipients are at increased risk of stress due to pre-existing liver failure,

functional impairment of graft, rejections and immunosuppression.[49]Based on these findings, it is important
for clients to develop strategies to deal with their emotions and to manage stress. This emphasizes the
importance of conducting a health message that provides the clients with information they need. In the same
line, Franciscus, (2015) stated that nurses would be better able to help in treatment of liver disease by learning

their clients coping and relaxation skills. [50]
Improper practices are common in liver transplant clients and have the potential for devastating

consequences, including acute rejection, graft loss, decreased quality of life, and even death. [51s0 it was
necessary to assess daily living activities of post liver transplant clients.

As regards daily living activities, the present study approved that most of the studied clients had total
score of improper subjective practice of daily living activities. These findings could be attributed to lack of
knowledge that consequently affects the health practices. This result agreed with El shafee, (2016) who revealed
that 96.7% of the studied subjects were having unsatisfactory level of practices score (<60%) before
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implementation of instructional scheme. [41]80, comprehensive education of LT clients and their families can
improve their understanding of post transplant regimens and self-care techniques can increase adherence and
improves outcomes.

VI. Conclusion &recommendations
Based on our study findings, we can conclude that the majority of the studied clients had poor score
level of knowledge related to their daily living activities and improper practices. The knowledge produced by
this study supports the planning of the teaching-learning process in health services with LT programs. So, health
education programs should be applied at liver transplant centers and during home visits to improve liver
transplant clients’ knowledge and encourage them to practice proper daily living activities in order to promote
health and improve their quality of life.

References

[1]. Watt KDS, Charlton MR. Metabolic syndrome and liver transplantation: A review and guide to management. Hepatology. 2010;
53(1):199-206. doi:10.1016/j.jhep.2010.01.040.

[2]. Gitto S, Villa E. Non-alcoholic fatty liver disease and metabolic syndrome after liver transplant. International Journal of Molecular
Sciences. 2016; 17(4):490. Doi: 10.3390/ijms17040490.

[3]. Algahtani SA, Larson AM. Adult liver transplantation in the USA. Current Opinion in Gastroenterology. 2011; 27(3):240-247.
doi:10.1097/mog.0b013e3283457d5d.

[4]. Foundation NK. Getting a liver transplant. Available at; http://www.kidney.org/atoz/content/livertx.

[5]. Singh S, Watt KD. Long-term medical management of the liver transplant recipient: What the primary care physician needs to
know. Mayo Clinic Proceedings. 2012; 87(8): 779—790. doi:10.1016/j.mayocp.2012.02.021.

[6]. Cotler S J. Nonimmunologic complications of liver transplantation.2011; Available at: www.uptodate.com.

[7]. El-Gamall S. Impact of a Designed Nursing Intervention Protocol about Preoperative Liver transplantation Care on Patients’
Outcomes at A University Hospital in Egypt. Journal of Education and Practice. 2013; 4 (19): 105- 116.

[8]. Sasso KD, Silveira RC& Galvéo C. Patient education in liver transplantation. Evidence for Nursing Care. 2009; 18(3): 26-29.

[9]. Baldoni L. The “You Are Not Alone” care program for liver transplantation. Transplantation Proceedings. 2008; 40: 1983-1985.

[10]. Karen DM, Carol CB. Nurse home visit programs for the elderly. Annu Rev Nurs Res. 2006; 24:157-81.

[11]. Wager KD, Johnson, KL & Kidd PS. High-Acuity Nursing. 2006; 4th ed. St. Louis, USA. Perason Prentice Hall. PP. 611-612.

[12].  Myers J, Pellino T. Developing new ways to address learning needs of adult abdominal organ transplant recipients. Progress in
Transplantation. 2009; 19(2):160-166. Doi:10.7182/prtr.19.2.2084g543676202j6.

[13]. Berman AK & Syders SL, Kozier& ERB"s Fundamentals of Nursing. Concepts, Process and Practice. 2012; (9th.ed.). St. Louis,
USA.: Perason Prentice Hall. PP. 647-648.

