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Editorial

Liver Transplantation for Quality as well as Quantity of Life
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When we discuss various modalities of treatment, our
aim is to measure the benefits. This benefit is usually de-
fined as the years of saved life or increase the life expec-
tancy in dreadful conditions. But life is not only the quan-
tity. We know that the quality is even more important,
but quantification of this outcome is not easy (1). There
have been many proposed instruments for this aim. Now
we know that as the quality of life is variously affected by
the different diseases, we have to develop different qual-
ity measures for different diseases. This is especially more
true for chronic diseases. Recipients of liver transplanta-
tion are at risk of special problems for instance rejection,
long term expensive treatments, increased risk of cancer
and opportunistic infections, increased rate of cardiovas-
cular diseases and renal dysfunction. However without
transplantation, they would have died within 12 months
when their Model of end stage liver disease (MELD) score
have raised to higher than 13. To monitor the quality of
life after transplantation we have to consider all of these
aspects (2).

Rule of culture, values, concerns and expectations from
life in different cultures and even different stages of life
should not be ignored when one consider the quality
of life (3, 4). For instance, the quality of life for a Muslim
may include her or his ability to go to mosque and pray
which may not even discussed in other cultures. Some-
times expectations are not in line with medical advices
and health life. Some people enjoy so much from smok-
ing or other addiction that is considered a high quality
of life in their opinion. However many aspects of quality
of life is constant between peoples and cultures. Consid-
ering these backgrounds we should welcome the efforts
of Tayebi and her colleagues in developing an instrument
in measuring quality of life after liver transplantation
in Iran (5). Their scientific research which is published

in this issue of hepatitis monthly provided us with an
instrument which could help clinicians as well as other
health care providers for better care of these patients.
They have noticed three areas with major effect on qual-
ity of life after liver transplantation: health satisfaction,
concerns and complications. The content of their instru-
ment was based on semi structured interview with real
patients and literature review. The evaluated the face
and content validity of their questionnaire through in-
terview with liver transplant recipients and experts re-
spectively and finally they evaluated construct as well as
convergent validity and reliability of their instrument by
interviewing 250 recipients. The final instrument after
refinements had 39 items with Cronbach's alpha of 0.73
to 0.99 and correlation of 87 in the test-retest interval of
two weeks for content, convergent and structure validity
respectively. Despite these strengths several points about
this report needs more considerations.

The indication of liver transplantation has important
effect on quality of life after transplantation. Those suf-
fering from chronic liver disease were usually in grave
condition for months even years before transplantation
with frequent hospitalization and low quality of life.
Their improvement after transplantation is very promis-
ing and they usually enjoy a high quality of life specially
in the first years after transplantation (6). Thereafter if
long term complications are developed then the qual-
ity of life would change dramatically. There are very few
diseases in which transplantation is a cure. For instance
Wilson’s disease if without neurological complications,
acute liver failure due to toxins and hereditary hypercho-
lesterolemia are among these. But for most if the patients
the liver transplantation is a modality of increasing life
expectancy and quality with possibility of recurrence of
disease even years after transplantation . Patients’ expec-

Implication for health policy/practice/research/medical education:

Monitoring of quality of life after liver transplantation is a step toward patient centered care, but unfortunately a comprehensive and scientific instru-
ment for this evaluation is not yet available. Background medical and mental condition of patients as well as social and economic support of the patients
should be considered for developing this instrument.
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tation should be built upon sound scientific basis. They
should know that they have to use drugs even after trans-
plantation and they should know about the recurrence
and complications. Failure to disclose: these information
may lead to low quality of life after transplantation be-
cause of unrealistic expectations.

Mental health of patients before and after liver trans-
plantation also affects quality of life and should be con-
sidered in evaluation of post liver transplantation qual-
ity of life (7).

In my experience the patients’ physician relationship
has a major effect on quality of life specially in chronic
medical conditions .The health providers and in special
the responsible physicians can help the patient to cope
with the complications and can make their expectations
more realistic even before transplantations. All of these
have major effects on quality of life. This aspect is usually
not well addressed in current instruments including the
one proposed by Tayebi and her colleagues. We should say
that this aspect is also very difficult to measure. One way
might be to compare quality of life of patients between
centers. Those centers with better quality of life may have
reached this not only with higher experience in medical
care and lower rates of medical complications but also
with more professionalism and better psychological sup-
port of their patients.

Sexual life might not be as important for elderly but
this affects the life of middle age and younger recipients
deeply. This special issue needs to be well addressed (8).
The costs of expensive treatments like transplantation
and long term immunosuppressive treatment that these
patients need also affect the recipients’ quality of life (9).
This issue is not also considered in current models of
measuring quality of life. Whether the donor was alive
or cadaver and whether the recipient knows the identity
of the donor may also change the quality of life (10). One
threatening finding is that only 44% of liver recipients
were employed. Liver transplantation should not lead
to social isolation and early retirement. This should be
a mode for leading to a productive life. This finding has
high importance. It has shown recently that occupation
and profession are of major concerns for the quality of
life of patients in post transplantation period (8). The pre-
operative consultations and preparation as well as post
transplantation education and care should be adjusted
to avoid unproductivity and unemployment.

Authors correctly pointed to the limitation of their
study in having nonrandom samples. Extrapolation

of their data to different patents from different back-
grounds of diseases and cultures should be done with
caution. We look forward for further prospective studies
on this important issue in recipients of liver transplanta-
tion to have a better understanding of different dimen-
sions of quality of life.
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