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QUALITY OF LIFE AFTER LIVER TRANSPLANT IN
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PATIENTS
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Introduction: Familial amyloidotic polyneuropathy (FAP)
is a Portuguese endemic neurodegenerative disease that
spread worldwide. The onset of symptoms starts in the
second decade of life and carries a high degree of disabil-
ity. It is a chronic disease, with one treatment available,
the liver transplantation.

Objective: The objective of this study is to conduct an
integrative review to explore the current knowledge about
the perceived quality of life after a liver transplantation
in FAP patients.

Methods: We conducted a literature review. A literature
search was performed in online scientific databases, using
the terms: “Amyloid Neuropathies, Familial/diagnosis” OR
“Amyloid Neuropathies, Familial/therapy”. We defined
as inclusion criteria studies on populations that include
patients with FAP after liver transplantation. The articles
found were reviewed independently by the two authors
of this study.

Results: The evaluation of quality of life in patients with
PAF after liver transplantation was the topic discussed in
five articles. The studies found try to compare the assess-
ment of quality of life among patients with FAP and other
patients after liver transplantation. The studies were mostly
carried out in Portugal and used quantitative methodology.

Conclusions: The main result of the studies shows a lower
perception of improved quality of life, in FAP patients as
compared with other transplanted. This result is attributed
to two hypotheses. One relates to the timing of liver trans-
plantation because of FAP patients are transplanted early
or with symptoms that are stabilized, having no improve-
ment in their clinical condition. Another hypothesis relates
to the need to manage a complex therapeutic regimen after
liver transplantation.

Descriptors: Familial amyloid polyneuropathy. Liver
transplantation. Quality of life.
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