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LTx stage Variables 

Pre-LTx Predominant aetiology of liver disease, access to LTx assessment 
(private healthcare or state sponsored), LTx assessment process 

Procedural Graft selection (DBD v DCD v LDLT, HCV and HBcAb positive grafts) 
and/or allocation, surgical approach and techniques  

Post-Ltx Immunosuppression regimens including target trough titres and 
preparations, co-morbidity management and screening (e.g. 
hypertension, diabetes and renal failure) 

 
Table 1. Potential variables which may differ between LTx centres nationally and 
internationally1,2. Abbreviations:- donation after brain death (DBD), donation after 
cardiac death (DCD), living donor liver transplantat (LDLT), hepatitis C (HCV), 
Hepatitis B core antibody (HBcAb) 
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