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[Abstract]  Objective To explore the effects of different time spans for off —bed activities on postoperative rehabiliatioin of
patients with liver transplantation. Methods The clinical data of 42 patients having undergone allogeneic liver transplantation during
Jan. 2014 to Oct. 2015 were assigned as the observation group. Another 44 patitents during the same period, matched to those in the
observation group in terms of general data, were assigned as the control group. The clinical data of two groupos were reviewed to
make comparisons in terms of the time for anus exhaust, the time spans for gastric tube and urinary catheter indwelling, abdominal
cavity effusion and hemorrhage and pulmonary infection 3 days after operation. Result The time for anus exhaust and the time spans
for gastric tube and urinary catheter indwelling in the observation group were all significantly shorter than the control gorup (P < 0.05),
but there were insignifiant differences between the groups in abdominal cavity effusion and hemorrhage and pulmonary infection.
Conclusion  Off —bed activities 3 days after operation is safe and feasible for the patients having undergone allogeneic liver
transplantation. It can promote their process of rehabilitation.
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