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The experience of quality evaluation, function maintenance and acquisition of organ donor livers after the
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[ Abstract] With the rapid development of organ transplantation technology, liver transplantation has become
an effective method for the treatment of end-stage liver diseases. However, the shortage of donor livers limits the fur-
ther development of liver transplantation. In practical clinical applications, marginal donors and expanded standard
donors have gradually been widely used to alleviate the contradiction between supply and demand of the organs. This
article elaborates on the experience of organ evaluation, maintenance and acquisition after the death of citizens in the
First Affiliated Hospital of Zhengzhou University in recent years to provide reference for timely, effective and rapid as-
sessment of the donor livers, and to ensure the survival rate and safety of the transplant recipients.
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