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[Abstract] Liver transplantation is currently an effective treatment for end-stage liver disease. Postoperative infection
is the main important cause of death in patients after liver transplantation. Due to the lack of specificity of clinical symptoms of
postoperative infections, further insight is needed into the incidence, risk factors, diagnosis and treatment of different infections,
including bacterial, fungal and viral. In addition, it could reduce the perioperative mortality that understanding the characteristics
of changes in immune function after liver transplantation and timely prevention and treatment of post-transplant complications
of infection, which would ultimately improve the outcome of patients. Nowadays, the use of immune-supporting drugs such as
thymosin @,, intravenous immunoglobulin and ulinastatin have also shown some efficacy in patients with post-transplant infections.
This article reviews the characteristics of infection, the changes of immune function and the feasibility of immunosupportive therapy
after liver transplantation.
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