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[ Abstract] Liver transplantation has become the most effective treatment of end-stage liver disease. Nursing

care for enhanced recovery is safe and effective in the management after liver transplantation, which is conducive to the

early recovery of body function of the recipients. In this article, relevant literature review was conducted to summarize the

standard operation procedure (SOP) of nursing care for enhanced recovery after liver transplantation from the postoperative

vital signs and fluid temperature management, gastrointestinal function and nutrition management, early grading activities,

sedation, analgesia and sleep management, infection prevention and control, efc.
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