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[ Abstract] Graft-versus-host disease (GVHD) after liver transplantation is a rare but fatal
complication, with the incidence rate < 1% and mortality of 85%. The occurrence of GVHD is due to
the cellular immune response of donor T lymphocytes to recipient tissues, which may involve the skin,
gastrointestinal tract, and bone marrow. The typical clinical manifestations of GVHD include rash, fever,
diarrhea, and decreased whole blood cells. The Branch of Organ Transplant of China Medical Association,
combined with Branch of Organ Transplant Physicians of Chinese Medical Doctor Association organize
experts to develop the Chinese Expert Consensus On The Diagnosis And Treatment Of Acute Graft-Versus-
Host Disease After Liver Transplantation (2024 edition), which elaborates on the pathogenesis, risk factors,
clinical manifestations, diagnosis and treatment of GVHD. The aim is to standardize and optimize the
clinical diagnosis and treatment of GVHD after liver transplantation, and to propose diagnostic processes and

treatment suggestions to improve the prognosis of GVHD recipients after liver transplantation.
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i) FAEEREE MR E AT RIS (>1% Ak e
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A5 GVHD W & A A5, B AT 5 B 25 5 i R R 3
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T LU L 56 B FREe e i Ko A& 1A Bl
T GVHD B2 Wi, (H 7 B e AROE R RN 41 4L 30F
OGO i G IR A AR AR R S 1, R I i
HESUE—Fi B2l T H P

FAAS 3 A H N H BB JE R & #4 an e
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K, LU R Wr . e )E B A B 8
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6 27 5 AR5 SR TR P Ik B2 A0 L L A v

JEIE o I 7F 27 5 PCR $ AR #E47 HLA 43 Y, 50 o
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i, A HLA FSECHUAR, 1 i U i 2 0y
SR WS IR S AR I T 4 M & e, 45 5 R
GVHD & i 1~2 J& 48] 1 B AT A5 ) 2] 41k 2
T A K A RAS, IR BLaT ARG I 21 GVHT 40 A i
FOREY 3G B ORI 2 I A AR D vk R
A PE TR R e B STR K A2 R &% 414U
A i DNA W75 E T 40K - A 72
STR 7ERI IR 2 Wi EE & A 1, {0 HLA 43 7845 I o
PRTAL L R S T 1 R AT R8T B TR 3 2 2 3
SEREATRRAS , N FHZO I A58 KE I Y Y ik
F77E A T GVHD A AR 012 W P55

H A A AR 322275 STR, B[l
XA EE 2l A STR RIRE F7, KR B2~
e AR AS 2K 2 AN AILAG ARSI, A AT LA 178 52 e
IBE BAE  SLI0 5L A ERAE O vk SOR R REAS 1) i
PSR AR, RECNFEMLE ) STR 45
ROTREAfEZE S . UL, dEHITT STR AR B it
TR, B i A R A R 32 [ B B AR
SRR 5 T S 2 DR ik A AR 7 v

HEELS: &E1EH GVHD W Bhi2
Br. I&FRIREE GVHD B, REITHRA KN, F 8
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X} 522 50 E I R & L B3 AT A0, AT —E TR
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ab 5 U W B A AR I 52 3 A L It rh A e A
Y K- FAE 4k, T BB AT BT L 0 B8 GVHD &

E R 45 R Bos  F B AR5 GVHD %2 &
A1 JE I e R 3 102 1L-6 . IL-8 . IL-18  IFN-~y 7K
VB3 Tb L e85 GVHD 697 )5, IL-2  IL-18 Al
IFN-y K TR ¥ iR 4558 R : GVHD &
o 0 18] 32 25 A0 L il A R ke T Y 4 FfL i 25 DNA 7K
- i 2 T, B % A8 bR T H T GVHD 2
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I % 45 K J5 GVHD 19 12 Wi % 9 4E =, [
GVHD [ RAE 3 R AE R 5, Ir 2L GVHD 5%
FEAR ST RRE (UYL A 2GR KRR ) G 25 5]
W EA PREE . A LA R R B ] ) T
AR B A O BEi2 K GVHD, A it A Sk
PR LUR Wi fe (1), RUEIG RES Pk 2
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£ HSCT Ji GVHD™ {45 AAE R AMAAE
MR ST GVHD Al /3 4 9% (%£3),

HRYE VA it — % IR A GVHD 43 A%
HUFER (F4).

