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Demyelinative diseases after liver transplantation:the etiology
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[Abstract] Liver transplantation is the only definitive treatment modality of end stage liver diseases. Demyelinative disease
is rarely seen in patients after liver transplantation, but a higher incidence has been noticed recently. The disease is liable to be
misdiagnosed as immunosuppressant-induced psychiatric disorders at early stage. Central pontine myelinolysis is more disastrous
and it will greatly influence the short-term survival and long-term life quality of the patients after liver transplantation. When it
is manifested as peripheral nervous system disorder, the disease usually has a subtle onset, making it difficult for diagnosis and
treatment. The causes for various demyelinative diseases should be understood to prevent it in patients after liver
transplantation. The specific mechanism for demyelinative disease after liver transplantation remains unclear. We introduce the
possible causes of common demyelinative diseases, hoping to provide reference for prevention and treatment of such conditions
after liver transplantation.
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pontine myelinolysis, CPM) LA i 8 J& JiC 5 % Bk 1 1 4% 55 , b
S I 25 200 JE AR X 52 B O RRAE , 7 PR A S TR R 400 R
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polyradiculoneuropathy, CIDP) J& T # # & 5= WL i — F I &
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BURTIE > T 40 B0 4 58 R S 3% M AR T . FK506 X i 289
7% B A AR SR A 4%, Wilson ZEH 58 T 3 4] OLT J5
2~10 FHELZEL CIDP f M 295 22 , IF I 0 I 38 b 22 95 722
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2.3 JmAEEFE ADEM # Y10 & HLEI AT R AR,
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