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Table 1. Patient demographics:

Variables n=52
Age, years 1.6 (0.5-18.7)
Gender, male/female 16/36
Interval from LDLT, years 7.7 (1.2-19.7)
AST, IU/L 28(14-74)
ALT, IU/L 20(8-92)
Serum albumin, g/dL 4.1(3.3-4.8)
Total bilirubin, mg/dL 0.6(0.2-3.2)
Prothrombin time, INR 1.1(1.0-1.4)
Platelets, 10 /mm’ 17.8(5-45.1)
Autotaxin, mg/L 0.89(0.35-1.69)
Type IV collagen 7s, mg/L(n=48) 5.5(3.0-12.0)
Hyaluronic acid, ng/ml (n=48) 22(9-176)

FIB-4 0.43(0.07-1.19)
APRI 0.36(0.11-1.44)
PV Complications
Normal 45(87%)
Thrombosis 2(4%)
Stenosis 5(9%)
Histological findings
FO 4 (8%)
F1 36 (69%)
F2 12 (23%)

Table 1. Patient demographics: Interval from LDLT indicates duration between serum

autotaxin measurement and living donor liver transplant. Data were expressed as median

with ranges. Histological findings were based on METAVIR score. Type 1V collagen 7s

and hyaluronic acid in 4 patients were not measured. Therefore, analysis of these data

was performed in 48 patients. APRI: the AST to Platelet Ratio Index; AST: aspartate



aminotransferase; ALT: alanine transaminase; FIB-4: Fibrosis-4