T A GVHD HaYr

GVHD iR Y7 H bR R & 32 8 A 300
REVET , IRT A T B FE W R T R A
Jok 7 5 e % BR 25 (1 (intravenous immunoglobulin,
IVIG ).y 41 il 700 ook £ 5 452 FH L 2 FH AR 259
TR PEBURRG  $ 5 32 4 o RS KA B SRR
¥ 4 2220 H 50% ~ 60% 152 8 B T AT
TERL, B AT TNF- o Hoide Qe v 3 e R p
HrsREYTAR ) PR ANEERE H (antithymocyte
globulin, ATG ). ] [ PG 3% . CD4'CD25 Foxp3" Treg
S i AN 2K () 70 5 T 40 M A LA T ik, T e
T S AT SN , iR B R A SR R T AR L KA
I 52 PR RIS A TP A TR B X6 X 36 1 A% A

ARJG 2~ 8 JH L GVHD 26 AAEFLiE R
® Jik

® [k AL (B S

® [ I Ikl &30 1 1597

® iz Ot Kt R e iETs

® I 4 i 2 e

s HEBR A A Y R R |

A,
[ZEBETALUE, AR
: v
i Kifs £ GVHD i K S 45 47 GVHD
(BRI )

TFHRATT

*—+—V
(bt etiraon) kA1 | [k <1 |

He: GVHD 21
. GVHD NEAYIPLTE W
1 ARG S GVHD 2 Wimke

AJ5 GVHD K HFERAER .

(—) W USRS IVIG

W Rz I % R EL AT 15 S b 2L 40 L T R s KA
SRAEF, 3 A5 ] A B S SRE SO, W/ B0 AR
P03, W A7 A SRR A R, SRR YT PR AR
J& GVHD iy—£k245% ™ Baii Jiis R n
FR A 1 SIS, H s 30 B A AN AR ], 853 FH 2457
WA H 15 mgkg, 2% HSCT J5 GVHD (4
R, EEREARG GVHD IR RZ 5, Ik K ¢
L GVHD B}, af e f5 /N Rl R, BIGE H 2 mg/kg,
(RN , 5 35 4 200 B2 G A B oA (ARG I 32647
£ W2 GVHD, % 500 mg 4 diiayT 3 d,
JE e B H 2 mg/kg, JEAE WS INTAYT 52N Y [a] B 4
SrizRlE= 5 d¥. FERE R TR BAE AR R
BUT 2R M AR H L IRECh B 2 Wk, B
/0.1 mg/ (kg-d), /% 15 mg/d B, B NZE M ),
E MR, BRI TR .

IVIG fefs FHES 25 F S fsig J) , BRI
TR M B T R IR Y7 R ) B RS, 348 R 3
1 51 908 O 40 Y g B 628 K IO bR W A4 T 2 o0 61
FMASITE R R AR IR AR AR, M IR Az
B ARPEIRA B RN, TVIG i 1 i &R 4t ik
I DI O- AP R, 2 IF B A AR 5 GVHD B 4
MR IR PR B E R M TVIG #iS
[ Y, P A e i ] G W B 4, o L
— A

WHFEEW 6: #12 GVHD B, Rz 37 B A FA#E
FRMEEA IVIG BT GRERE IERER:4).

*® 3 NBHAEBRYITUE k9%
A AR R AL THALIEREIR FIAAE

[ 9% BOBTR <25% 4= Bp R J#375 500 ~ 1000 ml/d

%% BB 25% ~ 50% 4= SRR 275 1000 ~ 1 500 ml/d

W4 JeB N >50% 4 BAR LR f15 >1 500 ml/d

V& )z B AEIE A T IR s A S I
TE I 9 Mkl be i R b e B e

x4 AW T E R

43# Wz THALIE B E
1A R <50% 4Bk (B 1Y <
R 1 500 ml/d
= % >50% Gk (e /Y > A () B
R AR 1500 ml/d B

T W B SO AT <1.5 5 1071, BRI/ MR
WA - R IR
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