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[Abstract] Objective To investigate the main postoperative complications, causes of death and the risk factors
for survival in patient with benign end-stage lung diseases within 1 year after lung transplantation. Methods A
retrospective analysis was conducted to collect the clinical data of 200 patients with benign end-stage lung disease
who underwent lung transplantation admitted to Wuxi People's Hospital Affiliated to Nanjing Medical University from
May 2017 to October 2018. The main postoperative complications, survival and causes of death within 1 year after
operation were analyzed. The Kaplan-Meier method was used to plot survival curves, and the Log-Rank test was used to
compare the influence of factors, including recipient's gender, use of marginal donor lung, primary disease, preoperative
combination of moderate to severe pulmonary hypertension (PAH), intraoperative extracorporeal membrane oxygenation
(ECMO) support, surgical methods, intraoperative massive blood loss, postoperative complications [infection, primary
graft dysfunction (PGD), acute rejection], on l-year survival in patients who underwent lung transplantation. The
multivariate Cox proportional hazards regression model was used to evaluate the risk factors of death within 1 year
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after lung transplantation. Results Two hundred patients underwent successful lung transplantation. The major
postoperative complications within 1 year after transplantation included infection in 131 patients, PGD in 20 patients,
acute rejection in 57 patients, anastomotic complication in 26 patients and others (new onset diabetes, osteoporosis,
ete.) in 53 patients. The 3-month, 6-month, and 1-year postoperative cumulative survival rates were 81.5%, 80.0% and
77.5%, respectively. Forty-five patients died during 1 year after operation, among whom 14 died of infection, 7 died of
PGD, 8 died of acute rejection, 4 died of anastomotic complication, 3 died of cardio-cerebrovascular accident, 3 died of
multiple organ failure, 2 died of respiratory failure and 4 died of other causes (traffic accident, etc.). The Kaplan-Meier
survival analysis showed that recipient's gender, idiopathic pulmonary fibrosis (IPF) as the primary disease, preoperative
combination of moderate and severe PAH, intraoperative ECMO support, intraoperative massive blood loss, postoperative
complications (infection, PGD, acute rejection) were influencing factors for postoperative 1-year survival rate. The
multivariate Cox regression model showed that male was the protective factor [hazard ratio (HR) = 0.481, 95% confidence
interval (95%CI) was 0.244-0.947, P = 0.034], IPF as the primary disease (HR = 2.667, 95%CI was 1.222-5.848,
P = 0.014), intraoperative use of ECMO support (HR = 1.538, 95%CI was 0.787-3.012, P = 0.028), massive blood
loss during surgery (HR = 2.026, 95%CI was 0.976-4.205, P = 0.045) and postoperative infection (HR = 3.138,
95%CI was 1.294-7.608, P = 0.011), PGD (HR = 1.604, 95%CI was 0.464-5.539, P = 0.004), and acute rejection
(HR = 1.897, 95%CI was 0.791-4.552, P = 0.015) were the independent risk factors for death within 1 year after
transplantation. Conclusions One-year survival rates after lung transplantation are affected by recipient's gender,
primary disease, preoperative combination of moderate and severe PAH, intraoperative ECMO support, intraoperative
massive blood loss, and postoperative complications (infection, PGD, acute rejection). The male is the protective factor, while IPF
as the primary disease, intraoperative ECMO support, massive blood loss during surgery and postoperative complications
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infection, PGD, acute rejection) are independent risk factors for death within 1 year after lung transplantation.
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