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Background. Management of patients on the liver trans-
plant waiting list is of paramount importance in improving
post-transplant survival. Objective of the study. Assess-
ment of risk factors for 90 days mortality from the waiting
list of the liver transplant program from in the Republic of
Moldova. Material and Methods. The retrospective (2013-
2018) and the prospective (2018-2022) included 265 pa-
tients listed for liver transplantation (154 men (58.11%)
and 111 women (41.88%)). Using binary logistic regression
analysis, we analyzed risk factors for 90-day mortality in
patients on the liver transplant waiting list. Results. From
the 265 patients on the waiting list (age 47.75 + 9.99 years)
- 37 (13.96%) died within the first 90 days of listing. Risk
factors for 90 days mortality after listing were: creatinine
level (Odds Ratio (OR) = 1.027; 95% CI = 1.016-1.038; p <
0.001); bilirubin (OR = 1.015; 95% CI = 1.009-1.021; p <
0.001); viral etiology (hepatic type Delta virus - HDV) (OR
= 0.080; 95% CI = 0.14-0.457; p = 0.004) and the presen-
ce of hepatocellular carcinoma (HCC) (OR = 0.173; 95% CI
= 0.046-0.655; p = 0.01). The peculiarity of the liver trans-
plant program is the influence of HDV on the mortality of
patients from the waiting list. Conclusion. 90-day mortality
in patients on the waiting list for the liver transplant pro-
gram in the Republic of Moldova was significantly influen-
ced by creatinine, bilirubin, HDV and HCC.
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Introducere. Managementul pacientilor pe lista de astep-
tare pentru transplant hepatic este de prima importanta
pentru a imbunatati rata de supravietuire post-transplant.
Scopul lucrarii. Evaluarea factorilor de risc pentru morta-
litatea la 90 de zile, din lista de asteptare, pentru programul
de transplant hepatic din Republica Moldova. Material si
metode. in studiu retrospectiv (2013-2018) si prospec-
tiv(2018-2022) au fost inclusi 265 de pacienti listati pen-
tru transplant hepatic (154 barbati (58,11%) si 111 femei
(41,88%)). Folosind analiza de regresie logistica binara am
analizat factorii de risc pentru mortalitatea la 90 de zile la
pacientii din lista de asteptare pentru transplant hepatic.
Rezultate. Din 265 de pacienti de pe lista de asteptare (var-
sta47,75 +9,99 ani) - 37 (13,96%) au decedat in primele 90
de zile de la listare. Factorii de risc pentru mortalitatea la 90
de zile de la listare au fost: nivelul creatininei (Odds Ratio
(OR) =1,027;1C95% = 1,016-1,038; p < 0,001); bilirubinei
(OR=1,015;1C95% =1,009-1,021; p < 0,001); etiologia vi-
rald (virus hepatic delta - VHD) (OR = 0,080; IC 95% = 0,14-
0,457; p = 0,004) si prezenta hepatocarcinomului (HCC)
(OR=0,173; IC 95% = 0,046-0,655; p = 0,01). Particulari-
tatea programului de transplant hepatic consta in influenta
VHD asupra mortalitatii pacientilor de pe lista de asteptare.
Concluzii. Mortalitatea la 90 de zile la pacientii din lista de
asteptare pentru programul de transplant hepatic din Repu-
blica Moldova a fost influentata semnificativ de creatining,
bilirubina, VHD si HCC.
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