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Meta—analysis of the Incidence and Influencing Factors of Unplanned Readmission
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Abstract: Objective To investigate the incidence and influencing factors of unplanned readmission in patients undergoing liver transplantation, and
to provide evidence for early identification of readmission. Methods The relevant literatures published in PubMed, Web of Science, EMbase, The
Cochrane Library, CNKI, Wanfang, Chinese Biomedical Literature Database and VIP Database were searched by computer. The retrieval time was from
the establishment of the database to September 23, 2023. Two researchers independently screened the literature, extracted the data, and evaluated the
quality of bias risk of the literature. Meta—analysis was performed using Statal6 software. Results A total of 18 articles were included, and the overall
quality of the literature was moderately high, with a total sample size of 45 320 cases. The incidence of unplanned readmission in patients with liver
transplantation ranged from 10% to 64%, and the combined incidence was 38%(95%CE 0.34-0.43 ). Recipient age [OR=1.04, 95%CI (1.02, 1.07),
P<0.001], infection [OR=1.32, 95% CI (0.87, 2.01), P=0.003], diabetes mellitus [OR=2.54, 95% CI (1.46, 4.42), P=0.001], dialysis before
transplantation [OR=1.83, 95%CI (1.23, 2.72), P=0.003], transplantation indication (etiology of liver disease) [OR=2.22, 95%CI (1.68, 2.92)]. P<
0.001], organ donation type [OR=1.23, 95%CI (1.01, 1.50), P=0.036], postoperative complications [OR=1.34, 95%CI (1.01, 1.67), P=0.017] were risk
factors for unplanned readmission in patients with liver transplantation. Male [OR=0.60, 95% CI (0.44, 0.83), P=0.002], use of reduced readmission
regimen [OR=0.34, 95%CI (0.23, 0.53). P<0.001] and discharge at weekends [OR=0.41, 95%CI (0.25, 0.66), P<0.001] were protective factors for
unplanned readmission in liver transplant patients. Conclusion Recipient age, infection, diabetes mellitus, dialysis before transplantation,
transplantation indication (etiology of liver disease), type of organ donation, postoperative complications, male, use of reduced readmission program,
and discharge at weekends are closely related to unplanned readmission of liver transplant patients. However, the literature included in this study is
observational research, which has certain limitations, and more large—sample prospective cohort studies are needed to verify it.
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