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[Abstract] To continuously improve the quality of care for liver transplant recipients, the
Perioperative Management Group of the Organ Transplantation Branch of the Chinese Medical
Association convened experts in relevant fields to conduct discussions on perioperative nursing in adult
liver transplantation. Based on analysis of both domestic and international literature and the synthesis of
available evidence, and in accordance with the principles of evidence -based medicine, Guidelines for
Perioperative Nursing of Adult Liver Transplantation (2025) was formulated. The guideline adopts the
2009 Ozxford Centre for Evidence-Based Medicine Levels of Evidence to grade the strength of supporting
evidence. This guideline not only addresses routine elements such as preoperative assessment and
preparation, intraoperative temperature management, and postoperative fluid management and sampling
surveillance, but also outlines key monitoring measures for the prevention and management of
complications that require special attention in adult liver transplant recipients. Furthermore,in accordance
with enhanced recovery after surgery (ERAS) principles, detailed recommendations are provided
concerning psychological support, nutritional care, and other patient-centered aspects. The guideline aims
to standardize perioperative nursing care in adult liver transplantation, enhance surgical safety,
effectiveness, and recipients comfort, and offer practical, standardized guidance for clinical nursing
professionals.
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