[14]. Fox VJ. Educagdo do paciente e planejamento da alta. In: Rothrock JC, editor. Alexander: cuidados de
enfermagemaopacientecirirgico. 132 ed. Rio de Janeiro: Elsevier; 2007. p. 271-96.

[15].  Grogan TA. Liver transplantation issues and nursing care requirements. Crit Care Nurs Clin North Am. 2011; 23(3):443-56.

[16]. El-Gilany A, EI-Wehady A, EI-Wasify M. Updating and validation of the socioeconomic status scale for health research in Egypt.
Eastern Mediterranean Health. La Revue de Santé de la Méditerranée orientale; 2012; 18 (9): 962- 968.

[17].  Merion RM, Shearon TH, Berg CL, et al. Hospitalization rates before and after adult to adult living donor or deceased donor liver
transplantation. Annals of 32Surgery. 2010; 251(3):542-549. D0i.10.1097/sla.0b013e3181cch370.18.

[18]. Duffy JP, Kao K, Ko CY, et al. Long-term patient outcome and quality of life after liver transplantation. Transactions of the
Meeting of the American Surgical Association. 2010; 128:264-274. D0i.10.1097/sla.0b013e3181f5f23a.

[19]. Aberg F, Rissanen AM, Sintonen H, Roine RP, Héckerstedt K, Isoniemi H. Health-related quality of life and employment status of
liver transplant patients. Liver Transplantation. 2009; 15(1):64-72. D0i.10.1002/1t.21651.

[20]. Mendes KDS, Silva Junior O de C e, Ziviani L da C, Rossin FM, Zago MMF, Galvdo CM. Educational intervention for liver
transplantation candidates. Revista Latino-Americana de Enfermagem. 2013; 21(1):419-425. Doi.10.1590/s0104-
11692013000100018.

[21]. Chen P, Yan L, Wang W. Health-related quality of life of 256 recipients after liver transplantation (2012): Liver transplantation.
World Journal of Gastroenterology. 2012; 18(36): 5114.Doi.10.3748/wjg.v18.i36.5114.

[22].  Kasper DL, Fauci AS. Harrison's infectious diseases. 2010; MA Graw-Hill. USA. P. 1159.

[23]. Hussein D. Assessment of functional health status among patients with liver transplantation at Dar Fouad Hospital. Unpublished
Thesis Submitted for Partial Fulfillment of Master Degree in General Surgery.2012; Faculty of Nursing, Cairo University.

[24].  KotrobA. Registry of post liver transplantation patients in Maadi Armed Forces Compound hospital. Unpublished Thesis Submitted
for Partial Fulfillment of Master Degree in critical care medicine. 2012; Faculty of Medicine, Cairo University.

[25]. Santos GR, Boin IFSF, Pereira MIW, et al. Anxiety levels observed in candidates for liver transplantation. Transplantation
Proceedings. 2010; 42(2):513-516. Doi:10.1016/j.transproceed.2010.01.009.

[26]. Mohamadnejad M, Sohrabpour AA, Malekzadeh R. Letter: The reversal of liver cirrhosis - what we know and what we need to
know - authors’ reply’, Alimentary Pharmacology & Therapeutics. 2013; 37(3), pp. 371-372. doi: 10.1111/apt.12184.

[27].  Ayoob MW. Assessment of the incidence of intra-operative and post-operative complications of living donor liver transplantation in
both donors and recipients during the ICU stay. Unpublished Thesis Submitted for Partial Fulfillment of Master Degree in Critical
Care Medicine. 2010. Faculty of Medicine, Cairo University.

[28]. Mathur AK, Ashby VB, Fuller DS, et al. Variation in access to the liver transplant waiting list in the United States. Transplantation.
2014; 98(1): 94-99. D0i:10.1097/01.tp.0000443223.89831.85.

