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[ Abstract] Objective To investigate the anxiety of liver transplantation recipients and discuss its etiology.
Methods The study objects included 105 liver transplantation recipients ( 101 males and 4 females) at age of
(47.5 £16.3) years who were followed up in our outpatient department on March 2006. The anxiety was investi-
gated by using Hammilton anxiety scale via questionaire. Results The rate of probable anxiety, definite anxiety,
obvious anxiety and serious anxiety in 105 liver transplantation recipients was 45.7% (48/105), 15.2%
(16/105), 7.6% (8/105) and 0 (0/105) respectively. The rate of anxiety in recipients with bachelor, high
school and middle school or less degree was 15.8% (6/38), 27.6% (8/29) and 26.3% (10/38) , with no
statistically significant difference ( P > 0. 05). The rate of anxiety in recipients aged above 60 years, 50-59
years, 4049 years and 20-39 years was 30% (6/20), 18.8% (6/32),29.6% (8/27) and 15.4% (4/26)
respectively, with no statistical difference ( P >0.05). The rate of anxiety in recipients with undergoing disease
of severe chronic hepatitis B, liver cirrhosis secondary to hepatitis B, primary liver cancer complicated by liver
cirrhosis and other diseases was 19.2% (5/26), 22.9% (8/35), 24.3% (9/37) and 28.6% (2/7) respec-
tively, without statistical difference ( P >0.05). The rate of anxiety in recipients 0-180 days, 180-365 days,
366-730 days and >730 days after liver transplantation was 35.7% (5/14), 17.9% (5/28), 22.2% (12/54)
and 22.2% (2/9) respectively, without statistical difference ( P >0.05). Conclusions Liver transplantation
recipients have a relatively high rate of anxiety. More attention should be paid to psychological health of liver trans-
plantation recipients to improve their life quality.
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