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“We believe that HIV-positive individuals with well-
controlled HIV disease and ESLD, regardless of
the aetiology, should be considered for LT”

Liver Transplantation in Human
Immunodeficiency Virus-Positive Patients

Deepak Joshi, John O'Grady,’ Chris Taylor,” Nigel Heaton,' and Kosh Agarwal
institute of Liver Studies, King s College Hospital, Denmark HIU, London, SES 975, UK and “Deporment of
HIV Meadicing, King's Colege Hospital, London, United Kingdorm



The need for LT in HCV/HIV Co-infected patients

« 1/3" of HIV+ve patients in UK & US infected with
HCV

* Since the advent of CART liver disease Is the
leading cause of death in hospitalised patients
with HIV

» HIV accelerates the course of HCV infection
 HCV cirrhosis and HCC is increasing in HIV+ve
patients

Controlled HIV infection is NOT a
contraindication to Liver Transplantation

Puoti, M., Rossotti, R., Garlaschelli, A. & Bruno, R. Hepatocellular carcinoma in HIV hepatitis C virus. CurrOpin HIV AIDS 6, 534-538 (2011).

Lacombe, K. &Rockstroh, J. HIV and viral hepatitis coinfections: advances and challenges. Gut 61 Suppl 1, i47-58 (2012).



UK Liver Transplant — number of transplants

and number on waiting list

Figure 8.1

900

Deceased donor liver programme in the UK, 1 April 2001 - 31 March 2011
Number of donors, transplants and patients on the active transplant list at 31 March

800 A

I Donors
— Transplants
—=— Transplant list

700 ~
641

600 A

Number

500

400 -

300 ~

200 -

100 +

688 705
661

66

686

637

649

611

600

636547

632633

676

657

706

679

371

712
675

510

Year

2001-2002 2002-2003 2003-2004 2004-2005 2005-2006 2006-2007 2007-2008 2008-2009 2009-2010 2010-2011




Outcome of patients wait listed for Liver
transplant in the UK

Figure 8.2
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Who should get a liver transplant?

“Where the risk of death without a liver transplant is
greater than the risk of death from transplantation”

“Where transplantation is likely to result in a 50%
chance of > 5 year survival with a quality of life
acceptable to the patient”

Neuberger, J. & James, O. Guidelines for selection of patients for liver transplantation in the era of donor-organ shortage. Lancet
354, 1636—-1639 (1999).



Liver Transplantation in HCV co-infection
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Outcomes of HCV/HIV Liver Transplantation
In recent cohorts —what can we learn?

« 27 HIV+ve patients undergoing LT (17 with HCV, 2012 n=26)
« 37% HCC

« Median Age 45 years

« MELD atLT =15

« Median donor age 48 years 100
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Outcomes of HCV/HIV Liver Transplantation
INn recent cohorts —what can we learn?

Prospective multicentre cohort study

84 HCV/HIV co-infected LT patients 2002-2006 matched with non-
HCV controls

« Majority Genotype 1 Biopsy proven rejection
+ MELD at listing 15 MELD at LT 16 38% HCV/HIV ~ 20% HCV
- DRI1A4
« Donor age (median) 52 100 + 88 90
v fs P=0.008
Factors significant in 80 - I o
ltivariat lysis: —
multivariate analysis 50 v 64 1 year
MELD 40 1] o ~ k3year
Genotype 1 P2 - S 5 year
Transplant centre experience 20 - . .

Miro, J. M. et al. Outcome of HCV/HIV-coinfected liver transplant
recipients: a prospective and multicenter cohort study. Am J Transplant HCV/H |V HCV
12, 1866-1876 (2012).



Outcomes of HCV/HIV Liver Transplantation
INn recent cohorts —what can we learn?

 EXxp ([(0.81966+ if genotype = 1] + [0.05748+ MELD pre-OLT] +
[1.03540 if center <1 OLT in HIV-infected patients/year])

* RIisk score cut-off of 1.07795 classified the 84 recipients as having a
low risk (n = 60 patients, 69%) or a high risk of death (n = 24 patients

31%)
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Miro, J. M. et al. Outcome of HCV/HIV-coinfected liver transplant
recipients: a prospective and multicenter cohort study. Am J Transplant

12, 1866-1876 (2012).



Outcomes of HCV/HIV Liver Transplantation In
recent cohorts —what can we learn?

* Prospective study 89 patients 2003-2010

e 2 control groups
— Matched
— High risk group (>65 years old)

Age 49 54
BMI 25 28
MELD@LT 20 20
HCC % 30 30
Genotype 1 % 80 80
Donor Age 37 42
NHBD % 17 4

Terrault, N. A. et al. Outcomes of liver transplant recipients with hepatitis C and human
immunodeficiency virus coinfection. Liver Transpl 18, 716—726 (2012).



Outcomes of HCV/HIV Liver Transplantation In
recent cohorts —what can we learn?

Multivariate analysis of factors
associated with mortality:

100
CLKT
BMI<21 80
Anti-HCV positive donor 60 -
Older donor age | year
40 —
In patients without these risk factors “3year
survival no different to HCV patients 20 S
>65 yrs . I
0 _

HCV/HIV HCV

Biopsy proven rejection

Terrault, N. A. et al. Outcomes of liver transplant recipients with 39% HCV/H AV 249 HCV

hepatitis C and human immunodeficiency virus coinfection. Liver
Transpl 18, 716—726 (2012).




Optimising the outcome of HCV/HIV Liver
Transplantation — lessons learned

Younger donors
— LDLT
— Amyloid donors
Avoid high DRI livers
— DCD
— HCV ab positive
Avoid rejection
— Drug interactions
— New cART regimens
No CLKT
Transplant early

— Lower MELD
— Better nutrition

Experienced centres
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LIVER TRANSPLANTATION IN EURDPEAN PATIENTS WITH THE HEPATITIS B SURFACE

ANTIGEMN

Dioier Samuen, MDD, Bamwer MuLrter, M. D, Graeme Avexanper, M. D., Luog Fassam, MDD,
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