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Relationship between Readiness for Hospital Discharge and Self-care of Liver Transplant
Recipients: A Single-center Prospective Study

Park, SunBok' - Choi, JiYeon’- Joo, DongJin’ - Chu, SangHui?

1School of Nursing, University of Virginia, Charlottesville, VA, United States; ?Mo-Im Kim Nursing Research Institute - College of Nursing, Yonsei University, Seoul;
*Department of Surgery, Yonsei University College of Medicine, Severance Hospital, Seoul, Korea

Purpose: The purpose of this longitudinal study was to identify the relationship between the readiness for hospital discharge and
self-care changes in an early stage of liver transplantation after discharge. Methods: Data of 75 liver transplant recipients within one
year of surgery from a transplantation center from May 2019 to May 2020 were collected for this study. Their readiness for discharge
was measured before discharge. Self-care after liver transplantation was evaluated at one week, one month, and three months of dis-
charge at outpatient visits. Linear mixed model was used to evaluate the statistical relationship. Results: The readiness for hospital
discharge was significantly higher when the caregiver was a spouse (p=.027), with fewer post-transplantation days (p=.027), ab-
sence of acute rejection (p=.004), or high self-efficacy (p <.001). As a result of the linear mixed model analysis, the higher the dis-
charge readiness score, the higher the self-care score (3=0.29, p <.001). However, after three months, their self-care had decreased
regardless of their level of readiness for hospital discharge compared to one week after discharge. Conclusion: Improving the readi-
ness before discharge is essential to enhance self-care. Also, active intervention at 3 months of discharge should be performed to
check and promote their long-term self-care.
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| 79 assessed for eligibility
| 4 were excluded

¥ 4 did not meet eligibility criteria
75 meet the inclusion criteria
at discharge 5 were excluded
| 3 was readmitted
v 1 declined to participate
1 was dead

70 at 1 week OPD visit

8 were excluded
1 was readmitted
6 declined to participate
1 was dead

| 62 at 1 month OPD visit

|
A 6 were excluded
6 declined to participate

56 at 3 months OPD visit

Figure 1. Data collection process involving the screening of eligibility
of study participants according to the inclusion criteria.
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Table 1. General, Clinical Characteristics of Participants and Readiness = A1A] A% A3} W AFEEE wsial, ujojd AR Ale
for Hospital Discharge (N=75) s = 2] 7

= =
0, - - -
Characteristics " : 01603 i DS . SO} 7Rt A IA7E AL (r= 60, p<.001), 37HE -] A7 E
- e _ -
nQEE) L MED TP 5 ) At 99ieke= 34 p= 01, EE AR E 1)
Gender o - . _

L sl ZIASLL AL o0F A o0])] =2 3 =
Male 48 640 1699042613 173 (089) R NG ARl gt S o 5 S0 15 AP RS
Female 27 360 1587412817 EdEnEolo] AA S SHolslTHr= 43, p<.001). Bl & 1

Age (yr) 58 (52-63) — -

Al 7FolA] Z=3||z]-e 7o =3tk & 7 EAA
<55 26 347  163.12+3507 -0.56(580) & 733 Al ol saiAte] A RIS 39 A RIS $A1H
>56 49 653 16735+2228 © 2 0.0J5} oko)] AlakalA| 7} ‘il‘zii'(r: 29, p=.028), EJ Y= =&}

Main Caregiver oFo] AlatalAl 2 310151 T~ OlZn| = 7lo|Al
Spouse 54 720 17019+2526 -226(027) ) S SRASFATHr=.30, p=016). HFEn ez 24 ]
Others 21 280 15481+2956 FE|RR] 15, 7)Y & 2 ts et oFo) Al Al S el o

Educational level

70 Aol L A FOI8IA] QEQkThr= 23, p=.095)

Secondary school or 13 17.3 168.38+24.49 0.80 (453)
below
High school 39 520 162.13+£27.33 o5
AP7ise k900 o| g|9=H
College or above 23 307 17083+2867 5. APRt=e| FRafloR Mol HEz=
Current Alcohol use Z717EE 34919 HekeQl o & 49 E|FH| =5 &F915]7] ¢
Yes 1 14.6 1724543304 0.87(390) - - -
3] oA HE. =] 7 2] = 3o
No 64 854 164.75+ 2645 OH’ 3§1 ] © “}b' - 0% X}ﬂ‘ ]—:QQI—E] ! ]E_/] 471” ]o}
Self-Efficacy 138 (123-145) = Agegny E4A 1= Table 49 2t 27175 9 Q%%H]
Below 50 percentiles 36 480  151.03+2840 -521(<.001) Lobe % _
AN ] H&u}:do HlE =] ZJ-o] x
Above 50 percentiles 39 520 17959+17.29 e B RS TSI on, R St el ARE 2
Graft type AR SRS S et Helaee Mzz
Deceased donor 11 147 15455+33.12 -151(136) AL Bl 0] C oelo N
H ST =Rty =z 5 3 271 EA12
Living donor 64 853  167.83+2589 Aesan HdenEs Hd 1 1 F7REzet S A1
ABO compatibilty © 2 GOt TS BelT, A, Aol diFh W2 B As)
Yes 41 54.7 161.76+£27.52 -145(.151) B d=lodr] ¥ = 2 S = -
R=R = 270l A=2E BA A
No 34 453 170,85+ 2642 28kt vk S H 2k 9] E—IX]E Ja17] $Jsll Aleke
CTP score 8(5-10) A2 S AFSto] ZASIATE AR BTl 2 A 8
A (5-6) 32 42.7 169.75+2493 257 (083) - _ ) e -
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Post-acute rejection L OI
Yes 24 320 152.75+2534 -3.02 (004) = =
No 51 68.0 17206+ 26.08
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Table 2. Self-care After Discharge by Characteristics of Participants