[29]. Goldberg DS, French B, Forde KA, et al. Association of distance from a transplant center with access to Waitlist placement, receipt
of liver transplantation, and survival among US veterans. JAMA. 2014; 311(12):1234. Doi:10.1001/jama.2014.2520.

[30].  Adler JT, Dong N, Markmann JF, Schoenfeld D, Yeh H. Role of patient factors and practice patterns in determining access to liver
Waitlist. American Journal of Transplantation. 2015;15(7):1836-1842. D0i:10.1111/ajt.13301

[31]. Van Ginneken BTJ, Van Den Berg-emons HJG, Metselaar HJ, Tilanus HW, Kazemier G, Stam HJ. Effects of a rehabilitation
programme on daily functioning, participation, health-related quality of life, anxiety and depression in liver transplant recipients.
Disability and Rehabilitation. 2010; 32(25): 2107-2112. D0i:10.3109/09638288.2010.482174.

DOI: 10.9790/1959-0505035664 www.iosrjournals.org 63 | Page


http://www.uptodate.com/
https://www.researchgate.net/profile/Karina_Sasso
https://www.researchgate.net/profile/Cristina_Galvao

Knowledge and Daily Living Activities of Post Liver Transplant Clients

[32].

[33].
[34].

[35].
[36].
[37].
[38].
[39].
[40].

[41].

[42].
[43].
[44].
[45].
[46].
[47].

[48].

[49].
[50].

[51].

Saab S, Wiese C, lbrahim AB, et al. Employment and quality of life in liver transplant recipients. Liver Transplantation.
2007;13(9):1330-1338. d0i:10.1002/1t.21247.

Adler JT, Yeh H. Social determinants in liver transplantation. Clinical Liver Disease. 2016;7(1):15-17. D0i:10.1002/cld.525.

Serper M, Patzer RE, Reese PP, et al. Medication misuse, non adherence, and clinical outcomes among liver transplant recipients.
Liver Transplantation. 2014; 21(1):22-28. D0i:10.1002/1t.24023.

Cuadros DF, Branscum AJ, Miller FD, Abu-Raddad LJ. Spatial epidemiology of hepatitis C virus infection in Egypt: Analyses and
implications. Hepatology. 2014; 60(4):1150-1159. D0i:10.1002/hep.27248.

Dalia G. Egypt has Highest Prevalence of Hepatitis C in the World: WHO. Egyptian streets 2015; Awvailable at;
http://egyptianstreets.com/.

Vinaixa Carmen, Rubin Angel, Aguilera Victoria, Berenguer Marina. Recurrence of hepatitis C after liver transplantation. Annals of
Gastroenterology: quarterly publication of the Hellenic Society of Gastroenterology. 2013; 26 (4): 304-313.

Mabrouk M, etal. Health-related quality of life in Egyptian patients after liver transplantation. Annals of Hepatology.2012;11 (6):
882-890.pub med.

Laura De Luca, Rachel Westbrook, Emmanuel A, Tsochatzis. Metabolic and cardiovascular complications in the liver transplant
recipient. Annals of Gastroenterology. 2015; 28(2): 183-192.

Centers for Disease Control and Prevention .A guide for creating easy-to-understand materials. 2010; Awvailable at:
http://phil.cdc.gov/Phil/default.asp.

El shafee E. Impact of an instructional scheme for patients undergoing liver transplantation surgery on their performance and health
outcomes. Unpublished Thesis Submitted for Partial Fulfillment of Doctoral Degree in Medical Surgical Nursing. 2016; Faculty of
nursing, Boor saeed University, Egypt.

DelLair S, Feeley TH, Kim H, et al. A peer-based intervention to educate liver transplant candidates about living donor liver
transplantation. Liver Transplantation. 2010;16(1):42-48. D0i:10.1002/1t.21937.

John Wiley & Sons. Scientific Registry of Transplant Recipients. 2012. Ltd. PP.1450 - 1454 Available
at;http://www.srtr.org/csr/current/national Viewer.aspx?organcode=L1.

