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Clinical nursing experience of a patient after

split liver transplantation

LIU Xinxing, WANG Hong, PING Chunxia
(Organ Transplantation Center, Beijing You an Hospital Capital Medical University, Beijing 100069)

ABSTRACT: This paper summarizes the clinical nursing experience of a patient with split liver
transplantation. Key points of nursing: closely observation on the changes of patients” condition,
timely and effective special nursing evaluation, fine and targeted nursing measures, and pay atten-
tion to improve patients” self-care ability and family continuing nursing services. The patient re-
covered well and was discharged from hospital.
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