1 Week Self-care 1 Month Self-care 3 Months Self-care
Characteristics N N
M=+SD torF (p) M=+SD torF (p) M=+SD torF(p)
Total 70 15339+16.03 62 152.26+12.29 56 148.95+12.83
Gender
Male 46 15337+1696  -0.01(991) 42 152,69+ 12.73 040 (691) 38 149.16+11.67 0.18 (:860)
Female 24 15342+1442 20 15135+ 11.56 18 14850+ 15.34
Age (yr)
<55 24 1552941630  0.72(476) 21 154,62+ 14.66 1.08 (.283) 20 151.95+13.20 132(194)
>56 46 15239+ 1597 4 151.05+10.88 36 1472841249
Main Caregiver
Spouse 52 154.23+15.52 0.79 (457) 47 153.53+12.17 146 (.150) 42 150.88+12.37 2.01(.050)
Others 18 150.94+17.64 15 1482741220 14 1431441285
Educational level
Secondary school or 13 153.00+16.52 0.20(823) 12 153.33+£12.85 0.18 (.839) 10 139.50+10.74 3.64(033)
below
High school 34 152.38+17.42 31 1513241211 27 150.70+12.53
College or above 23 155.09+ 14.04 19 153.11+12.77 19 151.42+12.56
Current Alcohol use
Yes 1 14982+1604  -0.80(425) 10 150.70+17.58 -0.44 (665) 10 15140+ 10.85 0.66 (510)
No 59 154.05+16.07 52 152.56+11.20 46 1484141326
Self-Efficacy
Below 50 percentiles 33 14855+1646  -248(016) 27 14893+ 13.74 -1.92 (.060) 27 14644 +1347 -142(.161)
Above 50 percentiles 37 15770+ 14.53 35 154.83+10.53 29 151.28+11.96
Graft type
Deceased donor 9 1515642321 -0.25 (.805) 7 151.00+11.73 -0.15(.881) 7 148294953 0.03 (973)
Living donor 61 157.54+£15.15 55 15551+13.14 49 151.82+13.58
ABO compatibility
Yes 37 15400+ 1592 034 (.737) 31 153.52+876 0.80 (425) 28 148181221 -045(658)
No 33 152.70+16.36 31 151.00+15.06 28 149.71+13.60
CTP
A (5-6) 30 157001069 269 (075) 26 154.65+11.84 1.89 (.160) 22 151.95+10.38 2.16(.125)
B (7-9) 15 155.80+10.30 15 153.93+8.89 14 150.86+ 14.49
C(10-15) 25 147.60+21.99 21 14810+ 14.22 20 14430+1333
MELD score
<9 20 15850+ 11.74 1.48(.229) 19 15463+10.35 1.13(343) 18 153.06+12.17 2.75(052)
10-19 29 14993+17.20 25 151.20+13.93 22 143.77£14.11
20-29 12 156.25+14.46 10 155.20+7.97 8 155.38+9.35
30-40 9 1493342062 8 146.25+14.85 8 14750+843
Post-transplantation days
<30 35 153.80+13.03 0.36 (.696) 31 15248+17.77 0.01(.986) 29 151.55+13.12 1.86 (.165)
31-89 24 154.50+19.32 23 151.91+14.30 20 147.70+12.33
>90 11 14964 +17.82 8 152.38+8.88 7 141.71+£11.16
Readmission
Yes 12 151.67+£1529 041 (686) 10 151.30+8.79 027 (.790) 9 144.22+1092 1.21(231)
No 58 153.74+16.28 52 1524441291 47 149.85+13.07
Indication for LT
Alcoholic LC 24 14854+1357  -1.86(067) 20 15035+ 12.12 -0.84 (403) 20 152.30+£10.62 1.51(.138)
Non-Alcoholic LC 46 15591+16.75 42 153.17+ 1241 36 146.97 +13.67
Post-acute rejection
Yes 23 152.52+13.77  -031(755) 18 158.67+835 2.77 (008) 13 150.77+12.36 0.58 (564)
No 47 153.81+17.14 44 14964 +12.74 43 14840+ 13.06

CTP=Child-turcotte-pugh; LC=Liver cirrhosis; LT = Liver transplantation; M =Mean; MELD =Model of end-stage liver disease; RHDS =Readiness for hospital
discharge scale; SD= Standard deviation.
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Table 4. Factors Influencing Self-care (N=75)
Characteristics B SE t p 95% Cl
3 month 2317 13.96 1.66 099 (-4.44,50.79)
1 month 16.21 13.64 1.19 237 (-10.77,43.20)
1 week (Ref)
Caregiver (Ref=Spouse) -491 324 -152 135 (-11.38,1.57)
Post-transplantation days 0.01 0.02 040 693 (-0.03,0.05)
Acute rejection (Ref=Yes) -707 297 -243 018 (-12.90,-1.23)
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1 wkx RHDS total (Ref)

1 week, 1 month, 3 month indicate time effect.

Cl=Confidence Intervals; Ref = Reference; RHDS = Readiness for hospital discharge scale; SE = Standard error.
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