Serotta, Jennifer Lynn. Increasing Physical Activity in Post Liver Transplant Patients. University of north florida. 2014: Available
at; http://digitalcommons.unf.edu/etd/546.

Tomés MT, Santa-Clara H, Bruno PM, et al. The impact of exercise training on liver transplanted familial Amyloidotic
Polyneuropathy (FAP) patients. Transplantation Journal. 2013;95(2):372-377. D0i:10.1097/tp.0b013e31827220e7.

Grover S, Sarkar S. Liver Transplant Psychiatric and psychosocial aspects. Journal of Clinical and Experimental Hepatology.
2012;2(4):382-392. doi:10.1016/j.jceh.2012.08.003.

Chiu N-M, Chen C-L, Cheng ATA. Psychiatric consultation for post-liver-transplantation patients. Psychiatry and Clinical
Neurosciences. 2009; 63(4):471-477. Doi:10.1111/j.1440-1819.2009.01987 .x.

Russell RT, Feurer ID, Wisawatapnimit P, Salomon RM, Pinson CW. The effects of physical quality of life, time, and gender on
change in symptoms of anxiety and depression after liver transplantation. Journal of Gastrointestinal Surgery. 2007; 12(1):138-144.
Do0i:10.1007/s11605-007-0382-X.

Jin SG, Yan LN, Xiang B, Li B, Wen TF, Zhao JC, Xu MQ, Yang JY. Post traumatic stress disorder after liver transplantation.
Hepatobiliary Pancreat Dis Int. 2012; 11(1):28-33.

Alan Franciscus. Stress and the liver. Hepatitis C Support Project a nonprofit organization for HCV education, support and
advocacy. 2015; Available at; www.hcvadvocate.org

Frank-Bader M, Beltran K, Dojlidko D. Improving transplant discharge education using a structured teaching approach Progress in
Transplantation. 2011; 21(4): 332-339. D0i:10.7182/prtr.21.4.pp1042023304p710.

DOI: 10.9790/1959-0505035664 www.iosrjournals.org 64 | Page


http://egyptianstreets.com/
http://scicurve.com/paper/24714603
http://scicurve.com/paper/24714603
http://www.ncbi.nlm.nih.gov/pubmed/?term=Luca%20LD%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Westbrook%20R%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Tsochatzis%20EA%5Bauth%5D
http://phil.cdc.gov/Phil/default.asp
http://www.srtr.org/csr/current/nationalViewer.aspx?organcode=LI
http://digitalcommons.unf.edu/etd/546
http://www.ncbi.nlm.nih.gov/pubmed/?term=Jin%20SG%5BAuthor%5D&cauthor=true&cauthor_uid=22251467
http://www.ncbi.nlm.nih.gov/pubmed/?term=Yan%20LN%5BAuthor%5D&cauthor=true&cauthor_uid=22251467
http://www.ncbi.nlm.nih.gov/pubmed/?term=Xiang%20B%5BAuthor%5D&cauthor=true&cauthor_uid=22251467
http://www.ncbi.nlm.nih.gov/pubmed/?term=Li%20B%5BAuthor%5D&cauthor=true&cauthor_uid=22251467
http://www.ncbi.nlm.nih.gov/pubmed/?term=Wen%20TF%5BAuthor%5D&cauthor=true&cauthor_uid=22251467
http://www.ncbi.nlm.nih.gov/pubmed/?term=Zhao%20JC%5BAuthor%5D&cauthor=true&cauthor_uid=22251467
http://www.ncbi.nlm.nih.gov/pubmed/?term=Xu%20MQ%5BAuthor%5D&cauthor=true&cauthor_uid=22251467
http://www.ncbi.nlm.nih.gov/pubmed/?term=Yang%20JY%5BAuthor%5D&cauthor=true&cauthor_uid=22251467
http://www.ncbi.nlm.nih.gov/pubmed/22251467
http://www.hcvadvocate.org/

